
Medical Check-Up Insurance Details 

Submission 

Date: [Insert Date] 

To, 

The Manager, 

[Insurance Company Name] 

[Company Address] 

[City, State, Zip Code] 

Subject: Submission of Medical Check-Up Insurance Details 

Dear [Manager's Name], 

I hope this letter finds you well. I am writing to formally submit the insurance details required 

for my upcoming medical check-up scheduled on [Insert Date]. Below are the necessary details: 

Insured Person's Name: [Your Name] 

Policy Number: [Your Policy Number] 

Insurance Provider: [Insurance Company Name] 

Date of Check-Up: [Insert Date] 

Hospital/Clinic Name: [Insert Hospital/Clinic Name] 

Enclosed with this letter are copies of my insurance card and any required documentation for 

your reference. 

Thank you for your assistance. Please feel free to contact me at [Your Phone Number] or [Your 

Email] should you need any further information. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 


