Request for Clarification on Health
Insurance Policies

Date: [Insert Date]
To: [Insurance Company Name]
Attention: [Contact Person/Department]
Address: [Company Address]
Dear [Contact Person or "Sir/Madam"],
I hope this message finds you well. I am writing to request clarification regarding certain aspects
of my health insurance policy, policy number [Insert Policy Number]. | would appreciate your
assistance in addressing the following concerns:
1. [Insert specific question or clarification needed regarding coverage]
2. [Insert another specific question or clarification needed, if applicable]

3. [Insert any additional questions, if applicable]

Thank you for your attention to this matter. | look forward to your prompt response so that I may
have a better understanding of my policy.

Sincerely,
[Your Name]
[Your Address]

[Your Contact Information]



