
[Your Name]  

[Your Title]  

[Your Organization]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient Name]  

[Recipient Title]  

[Recipient Organization]  

[Recipient Address]  

[City, State, Zip Code]  

Dear [Recipient Name],  

Subject: Submission of QHS Claims  

I hope this letter finds you well. Please find attached the claims for 

Quality Health Services (QHS) for the period of [start date] to [end 

date]. The submitted claims include the following: 

1. Claim Number [XXXXXX] - [Brief description] 

2. Claim Number [XXXXXX] - [Brief description] 

3. Claim Number [XXXXXX] - [Brief description] 

All relevant documentation and supporting materials have been included 

with this submission to ensure accuracy and compliance with the QHS 

guidelines.  

Should you require any further information or clarification, please do 

not hesitate to contact me at [your phone number] or [your email 

address].  

Thank you for your attention to this matter.  

Sincerely,  

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Title]  

[Your Organization] 


