Pet Insurance Claim for Alternative
Therapies

Policy Holder: [Your Name]

Policy Number: [Your Policy Number]
Pet Name: [Pet's Name]

Pet Type: [Dog/Cat/Other]

Date: [Date]

Claim Details

Dear [Insurance Company Name],
| am writing to submit a claim for reimbursement of alternative therapies that were necessary for

the treatment of my pet, [Pet's Name]. Following a recent diagnosis of [Pet IlIness], I sought out
alternative therapies as recommended by [Veterinarian's Name/Practitioner's Name].

Details of the Treatment

Type of Therapy: [e.g., acupuncture, chiropractic care]
Provider's Name: [Provider's Name]

Date of Treatment: [Date]

Total Cost: [Amount]

Enclosures

I have included the following documents to support my claim:
e Invoice from the provider
e Receipt of payment
o Veterinarian's referral letter

Please let me know if you require any additional information. Thank you for your attention to
this matter. I look forward to your prompt response.

Sincerely,



[Your Name]
[Your Contact Information]
[Your Address]



