Patient Insurance Details Inquiry Letter
Date: [Insert Date]
To Whom It May Concern,

I hope this message finds you well. I am writing to inquire about the insurance details pertaining
to my recent medical treatment.

Patient Name: [Insert Patient Name]
Date of Birth: [Insert Date of Birth]
Insurance Policy Number: [Insert Policy Number]

Please provide me with the following information:

o Coverage details for the medical treatment received.

« Any co-pays, deductibles, or out-of-pocket expenses | should be aware of.

o Contact information for further inquiries regarding my insurance policy.
Thank you for your assistance in this matter. I look forward to your prompt response.
Sincerely,

[Insert Your Name]
[Insert Your Contact Information]



