
Partnership Proposal 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Address] 

[City, State, Zip Code] 

Email: [Your Email] 

Phone: [Your Phone Number] 

[Recipient Name] 

[Recipient Position] 

[Recipient Organization] 

[Recipient Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are excited to propose a partnership between [Your Organization] and [Recipient 

Organization]. Our shared commitment to providing high-quality healthcare aligns perfectly, and 

together, we can enhance patient outcomes and community health. 

We believe that by collaborating on [specific initiatives or programs], we can leverage our 

respective strengths to better serve our patients. We would love to schedule a meeting to discuss 

this partnership further and explore potential synergies. 

Thank you for considering this opportunity. We look forward to the possibility of working 

together to make a positive impact in our community. 

Sincerely, 

[Your Name] 



[Your Position] 

[Your Organization] 


