Hospital Shadowing Opportunity Overview

Date: [Insert Date]

To: [Recipient's Name]

From: [Your Name]

Subject: Hospital Shadowing Opportunity

Dear [Recipient's Name],

| am writing to provide an overview of the hospital shadowing opportunity available at [Hospital

Name]. This program is designed to give participants a firsthand experience in a healthcare
environment, allowing insight into the daily responsibilities of medical professionals.

Program Details:

Duration: [Insert Duration]
Location: [Hospital Address]
Schedule: [Insert Days and Times]
Eligibility: [Insert Eligibility Criteria]

Expected Outcomes:

« Gain valuable experience in patient care.
o Understand the roles and responsibilities of healthcare providers.
o Observe medical procedures and patient interactions.

If you are interested in this opportunity, please feel free to reach out to me at [ Your Contact
Information]. We look forward to the possibility of having you as part of our program.

Best regards,

[Your Name]

[Your Position]
[Hospital Name]
[Contact Information]



