[Date]  
To Whom It May Concern:
I provide primary care to [Patient Name] [DOB: ] at [Clinic Name].
Please be aware that [Patient Name] has a disabling medical condition that [is or would be] assisted by and responsive to having an emotional support animal because [list specific reasons that the animal would be beneficial for the patient]. [Patient’s Name] is [in possession or would benefit from possession of] of a [type of animal] whose presence is therapeutic for [pronoun]. 
If you have questions or require additional information, please do not hesitate to contact me. 
Sincerely,
 
 
[Provider Name/Credentials]
[Clinic Name]
[Clinic Address]
[Clinic Phone Number]
