
_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

_______________________________________

Dear _______________________________________,

This letter serves to confirm that _______________________________________ is under my care 
and has been diagnosed with _______________________________________________________, a 
disability recognized by the Diagnostic and Statistical Manual of Mental Disorders (DSM).

As part of their ongoing treatment plan, I have prescribed an Emotional Support Animal (ESA) to help 
alleviate their symptoms. 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 ESA is a _________________ named __________________________.

According to the Fair Housing Act (FHA), individuals with a disability are entitled to reasonable 
accommodation to keep an Emotional Support Animal in their residence, even in properties with no-
pets policies. This request is based on the necessity of the Emotional Support Animal for the treatment 
and management of ______________________________________________'s condition.

I am aware of the responsibilities that come with this recommendation and have discussed them with 
_______________________________________________. Their ESA does not pose a threat to others 
and is well-behaved.

For any further information or verification, feel free to contact me at:

_______________________________________

_______________________________________

Sincerely,

_______________________________________

_______________________________________
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