
Welcome to Your Dental Insurance Policy 

Dear [Policyholder's Name], 

We are pleased to inform you that your dental insurance policy with [Insurance Company Name] 

has been successfully activated. This policy provides you with comprehensive coverage to 

ensure your dental health and peace of mind. 

Policy Details: 

• Policy Number: [Policy Number] 

• Effective Date: [Effective Date] 

• Coverage Type: [Coverage Type] 

Your policy includes a wide range of benefits, including: 

• Routine check-ups 

• Teeth cleaning 

• Fillings 

• X-rays 

• Emergency dental services 

If you have any questions or would like to learn more about your coverage, please do not hesitate 

to contact our customer service team at [Customer Service Phone Number] or [Customer Service 

Email]. 

Thank you for choosing [Insurance Company Name]. We look forward to serving your dental 

health needs. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 


