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LETTER OF INTENT
Date: [Insert Date]
To Whom It May Concern,
This Letter of Intent ("LOI") is to formally express the intent of **[Name of Group]** to engage in a professional relationship with **[Name of Practitioner]** for the purpose of providing healthcare services as outlined below.
PRACTITIONER & GROUP INFORMATION
Name of Practitioner: [Insert Full Name]
Individual NPI: [Insert Individual NPI Number]
Group Name: [Insert Group Name]
Group NPI: [Insert Group NPI Number]
Tax ID (TIN): [Insert Tax Identification Number]
PROFESSIONAL DETAILS
Specialty: [Insert Medical Specialty]
Scope of Services to be Provided:
[Provide a brief but clear description of the clinical services, procedures, or areas of expertise the practitioner will cover.]
PRACTICE LOCATION(S)
Primary Practice Address:
[Insert Street Address]
[City, State ZIP]
Additional Location(s):
[List any other practice addresses as applicable]
HOSPITAL & ASC PRIVILEGES
Hospital Affiliations/Privileges:
[List all hospitals where the practitioner currently holds privileges]
Ambulatory Surgery Center (ASC) Privileges:
[List all ASC locations where the practitioner currently holds privileges]
This letter is intended solely to outline the proposed working relationship and is not a binding agreement. A formal agreement will be executed upon mutual consent and completion of credentialing and contracting processes.

Sincerely,


[Authorized Representative Name]
[Title]
[Group Name]
Email: [Insert Email]
Phone: [Insert Phone Number]
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