[Date]

[Member Name]
[Address Line 1]
[Address Line 2]
[City, State, Zip Code]

Subject: Approval of Continuous Coverage Reinstatement
Dear [Member Name],

We are writing to inform you that your request for reinstatement of insurance coverage has been
approved. Your policy has been restored to ensure continuous coverage without any lapse in
protection.

Policy Details:

e Policy Number: [Policy Number]
o Reinstatement Effective Date: [Date]
e Next Premium Due Date: [Date]

Your records have been updated to reflect that there was no break in your insurance history.
Please ensure that all future premium payments are made by the due date to avoid any further
interruptions in your coverage.

If you have any questions regarding your benefits or the terms of this reinstatement, please
contact our customer service department at [Phone Number] or visit our website at [ Website
URL].

Thank you for your continued trust in our services.

Sincerely,

[Sender Name]

[Title]
[Company Name]



