
Medical Partnership Outreach Request 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Recipient's Organization] 

[Recipient's Address] 

Dear [Recipient's Name], 

I hope this letter finds you in good health and spirits. My name is [Your Name], and I am [Your 

Position] at [Your Organization]. We are committed to improving healthcare outcomes in our 

community and believe that partnership with [Recipient's Organization] could significantly 

enhance our efforts. 

We are reaching out to explore the potential for collaboration in [specific outreach area or 

project]. By sharing resources, expertise, and initiatives, we can work together to address 

[specific healthcare issue or goal]. 

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

align our goals for mutual benefit. Please let us know your availability for a brief call or meeting 

in the coming weeks. 

Thank you for considering this partnership opportunity. We look forward to the possibility of 

working together to make a positive impact on our community's health. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Contact Information] 


