<Date>

Department of Health

Health Insurance Services Division

NWT Health Care Plan

PO Box 1320

Yellowknife, NWT X1A 2L9
Attention: Customer Services
CONFIDENTIAL
To Whom It May Concern,
Re: Cancellation of Health Card – <Deceased’s name>

Enclosed is a copy of <Deceased’s name>’s Proof of Death and Health Card, which has been cut into pieces. As the executor of <Deceased’s name>’s estate, I request that you cancel this coverage.

Thank you for the valued coverage you have provided to date. Should you have any questions or concerns, do not hesitate to contact me.
Sincerely,


<Executor’s Name>

<Address>

<City>, <Province>

<Postal Code>

<Daytime Phone Number>

