
Collaboration Request for Healthcare 

Facility 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Address] 

[City, State, Zip Code] 

[Recipient Name] 

[Recipient Position] 

[Recipient Organization] 

[Recipient Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

I hope this letter finds you well. I am writing to propose a collaborative partnership between 

[Your Organization's Name] and [Recipient Organization's Name] to enhance the quality of 

healthcare services in our community. 

Our organization specializes in [Brief Description of Your Services/Expertise], and we believe 

that by working together, we can achieve significant improvements in [Specific Goals or 

Outcomes]. 

We would like to schedule a meeting to discuss this opportunity further and explore how our 

combined efforts can be beneficial for our facilities and the patients we serve. 

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

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Contact Information] 


