Insurance Premium Notification

Date: [Insert Date]
Dear [Patient's Name],

We are writing to inform you about your upcoming insurance premium payment. Please find the
details below:

e Policy Number: [Insert Policy Number]
e Premium Amount: [Insert Amount]
e Due Date: [Insert Due Date]

o Payment Method: [Insert Payment Method]

We encourage you to make your payment by the due date to ensure continuous coverage. If you
have any questions, please feel free to contact our office at [Insert Contact Information].

Thank you for choosing us for your insurance needs.
Sincerely,

[Your Name]

[Your Title]

[Company Name]

[Contact Information]



