Emergency Health Coverage Petition

Date: [Insert Date]
To Whom It May Concern,

| am writing to formally petition for emergency health coverage on behalf of [Patient's Name],
who urgently requires medical treatment that is critical for their health and wellbeing.

Details of Patient:

Name: [Patient's Name]

Date of Birth: [Patient's DOB]

Policy Number: [Policy Number]

Diagnosis: [Diagnosis]

Requested Treatment: [Description of Treatment]

Due to [brief explanation of circumstances leading to the need for emergency coverage], we
believe that immediate action is necessary to prevent further health complications.

We kindly request that you review this petition at your earliest convenience to ensure that
[Patient's Name] receives the vital care needed. Attached are the relevant medical documents and
supporting letters from healthcare providers that detail the urgency of this situation.

Thank you for your attention to this important matter. We look forward to your prompt response.
Sincerely,

[Your Name]

[Your Address]

[Your Contact Information]



