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Dear Customer,

The DizzyFIX is a new product that has not yet been evaluated for coverage by insurance providers.  With your help, we want to try to obtain coverage for DizzyFIX so that you and other customers can be reimbursed for your purchase.  

To attempt to claim reimbursement from your insurance provider:

1. On the attached letter, add your name, address, and the date at the top, and sign at the bottom.

2. Fill out your medical insurance claim in the usual way

3. Mail both of these together to you insurance provider.

Thanks for helping us to help you!

The DizzyFIX Team

From:

________________________________

Address:
________________________________



________________________________



________________________________

Date:

_____________

To: 

________________________________



________________________________



________________________________

RE:
Request for coverage of DizzyFIX device

I am writing to request reimbursement for my recent purchase of the “DizzyFIX” medical device.  I believe this is eligible for coverage as an Extended Health Benefit Expense.  

I purchased the device to treat dizziness I suffer due to benign positional vertigo (BPV).  The DizzyFIX is a patented device that enables me to perform Particle Repositioning Maneuvers that lead to curing BPV in most patients.   More information is available from www.DizzyFIX.com.  

I trust you will find the DizzyFIX device appropriate for coverage, in my case and for others who suffer from BPV.  

My claim form is attached.

Sincerely,

_________________________________

