Healthcare Plan Enrollment Confirmation

Date: [Insert Date]
Dear [Family's Last Name] Family,

We are pleased to inform you that your enrollment in the [Plan Name] healthcare plan has been
successfully processed.

Enrollment Details:

e Policy Number: [Insert Policy Number]
« Effective Date: [Insert Effective Date]
e Members Enrolled: [List Family Members]

Benefits Overview:

Your new healthcare plan provides comprehensive coverage, including:

Preventive Care

Emergency Services
Prescription Drugs
Maternity and Newborn Care
Pediatric Services

If you have any questions or require further assistance, please do not hesitate to contact our
customer service team at [Customer Service Phone Number] or [Customer Service Email].

Thank you for choosing [Company Name] for your healthcare needs. We look forward to
supporting your family's health and well-being.

Sincerely,
[Your Name]

[Your Title]
[Company Name]



