Disability Insurance Benefit Claim Update

Date: [Insert Date]

[Claimant's Name]

[Address]

[City, State, ZIP Code]

Dear [Claimant's Name],

We are writing to provide you with an update regarding your disability insurance benefit claim,
reference number [Insert Claim Number]. Our team has been diligently reviewing your

application and supporting documents.

As of this date, we are currently in the process of evaluating the medical information provided by
your healthcare providers. We appreciate your patience during this time.

If additional information is needed, we will reach out to you directly. Otherwise, we anticipate
that a final decision will be made by [Insert Expected Decision Date].

Thank you for your understanding and cooperation. If you have any questions or require further
assistance, please do not hesitate to contact us at [Insert Contact Information].

Sincerely,

[Your Name]

[Your Position]

[Insurance Company Name]

[Contact Information]



