
Dispute Outcome Notification 

Date: [Insert Date] 

To: [Claimant's Name] 

Address: [Claimant's Address] 

Policy Number: [Insurance Policy Number] 

Claim Number: [Claim Number] 

Dear [Claimant's Name], 

We are writing to inform you of the outcome regarding the dispute you submitted on [Insert Date 

of Dispute], pertaining to the claim referenced above. 

After a thorough review of your claims file, including the documentation and evidence you 

provided, we have reached a decision. Our findings are as follows: 

[Summarize the findings and decision regarding the dispute, including any relevant details and 

reasons for the decision. Be clear and concise.] 

Please note that this decision is final. If you disagree with the outcome and wish to pursue further 

action, you may consider [provide information on next steps, such as contacting a regulatory 

authority or seeking legal advice]. 

We appreciate your patience throughout this process and thank you for being a valued 

policyholder. If you have any questions or require further assistance, please do not hesitate to 

contact us at [Contact Information]. 

Thank you. 

Sincerely, 

[Your Name] 

[Your Position] 

[Company Name] 

[Company Contact Information] 


