Pet Insurance Claim for Specialist
Consultation

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

To Whom It May Concern,

| am writing to submit a claim for coverage regarding the specialist consultation for my pet,
[Pet's Name], who is enrolled in your pet insurance plan.

Policy Number: [Insert Policy Number]

Pet's Name: [Insert Pet's Name]

Date of Consultation: [Insert Date]

Specialist's Name: [Insert Specialist's Name]
Specialist's Clinic: [Insert Clinic Name]

Reason for Consultation: [Insert IlIness/Condition]

Please find attached the invoice from the specialist along with any relevant medical records. |
kindly request that you process this claim at your earliest convenience.

Thank you for your attention to this matter. If you require any further information, please do not
hesitate to contact me.

Sincerely,
[Your Signature (if sending a hard copy)]

[Your Printed Name]



