To Whom IT May Concern 

Date:
RE:   xxx MEDICAL INSURANCE POLICY

Name of Insured person:  XXX 
DOB:
Policy Number:    

This is to certify that the above named insured person has been insured for Medical and Accident cover worldwide including ( Ireland) effective from (period of time :  7 Mar 2010 – 07 Mar 2011).

We further certify that the above named is entitled to Hospital and Surgical Benefits and Worldwide Assistance Programme (including emergency medical evacuation and repatriation).

Your favourable consideration to the application for Working Holiday Authorisation would be much appreciated.

Should you have any enquiries, please feel free to contact the undersigned at (852) 34….

Yours faithfully,

XXX 

Title
Company Official Stamp
