Date
«Title» «FirstName» «LastName»
«Address1»
«City»   «State»   «PostalCode»
Claim Number:  XXX
Dear «FirstName»,

This letter is to advise you that your WorkCover claim with <Employer> has now been closed.  

If you have any ongoing medical expenses you are still entitled to claim them as part of your claim, regardless of this closure.  However, if <Employer> (and our Insurers) do not receive any medical expenses after a certain period of time, you may be required to initiate a new WorkCover claim.

If you have any further questions in regards to this letter, please call <Employer contact>, <Employer contact title> directly on <Employer contact phone number>

Yours faithfully,

<Employer contact>

<Employer contact title>

<Employer contact phone number>
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