
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Insurance Company Name]  

[Insurance Company Address]  

[City, State, Zip Code]  

Subject: Health Insurance Confirmation for Visa Application  

Dear [Insurance Company Name/Representative],  

I am writing to request a confirmation letter regarding my health 

insurance coverage for the purpose of my visa application to [Country 

Name]. Please find the details of my policy below:  

**Policyholder's Name:** [Your Full Name]  

**Policy Number:** [Your Policy Number]  

**Coverage Start Date:** [Policy Start Date]  

**Coverage End Date:** [Policy End Date]  

**Type of Coverage:** [Type of Health Coverage]  

**Coverage Amount:** [Total Coverage Amount]  

I kindly ask that you provide a letter confirming that my health 

insurance policy meets the requirements for a visa application. The 

letter should include the following information:  

1. Confirmation of valid health insurance coverage.  

2. Coverage for medical expenses, including hospital stays, physician 

visits, and emergency care.  

3. Duration of the coverage.  

4. Contact information for any inquiries.  

Thank you for your prompt attention to this matter. Please send the 

confirmation letter to the address provided above or to my email address 

at [Your Email Address].  

Sincerely,  

[Your Signature if sending a hard copy]  

[Your Printed Name] 


