Subject: Query Regarding Treatment Expenses
Date: [Insert Date]
To,

[Recipient's Name]
[Recipient's Position]
[Company/Organization Name]
[Address Line 1]

[Address Line 2]

[City, State, ZIP Code]

Dear [Recipient's Name],

| hope this message finds you well. | am writing to inquire about the treatment expenses related
to my recent medical care received from [Provider's Name] on [Date of Treatment].

Despite my previous submission of the invoices, | have yet to receive clarity on the
reimbursement process. The total expenses incurred amount to [Insert Amount], and | would
appreciate any updates on my claim status and the timeline for reimbursement.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Your Phone Number]
[Your Email Address]



