[Student Name]
[Student Address]
[City, State ZIP]
[Phone Number]
[Email Address]
Date: __________________
To:
[Insurance Company Name]
[Claims/Member Services Department]
[Insurance Company Address]
Re: Request for Reimbursement for Pre‑Exposure Rabies Vaccination
Member Name: __________________________
Member ID: ____________________________
Date(s) of Service: _____________________
To Whom It May Concern,
I am writing to request reimbursement for the pre‑exposure rabies vaccination series I received at Pathways Wellness Program, a licensed clinic that provides immunization services to the public.  This vaccination was obtained as part of my school program requirements and is considered a preventive service for students entering fields where rabies exposure risk may exist (such as veterinary, wildlife, laboratory, or animal‑related programs).
Enclosed is the official receipt from Pathways Wellness Program, which includes:
· Date(s) of vaccine administration
· Vaccine name and CPT code(s) 
· Amount paid
· Clinic contact information
I respectfully request that this payment be reviewed for reimbursement under my plan’s preventive or immunization benefits. If any additional documentation is needed, please feel free to contact me at the phone number or email listed above.
Thank you for your time and assistance with processing this request.
Sincerely,
[Student Signature]
[Printed Name]

