
Important Notice: Revision of Workplace 

Insurance Coverage 

Date: [Insert Date] 

To: [Employee's Name] 

From: [Your Name] 

Company: [Company Name] 

Dear [Employee's Name], 

We are writing to inform you of recent revisions to the workplace insurance coverage effective 

[Effective Date]. These changes are part of our commitment to ensure that our employees have 

comprehensive protection and support in the workplace. 

Details of the Revision: 

• Overview of Coverage Changes: [Brief Description] 

• New Coverage Limits: [Specifics] 

• Eligibility: [Details] 

• How to Access the Updated Coverage: [Instructions] 

If you have any questions regarding the revised coverage or how it may affect you, please do not 

hesitate to reach out to the HR department at [HR Contact Information]. 

We appreciate your attention to this important matter and your ongoing commitment to 

[Company Name]. 

Best regards, 

[Your Name] 

[Your Position] 

[Company Name] 

[Contact Information] 


