LEGAL NOTICE / FORMAL LETTER OF CLAIM

Date: //2025
To,
The Human Resources Manager / Managing Director
M/s. [Company Name]
CIN: ________________________
Registered Office: _____________________________
Subject: Formal Claim for Reimbursement Under Employee Health Insurance Policy
Dear Sir/Madam,
I, Mr./Ms. [Full Name], an employee of your organization, working as [Designation] since [Date of Joining], am writing to formally submit my claim under the Group Health Insurance Policy provided to employees.
1. BACKGROUND AND POLICY COVERAGE
· As per the terms of my employment and the company’s HR policies, I am covered under the [Name of Insurance Provider] Group Mediclaim/Health Insurance Policy, bearing Policy No. ____________, valid from [Start Date] to [End Date].
· The policy was issued in the name of the company covering all eligible employees, including myself and my dependents.
2. MEDICAL TREATMENT DETAILS
· I, or my dependent [Name and Relation], underwent medical treatment/hospitalization from [Start Date] to [End Date] at [Hospital Name].
· The treatment was for [brief description of illness/procedure] and was duly documented as per standard insurance procedures.
· The total medical expenses incurred amounted to ₹[Total Amount], for which all original bills, discharge summary, prescriptions, diagnostic reports, and claim forms have been duly submitted to the HR department/TPA on [Submission Date].
3. DELAY / NON-PROCESSING OF CLAIM
· Despite my compliance with all submission and formalities, I have not received reimbursement or confirmation of processing of the claim till date.
· This undue delay is causing financial stress and is contrary to the insurance policy terms and the assurance given by the company regarding employee welfare.
4. REQUEST AND DEMAND
You are hereby requested to:
· Expedite the processing of my medical insurance claim;
· Coordinate with the Third Party Administrator (TPA) / Insurance Provider to ensure immediate disbursement of the eligible amount;
· Share a status update and payment timeline in writing within 7 (seven) working days from receipt of this notice.
5. FAILURE TO COMPLY
Kindly note, if this request remains unresolved or if no communication is received within the stipulated time, I shall be compelled to:
· Initiate formal proceedings by approaching the Labour Commissioner, or Consumer Forum;
· Seek legal redress for breach of trust, policy obligations, and compensation for undue hardship,
at your sole risk, cost, and consequences.
This notice is issued in good faith and in expectation of an amicable resolution.
Sincerely,
[Employee Full Name]
Emp. ID: _______________
Designation: _______________
Email: ____________________
Contact: ___________________
Enclosures:
· Hospital Bills and Discharge Summary
· Insurance Claim Form (copy)
· ID Proof and Employee Card Copy
· Communication Trail / Claim Submission Proof

