Professional Reimbursement Request

Dear [Insurance Company Name],

| am writing to request reimbursement for medical expenses incurred on [Date(s)] for
[Treatment/Procedure].

Enclosed are the original receipts, medical bills, and the related insurance claim forms.

| kindly request that the claim be processed at your earliest convenience. Please contact me if
further documentation is required.

Sincerely,

[Your Name]

[Policy Number]

[Contact Information]
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