Supplier Health Monitoring Initiative

Date: [Insert Date]

To:

[Supplier Name]

[Supplier Address]

[City, State, Zip Code]

Dear [Supplier Contact Name],

We are reaching out to inform you about our Supplier Health Monitoring Initiative, aimed at
ensuring the continued success and sustainability of our supply chain partnerships. As part of this
initiative, we will be conducting a comprehensive assessment of our suppliers' operational health

and capacity.

We kindly request your cooperation in providing the necessary documentation and insights
regarding the following:

o Current operational capacity

« Financial health metrics

e Supply chain disruptions and mitigation strategies

o Compliance with regulatory standards
Your participation is vital in helping us understand and strengthen our supply chain. Please
submit the required information by [Insert Deadline Date]. Should you have any questions or
need further clarification, feel free to reach out to us at [Insert Contact Information].

Thank you for your attention to this important matter, and we look forward to your prompt
response.

Sincerely,

[Your Name]

[Your Title]

[Your Company Name]
[Your Company Address]

[City, State, Zip Code]



[Your Email Address]

[Your Phone Number]



