Healthcare Plan Renewal Notification

Dear [Recipient's Name],
We hope this message finds you well. This is to inform you that your healthcare plan is set to
renew on [Renewal Date]. We want to assure you that your coverage will continue without
interruption.
Your current plan details are as follows:

o Plan Name: [Plan Name]

o Coverage Amount: [Coverage Amount]

e Premium: [Premium Amount]

If you wish to make any changes to your plan or have any questions, please do not hesitate to
contact us at [Contact Information].

Thank you for choosing [Company Name] for your healthcare needs.
Sincerely,

[Your Name]

[Your Title]

[Company Name]

[Company Phone Number]

[Company Email Address]



