Letter To Insurance Company For Health Or Medical Claim

Subject: Health/Medical Claim - Policy No. [Policy Number]

Dear [Insurance Company Name],

| am writing to submit a claim for reimbursement of medical expenses incurred as a result of
[describe the nature of the medical treatment or procedure] on [date(s)] by [name of healthcare
provider]. | hold an active health insurance policy with your company, and | believe the expenses
incurred are covered under the terms and conditions of my policy.

Policyholder Information:

Name: [Your Full Name]

Policy Number: [Policy Number]

Date of Birth: [Your Date of Birth]

Details of the Medical Expenses:

Date of Treatment: [Date of Treatment]

Healthcare Provider: [Name of Healthcare Provider]

Description of Treatment: [Briefly describe the nature of the treatment or procedure]

Total Amount Incurred: [Total Amount in USD]

| have attached all the necessary documents to support my claim, including:

1. Itemized bills from the healthcare provider

2. Medical reports and records related to the treatment

3. Pharmacy receipts for prescribed medications

4. Any other supporting documents related to the claim

| kindly request that you review my claim and process it in a timely manner. If there are any
additional forms or information required, please let me know, and | will promptly provide them to
ensure a smooth and efficient claims process.

| would appreciate your prompt attention to this matter, as the medical expenses have caused a

financial burden on me. | trust in the professionalism and reliability of your company, and | am



confident that my claim will be handled with the utmost care.

Should you require any further information, please do not hesitate to contact me via email or phone.
| am available during regular business hours to assist with any inquiries you may have.

Thank you for your attention to this matter. | look forward to a positive resolution of my claim.
Sincerely,

[Your Full Name]



