Healthcare Benefits Registration

Date: [Insert Date]

To: [Employee's Name]

[Employee’'s Address]

[City, State, ZIP Code]

Dear [Employee's Name],

We are pleased to inform you about the opportunity to enroll in our healthcare benefits program.

As part of our commitment to providing comprehensive health coverage, we encourage you to
take advantage of this program to secure your health and well-being.

Benefits Overview

Medical Coverage

Dental and Vision Plans
Prescription Drug Benefits
Mental Health Services

Please complete the attached registration form and return it to the HR department by [Insert
Deadline]. If you have any questions, feel free to reach out to us at [HR Contact Information].
Thank you for being a valued member of our team.

Sincerely,

[Your Name]

[Your Job Title]

[Company Name]



