
Health Insurance Enrollment Confirmation 

Date: [Insert Date] 

[Retiree's Name] 

[Retiree's Address] 

[City, State, Zip Code] 

Dear [Retiree's Name], 

We are pleased to inform you that your enrollment in our health insurance plan has been 

successfully processed. As a valued retiree, you now have access to a range of healthcare 

services designed to meet your needs. 

Plan Details: 

• Plan Name: [Insert Plan Name] 

• Effective Date: [Insert Effective Date] 

• Enrollment ID: [Insert Enrollment ID] 

If you have any questions or require assistance, please do not hesitate to contact our dedicated 

support team at [Insert Contact Information]. 

Thank you for your continued trust in us. 

Sincerely, 

[Your Name] 

[Your Title] 

[Company Name] 

[Company Address] 

[Company Phone Number] 


