Health Policy Transition Advisory

Date: [Insert Date]

To: [Recipient Name]

From: [Your Name]

Subject: Advisory on Health Policy Transition

Dear [Recipient Name],

| hope this message finds you well. As we move forward with the transition of our health policy

framework, 1 would like to provide you with an overview of the upcoming changes and the
implications they will have on our operations.

Overview of Changes:

e [Change 1 Description]
e [Change 2 Description]
e [Change 3 Description]

Key Dates:

o [Date 1: Event Description]
o [Date 2: Event Description]
o [Date 3: Event Description]

Action ltems:

Please review the attached documents and prepare for the upcoming meetings scheduled for
[insert date]. Your input will be invaluable as we navigate this transition.

Thank you for your attention to this important matter. | look forward to our collaboration during
this transition period.

Sincerely,

[Your Name]

[Your Title]

[Your Organization]

[Your Contact Information]



