

Thank you Letter

Date:
Name

Address

City, State, Zip

Dear,

Thank you for taking the time to meet with me on ___________. I enjoyed meeting with you and your staff to discuss immunization practices, policies, recommendations and requirements. The Minnesota Department of Health appreciates your support and effort in providing vaccinations through the Minnesota Vaccines for Children Program (MnVFC).

I am very impressed with how well your immunization program is organized.  Add specific areas that they do well in here.  

I have enclosed a copy of the questionnaire and clinic check list from our visit.  Please review the action plan summary on the back of the clinic checklist for areas that need corrective actions by the date that we discussed.  Insert information about how you plan to follow-up to assure the corrections have been completed. You could also list the issues that need correcting in this area.
I hope that you found this visit to be an informative and educational experience.  Thank you for your continued efforts to help immunize Minnesota’s children.
Sincerely,

Enclosures:

Provider Questionnaire

Clinic Checklist 
Include other resources that were not provided at the visit
