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To Whom It May Concern,

I am currently treating _____________________________________, who has been diagnosed with 
_______________________________________________________________________________.

In accordance with the Fair Housing Act and Air Carrier Access Act, I am writing this letter to confirm 
that _________________________________________ requires an Emotional Support Animal as an 
essential part of treatment for their mental health.

Based on my professional evaluation and extensive experience treating the patient, I have determined 
that the presence of an ESA is crucial for their mental health and overall well-being. The animal I have 
prescribed is a ________________________ named _________________________, which will 
accompany the patient. Here is how the ESA will help the patient:

The presence of this Emotional Support Animal is necessary for ___________________________'s 
mental health and ability to live independently. Denying this accommodation would substantially worsen 
their condition.

Please feel free to contact me if you require further information or clarification regarding 
____________________________________'s need for an Emotional Support Animal.

Sincerely,

_____________________________________

_____________________________________
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