
Infertility Treatment Progress Update 

Date: [Insert Date] 

To Whom It May Concern, 

I am writing to provide an update on the progress of my infertility treatment as requested for 

insurance purposes. 

Patient Name: [Insert Patient Name]  

Patient ID: [Insert Patient ID]  

Date of Birth: [Insert DOB] 

Since the initiation of treatment on [Insert Start Date], I have undergone the following 

procedures: 

• [Insert Procedure 1 - Date] 

• [Insert Procedure 2 - Date] 

• [Insert Procedure 3 - Date] 

Current Status: 

[Insert brief description of current status, treatment response, and any relevant medical findings.] 

Next Steps: 

[Insert description of upcoming treatments or procedures planned.] 

If you require any further information or documentation, please do not hesitate to contact my 

medical provider at [Insert Provider Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name]  

[Your Contact Information]  

[Your Address] 


