Update Request for Ongoing Medical Insurance Claims
Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Email]

[Your Phone Number]

[Insurance Company Name]
[Insurance Company Address]

[City, State, Zip Code]

Dear [Claims Adjuster/Representative's Name],

| hope this message finds you well. I am writing to request an update regarding my ongoing
medical insurance claim with the reference number [Insert Claim Number].

It has been [insert duration] since | submitted my claim on [insert submission date], and | would
appreciate any information on the status of my claim. Prompt updates on my claims would help
me manage my medical bills effectively and maintain my healthcare services.

If further documentation or information is needed from my side to facilitate this process, please
let me know. Thank you for your assistance and prompt attention to this matter.

Sincerely,

[Your Name]



