Insurance Evaluation Report Request
Date: [Insert Date]

To: [Insurance Company Name]

Attention: Claims Department

Address: [Insurance Company Address]

Dear Claims Department,

I am writing to formally request an evaluation report regarding my health claim submitted on
[Insert Claim Submission Date], under the policy number [Insert Policy Number].

As part of the claim review process, | believe that an evaluation report would provide necessary
insights regarding the circumstances surrounding the claim and the coverage details pertinent to
my situation.

Please include detailed information regarding any assessments, determinations, or analyses
conducted during the evaluation process. | appreciate your timely attention to this matter as | aim
to resolve my claim as soon as possible.

Thank you for your assistance. | look forward to your prompt response.
Sincerely,

[Your Name]

[Your Address]

[Your Contact Information]
[Your Email Address]



