
Health Insurance Renewal Notice 

Date: [Insert Date] 

Recipient Name: [Insert Recipient Name] 

Address: [Insert Address] 

Dear [Recipient Name], 

We hope this message finds you well. This letter is to remind you that your health insurance 

policy, [Policy Number], is due for renewal on [Renewal Date]. 

Please review your current coverage and premium details below: 

• Current Coverage: [Insert Coverage Details] 

• Current Premium: [Insert Premium Amount] 

• Renewal Premium: [Insert Renewal Premium] 

To continue receiving uninterrupted health coverage, please complete the renewal process by 

[Deadline Date]. If you have any questions or need assistance, feel free to contact our customer 

service at [Customer Service Phone Number] or [Customer Service Email Address]. 

Thank you for choosing us for your health insurance needs. 

Sincerely, 

[Your Name] 

[Your Title] 

[Company Name] 

[Company Phone Number] 

[Company Email Address] 


