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[DATE]
[FACULTY NAME]
[ORGANIZATION]
[TITLE/RANK]
[ADDRESS]

[CITY, STATE, ZIP]
Dear Dr. [LAST NAME]:
I am pleased to inform you that your appointment has been renewed to the faculty of the [ORGANIZATION] at the rank of [RANK] of [DEPARTMENT] for a [ONE/TWO/THREE] -year term commencing on [DATE].

Acceptance of this appointment signifies your agreement to comply with and be governed by [ORGANIZATION] bylaws and all policies, procedures, and rules of [ORGANIZATION], including but not limited to the Information for Faculty Handbook and if applicable to the Faculty Practice Plan, as now existing or hereafter amended or adopted and to comply with and attend educational sessions on Medicare and Medicaid laws and regulations as required.

Your appointment is renewable in accordance with [ORGANIZATION] policies on faculty appointment and promotion, which are stated in the Information for Faculty Handbook.

I would also like to take this as an opportunity to express my appreciation to you for your continuing efforts on behalf of [ORGANIZATION].
Sincerely,

[SIGNATURE BLOCK]

