Healthcare Services Enrollment Update

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

We hope this message finds you well. We are writing to inform you about an important update
regarding your enrollment in our healthcare services.

Your current enrollment details are as follows:

e Name: [Recipient's Full Name]

e Policy Number: [Policy Number]

o Coverage Start Date: [Start Date]

e Coverage End Date: [End Date]

If you wish to update any of your personal information or make changes to your coverage, please
contact our office at [Contact Number] or [Email Address].

Thank you for choosing our healthcare services. We value your trust in us and are here to assist
you with all your healthcare needs.

Sincerely,

[Your Name]

[Your Position]

[Healthcare Organization Name]
[Contact Information]



