Commitment to Hospital Volunteer Service

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

To Whom It May Concern,

| am writing to formalize my commitment to volunteer at [Hospital Name]. | am excited about
the opportunity to contribute to the well-being of patients and support the dedicated staff at your
facility.

As a volunteer, | commit to serving [number of hours] hours per week, starting from [start date].
My primary duties will include [list specific tasks or responsibilities]. | understand the
importance of reliability and am dedicated to maintaining a positive and productive environment.
| have completed the necessary training and agree to adhere to all hospital policies and
procedures while volunteering. | am eager to collaborate with the team and contribute my skills

to enhance patient care.

Thank you for this wonderful opportunity. I look forward to making a meaningful impact in the
lives of the patients and families at [Hospital Name].

Sincerely,

[Your Name]



