Insurance Coverage Request for Urgent
Medical Treatment

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

[Insurance Company's Name]
[Insurance Company's Address]
[City, State, Zip Code]

Dear [Insurance Agent's Name],

I am writing to formally request insurance coverage for an urgent medical treatment that has
been recommended by my healthcare provider. Due to the nature of my condition, this treatment
IS necessary and requires immediate attention.

The details of the treatment are as follows:

o Type of Treatment: [Insert Treatment Type]

e Recommended by: [Doctor's Name]

o Date of Recommendation: [Insert Date]

o Estimated Cost: [Insert Cost]

| have attached relevant medical documentation along with this letter to support my request. |
would appreciate your prompt attention to this matter, as any delays could adversely affect my
health.

Thank you for considering my request. | look forward to your positive response at your earliest
convenience.

Sincerely,

[Your Name]



