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[Practice Name]
[Address]
[City, State, ZIP Code]
[Phone Number]
[Email Address]
[Website (optional)]
Date: [MM/DD/YYYY]
To Whom It May Concern,
I am a [licensed mental health professional/physician] currently practicing in the State of [State], and I am writing this letter on behalf of my patient, [Patient’s Full Legal Name], born on [Date of Birth], who has been under my professional care since [Month, Year].
Based on my evaluation and ongoing treatment, I confirm that [he/she/they] has a mental health condition recognized in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR). This condition substantially limits one or more major life activities. The presence of an Emotional Support Animal (ESA) is an integral part of [his/her/their] treatment plan and provides significant therapeutic benefit by alleviating symptoms associated with [his/her/their] condition.
I therefore recommend that [Patient’s Name] be allowed to keep an Emotional Support Animal to assist in managing [his/her/their] mental health condition. The animal’s presence contributes positively to [his/her/their] emotional stability and overall well-being.
This recommendation is made in accordance with the Fair Housing Act (FHA), which requires housing providers to make reasonable accommodations for individuals with disabilities, including allowing emotional support animals in residences where pets may otherwise be restricted.
Please note that this letter does not disclose the specific diagnosis to protect patient confidentiality under the Health Insurance Portability and Accountability Act (HIPAA). Should further verification be required, you may contact my office directly using the information provided below.
Thank you for your attention to this matter.
Sincerely,
[Provider’s Signature]
[Provider’s Full Name, Degree (e.g., M.D., Ph.D., LCSW, Psy.D.)]
[License Number], State of [State]
[Practice Name]
[Practice Address]
[Phone Number]
[Email Address]
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Dr. Emily Carter, Ph.D., Licensed Clinical Psychologist
MindWell Behavioral Health Clinic
1250 Maple Avenue, Suite 210
Portland, OR 97205
Phone: (503) 842-6710
Email: ecarter@mindwellclinic.com
Website: www.mindwellclinic.com
Date: October 8, 2025
To Whom It May Concern,
I am a licensed clinical psychologist (License No. PSY-42158) practicing in the State of Oregon. I am writing this letter on behalf of my patient, Sarah Johnson, born on May 14, 1993, who has been under my professional care since June 2023.
Based on my clinical evaluation and ongoing treatment, I confirm that Ms. Johnson has a mental health condition recognized in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5-TR). This condition substantially limits one or more major life activities. The presence of an Emotional Support Animal (ESA) plays an essential role in her treatment by helping to alleviate symptoms related to anxiety and emotional distress.
I therefore recommend that Ms. Johnson be permitted to keep an Emotional Support Animal to assist in managing her condition. The animal’s presence provides therapeutic benefit, contributing positively to her emotional stability, daily functioning, and overall well-being.
This recommendation is made in accordance with the Fair Housing Act (FHA), which requires housing providers to make reasonable accommodations for individuals with disabilities, including the allowance of emotional support animals in housing units where pets are otherwise not permitted.
To protect patient confidentiality in compliance with HIPAA, this letter does not disclose the specific diagnosis. Should you require additional verification or have questions, please contact my office using the information provided above.
Thank you for your understanding and cooperation.
Sincerely,
[Signed Electronically]
Dr. Emily Carter, Ph.D.
Licensed Clinical Psychologist
License No. PSY-42158 — State of Oregon
MindWell Behavioral Health Clinic
1250 Maple Avenue, Suite 210
Portland, OR 97205
Phone: (503) 842-6710
Email: ecarter@mindwellclinic.com

[Medical Practice Letterhead]
Evergreen Behavioral Health Clinic
125 Willow Park Drive, Suite 402
Seattle, WA 98104
Phone: (206) 555-7843
Date: October 12, 2026

RE: Emotional Support Animal Recommendation
To Whom It May Concern,
I am a licensed physician currently providing medical care to Ms. Laura M. Bennett, who has been under my professional supervision since March 2025.
Ms. Bennett has a medical condition recognized in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) that substantially limits one or more major life activities. As part of her ongoing treatment plan, I have determined that the presence of an Emotional Support Animal (ESA) is necessary to help alleviate symptoms associated with her condition.
The emotional support animal provides therapeutic benefit by assisting with emotional regulation, reducing anxiety, and improving overall daily functioning. For this reason, I am formally recommending that Ms. Bennett be permitted to reside with her emotional support animal as a reasonable accommodation, even in housing with pet restrictions.
Please note that an emotional support animal is not a pet, but a supportive aid prescribed as part of a medical treatment plan. Under the Fair Housing Act (FHA), individuals with qualifying disabilities may request reasonable accommodations related to emotional support animals and may be exempt from pet-related fees or restrictions.
This letter is provided solely to verify Ms. Bennett’s need for an emotional support animal. It does not disclose specific medical details to protect patient confidentiality.
If additional verification is required, I may be contacted using the information listed above. Thank you for your cooperation and understanding.
Sincerely,
Dr. Andrew K. Collins, MD
Licensed Physician
Washington Medical License No. MD-458921
Evergreen Behavioral Health Clinic


Emotional Support Animal (ESA) Recommendation
[Medical Practice or Clinic Letterhead] (Must include Practitioner’s Name, License Type, License Number, and State of Jurisdiction)
Date: [Current Date, 2026]
To: [Landlord/Housing Provider Name, if known] [Housing Property Name] [Address]
RE: DOCUMENTATION OF NEED FOR AN EMOTIONAL SUPPORT ANIMAL
To Whom It May Concern,
I am the treating [Job Title, e.g., Licensed Clinical Social Worker / Primary Care Physician] for [Patient Full Name]. I have been providing professional care to [Patient Name] since [Start Date of Treatment].
1. Verification of Disability Under the criteria set forth in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), I can verify that [Patient Name] has a mental health impairment that substantially limits one or more major life activities.
2. Recommendation for Support Animal As part of the prescribed treatment plan for this individual, I am recommending an Emotional Support Animal (ESA). The presence of this animal is necessary to mitigate the symptoms of [Patient Name]’s condition. Specifically, the animal provides [mention a functional benefit, e.g., essential emotional support, a sense of safety, or a reduction in acute anxiety], which allows the patient to function more effectively in their daily life and living environment.
3. Fair Housing Act (FHA) Compliance According to the Department of Housing and Urban Development (HUD) and the Fair Housing Act, this individual qualifies for a "reasonable accommodation." An ESA is not considered a "pet" under the law, but rather an assistance animal. As such, [Patient Name] should be exempt from "no-pet" policies and associated pet fees or deposits.
4. Animal Details (Optional)
· Animal Type: [e.g., Dog / Cat]
· Name: [Animal Name, if known]
I am available to verify the authenticity of this letter or provide further clarification regarding the necessity of this accommodation, provided the patient has signed the appropriate privacy waivers. Please feel free to contact my office at [Phone Number] or [Email].
Sincerely,
(Signature)
[Practitioner’s Printed Name] [License Type, e.g., MD, PhD, LCSW] [License Number] [State of Licensure] | HugueTemplate.Net
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