Proposal for Enhanced Critical lliness
Insurance

Date: [Insert Date]

[Your Name]

[Your Position]

[Your Company Name]
[Your Company Address]
[City, State, Zip]

Email: [Your Email]

Phone: [Your Phone Number]
To: [Recipient's Name]
[Recipient's Position]
[Recipient's Company Name]
[Recipient's Address]

[City, State, Zip]

Subject: Proposal for Enhanced Critical IlIness Insurance

Dear [Recipient's Name],

I hope this letter finds you in good health and spirits. I am writing to propose an enhanced
critical illness insurance package tailored specifically for [Recipient's Company Name]. Our
enhanced coverage offers a comprehensive safety net that protects your employees against the
financial impact of serious health conditions.

Key Features:

Wider coverage for critical illnesses

Lower premium rates with customizable options
Access to wellness programs and resources
Flexible claims process



We believe that investing in the well-being of your employees will not only improve their health
outcomes but also enhance productivity and morale within your organization. | would be happy
to discuss this proposal in more detail and address any questions you may have.

Thank you for considering this opportunity. I look forward to the possibility of working together
to enhance the benefits provided to your employees.

Sincerely,
[Your Name]
[Your Position]

[Your Company Name]



