Date
Name 
Address
Dear Ms. Sarah,
I am writing this letter to request for the reimbursement of my dental expenses during my treatment from 4th November 2020 till 8th December 2020. 
My employee ID is [X], and my insurance ID is [X]. According to my contract, I can get 25% of my dental expenses reimbursed. I went through dental surgery and the total amount of my expenses during my treatment period was $[X], 25% of which approximately equal $[X]. I request you to reimburse this amount as soon as it is possible for you.
[bookmark: _GoBack]I have attached my completed dental reimbursement form with this letter. All other relevant documents of my treatment, including the prescriptions, medical bills, etc., are also attached. If you need any other information or document, please let me know at [X].
Thank you.
Regards,
Jill Watson.
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