Request for Insurance Support

Date: [Insert Date]

To:

[Insurance Company Name]

[Insurance Company Address]

[City, State, Zip Code]

Dear [Insurance Adjuster's Name],

| hope this letter finds you well. I am writing to formally request support with my health
insurance coverage concerning the challenges | have been facing due to [briefly describe your
health condition]. My policy number is [insert policy number].

Due to [specific details about health challenges and how they have impacted your life], | have
incurred significant medical expenses, which I am struggling to manage. [You may also mention
any treatments, medications, or therapy that has been necessary].

| kindly ask for your assistance in reviewing my case and providing support for the necessary
coverage to help me manage these ongoing health challenges. Enclosed are relevant documents,
including medical records and receipts, to substantiate my claim.

Thank you for your attention to this matter. | look forward to your prompt response.
Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



