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Ms. Pauline Flannery,

VHI Medical Relations Officer,

Lower Abbey Street,

Dublin 2.

 

 

Dear Ms. Flannery,

 

I am currently receiving Manual Lymph Drainage treatment and am benefiting considerably from it. 

I am dissatisfied that this form of treatment is not covered by your medical insurance and as I am aware that BUPA has recently covered this very valuable treatment, I may have to consider transferring policies.
As a subscriber I am appealing to you to seriously consider its inclusion in your list of therapies.

 

 

Yours Sincerely,

 

____________________

