
Healthcare Plan Enrollment Confirmation 

Date: [Insert Date] 

To: [Expatriate's Name] 

[Expatriate's Address] 

Dear [Expatriate's Name], 

We are pleased to inform you that your enrollment in our Healthcare Plan has been successfully 

processed. As an expatriate, you will have access to comprehensive healthcare services designed 

to meet your needs while living abroad. 

Plan Details: 

• Plan Name: [Insert Plan Name] 

• Coverage Start Date: [Insert Start Date] 

• Coverage End Date: [Insert End Date] 

• Monthly Premium: [Insert Amount] 

As a member of our healthcare plan, you will benefit from: 

• Access to a network of hospitals and clinics worldwide 

• 24/7 customer support 

• Emergency medical evacuation services 

Please find attached information on how to access your benefits, including a list of participating 

providers and instructions for filing claims. 

If you have any questions or require further assistance, feel free to contact our support team at 

[Insert Contact Information]. 

Thank you for choosing us for your healthcare needs. We look forward to providing you with 

exceptional service. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 

[Company Contact Information] 


