
[Your Organization's Letterhead]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Recipient Organization]  

[Recipient Address Line 1]  

[Recipient Address Line 2]  

[City, State, Zip Code]  

Dear [Recipient Name],  

Subject: HHS Registration Compliance  

I am writing to confirm that [Your Organization Name] is in compliance 

with the registration requirements set forth by the Department of Health 

and Human Services (HHS).  

1. **Overview of Compliance**  

 Provide a brief overview of your organization's compliance status 

regarding HHS registration requirements.  

2. **Registration Details**  

 - Registration Number: [Registration Number]  

 - Date of Registration: [Date]  

 - Expiration Date: [Expiration Date, if applicable]  

3. **Compliance Activities**  

 Outline the steps taken to ensure compliance, including any audits, 

trainings, or policy changes.  

4. **Contact Information**  

 For any inquiries regarding this matter, please contact:  

 - Name: [Your Contact Name]  

 - Title: [Your Contact Title]  

 - Phone: [Your Contact Phone Number]  

 - Email: [Your Contact Email Address]  

Thank you for your attention to this matter. We appreciate your support 

and look forward to continuing our collaboration with HHS.  

Sincerely,  

[Your Name]  

[Your Title]  

[Your Organization Name]  

[Your Organization Address]  

[Your Phone Number]  

[Your Email Address] 


