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[Provider's Name]

[Their Position]

[Practice or Facility Name]

[Address]

[City, State, Zip Code] [Date]

Dear Dr. [Provider's Last Name],

| hope this letter finds you well. My name is [Your Name], and | specialize in Medicare
consulting, helping seniors make informed decisions about their Medicare options. |
am reaching out to introduce my services and explore a potential collaboration that
could benefit your patients and support your practice.

Understanding Medicare can be challenging for many, and | believe that informed
decisions are crucial to ensuring seniors receive the care they deserve. My goal is to
serve as a resource, offering clear and concise information to help individuals
navigate their Medicare choices effectively.

| would appreciate the opportunity to discuss how | can assist your patients with their
Medicare needs. | am confident that together, we can enhance their understanding
and help them make choices that best suit their healthcare needs and financial
circumstances.

| am available for a brief meeting at your earliest convenience and can visit your
office, or we can arrange a call to discuss this further. Please let me know what time
works best for you, and | will do my best to accommodate. | look forward to the
possibility of working together to serve your patients and support your team.

Thank you for considering this opportunity. | am eager to contribute positively to the
well-being of your patients and look forward to your response.

Warm regards,

[Your Signature]
[Your Typed Name]

g 12345 Anywhere Road
USA 12345




