
Coverage Entitlement Assessment 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

We are writing to inform you about the outcome of your recent coverage entitlement assessment. 

Your application has been reviewed, and based on the information provided, we are pleased to 

confirm that you are entitled to the following coverage: 

• [Coverage Type 1] 

• [Coverage Type 2] 

• [Coverage Type 3] 

Please note that this coverage will be effective from [Start Date] and will continue until [End 

Date], subject to any changes in your eligibility. 

If you have any questions or require further clarification regarding your coverage, please do not 

hesitate to contact us at [Contact Information]. 

Thank you for your attention. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 


