
[Doctor's Name] 

[Clinic/Hospital Name] 

[Address] 

[City, State, Zip Code] 

[Phone Number] 

[Email Address] 

[Date] 

 
To Whom It May Concern, 

I am writing to confirm that __________________ is a patient under my care at [Clinic/Hospital 
Name]. As part of their treatment plan, they utilize a task-trained service animal to assist with 
medical needs related to their disabilities. This service animal is an essential and medically 
necessary component of their care. 

 
Please feel free to contact me if you need further information regarding this matter. 

 
Sincerely, 

[Doctor’s Name] 

[Medical License Number] 

[Clinic/Hospital Name] 

[Phone Number] 

[Email Address] 

 

NOTE: This is just an example of the template I gave to my doctor for the Prescription information 
to explain that I needed a service animal. He personalized it as needed.  


