
Emergency Health Coverage Documentation 

Date: [Insert Date] 

To Whom It May Concern, 

This letter serves to document the circumstances surrounding [Patient's Name], who was 

involved in a medical emergency on [Date of Emergency]. 

Details of the Emergency: 

• Nature of Emergency: [Describe the emergency] 

• Date and Time: [Insert Date and Time] 

• Location: [Insert Location] 

• Treatment Provided: [Description of treatment] 

As a result of this emergency, [Patient's Name] utilized emergency health services and is seeking 

coverage for the incurred medical expenses. 

Please find attached the relevant medical documents and invoices for your review. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Organization]  

[Contact Information] 


