Urgent Supplemental Insurance Claim
Review Request

Date: [Insert Date]

[Recipient's Name]

[Insurance Company's Name]

[Insurance Company's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally request an urgent review of my supplemental insurance claim (Claim
Number: [Insert Claim Number]) submitted on [Insert Submission Date]. Due to [briefly explain
reason for urgency, e.g., medical needs, financial burdens], it is imperative that this claim be
assessed promptly.

Attached to this letter, you will find all relevant documentation, including [list documents, e.g.,
medical records, invoices, etc.]. | have also included my contact information to facilitate any
further communication necessary for this review.

Thank you for your immediate attention to this matter. I look forward to your prompt response.
Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



