Insurance Benefit Application

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

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

Subject: Application for Insurance Benefits for Medical
Condition

Dear [Insurance Company Representative/Claims Department],

I am writing to formally apply for insurance benefits under my policy number [Insert Policy
Number] due to my current medical condition, which has significantly affected my daily life.

| have been diagnosed with [Medical Condition], which requires ongoing treatment, including
[List treatments or medications]. Enclosed are all necessary documents, including my medical
records and bills related to my treatment.

| kindly request that you process my claim and provide the necessary benefits as outlined in my
insurance policy. Should you need any further information or documentation, please do not
hesitate to contact me.

Thank you for your assistance in this matter.

Sincerely,

[Your Name]



