Subscriber Name______________________

Subscriber No. ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________

Subscriber Address____________________

 ___________________________________

____________________________________








Date:

Director of  Provider Affairs,

Aviva Health Insurance Ireland Limited,
One Park Place,
Hatch Street, 
Dublin 2.

Dear Sir or Madam,

I am currently receiving Manual Lymph Drainage (M.L.D.) treatment for 
__________________________________________________________

and I am benefiting considerably from it. 

I understand Aviva cover this treatment for cancer patients, at the moment, but seeing the obvious positive benefits of this treatment, I sincerely urge you to consider broadening the cover.

Yours Sincerely,

____________________
