Insurance Document Submission

Date: [Insert Date]

To,

[Insurance Company Name]

[Company Address]

[City, State, Zip Code]

Subject: Submission of Documents for Health Insurance Claim

Dear [Insurance Agent's Name/To Whom It May Concern],

I hope this letter finds you well. I am writing to submit the necessary documents related to my
health insurance claim for policy number [Insert Policy Number].

Enclosed with this letter, you will find the following documents:

Completed Claim Form

Medical Bills and Receipts
Physician's Statement

Proof of Payment

Other Supporting Documents (if any)

Please confirm the receipt of these documents and let me know if any further information is
required.

Thank you for your assistance in this matter.
Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Contact Number]
[Your Email Address]



