Student Health Insurance Enrollment Update

Dear [Student's Name],

We hope this message finds you well. We are reaching out to provide you with an update on
your health insurance enrollment status for the academic year [Year].

As of [Date], we have successfully processed your application. Your enrollment is now
confirmed, and your health insurance coverage will commence on [Start Date]. Please find the
details of your plan below:

Insurance Provider: [Provider Name]

Policy Number: [Policy Number]

Coverage Start Date: [Start Date]
Coverage End Date: [End Date]

If you have any questions or need further assistance, please do not hesitate to reach out to us at
[Contact Information]. We are here to help you.

Thank you for your attention, and we wish you a successful academic year!

Best regards,

[Your Name]

[Your Title]

[Institution Name]

[Contact Information]



