Claim Documentation for Lifelong Health
Issue

Date: [Insert Date]

Claim Number: [Insert Claim Number]

Recipient Name: [Insert Recipient's Name]

Recipient Address: [Insert Recipient's Address]

Dear [Recipient's Name],

I am writing to formally submit my claim for the lifelong health issue of [insert health issue] that

| have been diagnosed with since [insert diagnosis date]. This letter serves to provide you with
the necessary documentation for my claim.

Patient Information

Name: [Your Name]

Date of Birth: [Your Date of Birth]

Medical History

Details of Diagnosis: [Insert details about diagnosis and medical history]

Supporting Documents

Copy of Medical Diagnosis Report
Treatment History

Prescriptions

Invoices and Receipts for Medical Expenses

Thank you for your attention to this matter. | look forward to your prompt response regarding the
processing of my claim.
Sincerely,

[Your Name]

[Your Address]



[Your Phone Number]

[Your Email Address]



