
Urgent Health Insurance Claim Submission 

Date: [Insert Date] 

To, 

[Insurance Company Name] 

[Insurance Company Address] 

[City, State, Zip Code] 

Subject: Urgent Claim Submission for Health Insurance Policy #[Policy Number] 

Dear [Insurance Company Contact/Claims Department], 

I am writing to urgently submit a claim for medical expenses incurred due to [brief description of 

medical condition or procedure] that took place on [date of treatment]. 

Details of the medical treatment are as follows: 

• Patient Name: [Your Name] 

• Policy Number: [Your Policy Number] 

• Date of Service: [Date] 

• Provider Name: [Healthcare Provider's Name] 

• Amount Claimed: [Total Amount] 

Enclosed are the copies of all relevant documents, including invoices, medical reports, and proof 

of payment. Given the urgency of this claim, I kindly request a prompt review and processing of 

my submission. 

If further information is required, please feel free to contact me at [Your Phone Number] or 

[Your Email Address]. 

Thank you for your immediate attention to this matter. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 


