
Notification of Medical Expenses Payment 

Assistance 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

We are pleased to inform you that your application for medical expenses payment assistance has 

been approved. This assistance aims to support you in managing your healthcare costs 

effectively. 

Details of the assistance are as follows: 

• Amount Approved: $[Amount] 

• Effective Date: [Insert Start Date] 

• Coverage Period: [Insert Coverage Period] 

Please ensure that you use this assistance for eligible medical expenses only. If you have any 

questions or need further assistance, do not hesitate to contact us at [Insert Contact Information]. 

Thank you for choosing our services. We wish you good health. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Contact Information] 


