Healthcare Enrollment Notification

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

We are pleased to inform you that the enrollment period for health care coverage is now open.
Please find below important information regarding your healthcare enrollment:

Enrollment Period:

[Insert Start Date] to [Insert End Date]

Available Plans:
e [Plan Name 1]

e [Plan Name 2]
e [Plan Name 3]

How to Enroll:

To enroll in a plan, please visit our website at [website URL] or contact our enrollment team at
[contact number].

Important Documents Required:

o [Document 1]
e [Document 2]
e [Document 3]
If you have any questions or need assistance, please do not hesitate to reach out.
Thank you for choosing us for your healthcare needs.
Sincerely,
[Your Name]

[Your Position]
[Your Organization]



