Healthcare Enrollment Reminder Notice

Date: [Insert Date]
Dear [Recipient's Name],
This is a friendly reminder that the enroliment period for your healthcare plan is approaching.
Please ensure that you complete your enrollment by [Insert Deadline Date] to avoid any gaps in
coverage.
Details of your current plan are as follows:

o Plan Name: [Insert Plan Name]

o Coverage Start Date: [Insert Start Date]

e Premium Amount: [Insert Amount]

If you have any questions or need assistance with your enrollment, please do not hesitate to
contact us at [Insert Contact Information].

Thank you for your attention to this important matter.
Sincerely,

[Your Name]

[Your Title]

[Your Organization]



