
Family Health Coverage Renewal 

Notification 

Date: [Insert Date] 

Dear [Recipient's Name], 

We hope this message finds you and your family in good health. We are writing to remind you 

that it is time to renew your family health coverage plan. 

Your current coverage plan is set to expire on [Insert Expiration Date]. To ensure that you and 

your family continue to receive uninterrupted health care benefits, we encourage you to complete 

your renewal process by [Insert Renewal Deadline]. 

Please review your current coverage plan and consider any changes you may wish to make. You 

can find the necessary renewal forms attached or visit our website at [Insert Website Link] to 

complete the process online. 

If you have any questions or need assistance, feel free to contact our customer service team at 

[Insert Phone Number] or [Insert Email Address]. 

Thank you for choosing [Insurance Company Name] for your family's health coverage. We look 

forward to continuing to serve you. 

Sincerely, 

[Your Name] 

[Your Title] 

[Insurance Company Name] 

[Company Contact Information] 


