
Here is a template, totally free of charge!

However, we don't recommend using it.
Like all free templates on the internet, it hasn't been adapted to your specific needs.

Visit our website to easily create a fully personalized document for a low one-time fee.
Our lawyers work hard to keep everything updated and accurate.

You get all of the benefits of a lawyer at a fraction of the cost.

________
________

________

________

________

RE: Policy Number ________

Dear Sir or Madame,

I am writing to ________ to file a claim for the following:

Patient: ________

Provider: ________

Date Services Rendered: ________

I have enclosed the following supporting documentation:

-- A completed claims form

-- A statement from the provider

-- ________

If any additional follow up is required, please contact me by phone at ________.

https://www.wonder.legal/us/creation-modele/medical-claim-letter-id_ab-alcrLytHa29Ld3VCcXo5V2Z0R3Y3Zz09


Best,

________

Enclosures


