Coverage Details for Embassy Travel
Documentation

Date: [Insert Date]
To Whom It May Concern,

| am writing to provide the required coverage details for the travel documentation to be
submitted to the embassy on behalf of [Traveler's Name].

Traveler Information
Name: [Traveler's Full Name]
Passport Number: [Traveler's Passport Number]

Travel Dates: [Start Date] to [End Date]

Insurance Coverage Details

Insurance Provider: [Insurance Company Name]
Policy Number: [Policy Number]
Coverage Amount: [Total Coverage Amount]

Type of Coverage: [e.g., Medical, Trip Cancellation, etc.]

Emergency Assistance

Emergency Contact Number: [Emergency Contact Number]

Please feel free to contact me at [Your Phone Number] or [Your Email Address] should you
require any further information.

Thank you for your attention to this matter.
Sincerely,
[Your Name]

[Your Position]



[Your Company/Organization Name]

[Your Address]



