
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Organization Name]  

[Organization Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

I am writing to express my interest in participating in the 

UnitedHealthcare (UHC) network as a [your profession or specialization]. 

I believe that my experience in [briefly mention relevant experience or 

qualifications] aligns well with UHC's commitment to providing high-

quality healthcare services.  

I am particularly impressed by [mention specific programs, initiatives, 

or values of UHC], and I am eager to contribute to these efforts by 

[briefly describe how you plan to contribute to the UHC network].  

I have attached my credentials for your review and would appreciate the 

opportunity to discuss this further. Please let me know a convenient time 

for us to connect.  

Thank you for considering my application. I look forward to the 

possibility of joining the UHC network and collaborating to enhance 

patient care.  

Sincerely,  

[Your Name]  

[Your Title/Position]  

[Your Organization] (if applicable) 


