
Home Health Services Partnership Proposal 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Organization Name] 

[Organization Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We at [Your Organization Name] are dedicated to providing quality home health services to our 

community. With the increasing demand for in-home care and support, we believe that 

establishing a partnership with [Recipient's Organization Name] could significantly enhance our 

service delivery and outreach. 

Our team specializes in [briefly outline services offered, e.g., skilled nursing, physical therapy, 

occupational therapy, etc.], and we aim to ensure that individuals receive the care they need in 

the comfort of their homes. 

We would love the opportunity to discuss how we can work together to meet the needs of our 

community. Together, we can create a support network that promotes health, wellness, and 

independence for our residents. 

Please let us know a suitable time for you to meet, so we can explore the potential of this 

partnership. We look forward to your response and hope to collaborate to make a positive impact 

in our community. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization Name] 

[Your Phone Number] 

[Your Email Address] 


