
Medical Alliance Agreement 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Recipient's Organization] 

[Recipient's Address] 

Subject: Medical Alliance Agreement 

Dear [Recipient's Name], 

This letter serves as a formal agreement between [Your Organization's Name] and [Recipient's 

Organization's Name] to establish a medical alliance aimed at enhancing patient care and health 

outcomes. The purpose of this agreement is to outline our mutual goals, responsibilities, and 

collaboration terms. 

Objectives: 

• To improve access to healthcare services. 

• To enhance clinical outcomes through shared resources. 

• To promote research and development initiatives. 

Responsibilities: 

1. [Your Organization's Name] shall be responsible for [specific responsibilities]. 

2. [Recipient's Organization's Name] shall be responsible for [specific responsibilities]. 

This agreement will be effective from [Start Date] and will remain in effect until [End Date] 

unless terminated by either party with a [Number of Days] days written notice. 

We are excited about the potential benefits this alliance can bring to our organizations and the 

communities we serve. Please sign and return a copy of this letter to indicate your acceptance of 

this agreement. 

Sincerely, 

[Your Name] 

[Your Title] 



[Your Organization] 

[Your Contact Information] 

Accepted by: 

__________________________ 

[Recipient's Name] - [Recipient's Title] 

Date: ______________________ 


