
Collaboration Letter 

Date: [Insert Date] 

To: [Cardiology Department/Practitioner Name] 

[Cardiology Department Name] 

[Hospital/Clinic Name] 

[Address Line 1] 

[Address Line 2] 

[City, State, Zip] 

Dear [Cardiology Practitioner Name], 

We are writing to initiate a collaborative effort between [Primary Care Practice Name] and 

[Cardiology Practice Name] to enhance the management and care of patients with hypertension. 

As you are aware, hypertension is a significant risk factor for cardiovascular disease, and 

effective management necessitates a coordinated approach between primary care and cardiology. 

Our primary care team has identified several patients who would benefit from specialized 

cardiology input and comprehensive follow-up care. We propose to establish a referral pathway 

and regular communication to ensure that our shared patients receive the most effective 

interventions and monitoring available. 

We suggest the following steps to enhance our collaboration: 

1. Regular case discussions every [frequency, e.g., month/quarter]. 

2. Sharing of patient health records with appropriate consent. 

3. Coordinated management plans for patients with elevated blood pressure and related 

comorbidities. 

We believe that this partnership will improve patient outcomes and streamline care processes. 

We would appreciate the opportunity to discuss this further and answer any questions you may 

have. Please let us know your availability for a meeting. 

Thank you for considering this opportunity for collaboration. We look forward to your positive 

response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Primary Care Practice Name] 

[Contact Information] 


