Clinical Partnership Opportunity Request

Date: [Insert Date]

[Your Name]

[Your Position]

[Your Organization]
[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Recipient's Name]
[Recipient's Position]
[Recipient's Organization]
[Recipient's Address]
[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to propose a clinical partnership opportunity that I believe could greatly benefit both
[Your Organization] and [Recipient's Organization]. Our goal is to [briefly describe the purpose
of the partnership and its potential impact].

At [Your Organization], we have [mention any relevant experience or achievements that support
your proposal]. We believe that collaborating with [Recipient's Organization] would [explain
how the partnership can add value to their organization].

We would love the opportunity to discuss this potential partnership in more detail and explore
how we can work together effectively. Please let me know if you would be available for a
meeting or a call at your earliest convenience.

Thank you for considering this opportunity. I look forward to your response.

Sincerely,

[Your Name]

[Your Position]
[Your Organization]



