
Urgent Medical Expense Reimbursement 

Request 

Date: [Insert Date] 

Your Name: [Insert Your Name] 

Your Address: [Insert Your Address] 

Your Email: [Insert Your Email] 

Your Phone Number: [Insert Your Phone Number] 

To: [Insert Name of the Insurance Company / Employer] 

Address: [Insert Address of the Insurance Company / Employer] 

Dear [Insert Name], 

I hope this message finds you well. I am writing to formally request reimbursement for urgent 

medical expenses incurred on [Insert Date]. The total amount for the medical expenses is [Insert 

Amount]. 

The medical services were necessary due to [Briefly explain the medical situation]. Attached are 

the receipts and relevant documents for your review. 

Given the urgency of the situation, I would greatly appreciate your prompt attention to this 

matter. Please let me know if you require any additional information. 

Thank you for your understanding and support. 

Sincerely, 

[Your Name] 


