Student Insurance Benefits Update

Date: [Insert Date]
Dear [Student's Name],

We hope this message finds you well. We are writing to inform you of some important updates
regarding your student insurance benefits.

Effective [Insert Effective Date], the following changes will take place:

o [Detail of benefit change 1]
e [Detail of benefit change 2]
e [Detail of benefit change 3]

We encourage you to review your coverage options and ensure you understand how these
changes may affect you. For more detailed information, please visit [Insert Website or Contact
Information].

If you have any questions or require further assistance, please do not hesitate to reach out to our
office.

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Position]

[School/Organization Name]
[Contact Information]



