Dental Insurance Plan Execution

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Insurance Company's Name]
[Insurance Company's Address]
[City, State, Zip Code]

Dear [Insurance Company Representative],

I am writing to formally execute the dental insurance plan as outlined in our recent discussions.
Please find the details of the plan below:

e Plan Name: [Insert Plan Name]

« Effective Date: [Insert Effective Date]

e Policy Number: [Insert Policy Number]

o Coverage Details: [Insert brief coverage details]

| have attached all the necessary documents required for the execution of this plan. I request you
to confirm the acceptance of this plan and provide me with any additional information required
for my records.

Thank you for your assistance. | look forward to your prompt response.
Sincerely,

[Your Name]
[Your Title (if applicable)]



