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Service Dog Letter Template
For licensed providers: physicians, NPs, PAs, and mental health clinicians







Commure Scribe Template Style Guide
Reference for applying Commure Scribe formatting to Word documents





PROVIDER INFORMATION
	PROVIDER NAME
	[Full Name, Degree/License Type]


	LICENSE NUMBER
	[State License Number]


	PRACTICE / ORGANIZATION
	[Practice Name]


	ADDRESS
	[Street Address, City, State, ZIP]


	PHONE
	[Phone Number]


	EMAIL
	[Email Address]



DATE OF LETTER
	DATE SIGNED
	[MM / DD / YYYY]



PATIENT INFORMATION
	PATIENT NAME
	[Full Name]


	DATE OF BIRTH (OPTIONAL)
	[MM / DD / YYYY]



PURPOSE OF THIS LETTER
	ACCOMMODATION TYPE
	[☐ Housing (FHA)   ☐ Workplace (ADA Title I / EEOC)   ☐ Travel (ACAA — DOT Form also required)]


	RECIPIENT / ORGANIZATION
	[Name of Landlord, Employer, or Airline]



DISABILITY ATTESTATION
I, [Provider Name], am a licensed [license type] in the state of [State]. I have been treating [Patient Name] in a professional capacity since [Month, Year].

I confirm that [Patient Name] has a physical or mental impairment that substantially limits one or more major life activities as defined by the Americans with Disabilities Act (42 U.S.C. §12102) and the Fair Housing Act (42 U.S.C. §3602(h)).

I am not required to disclose, and I do not disclose, the specific diagnosis or condition in this letter. The existence of a qualifying disability is confirmed above.

ANIMAL'S TRAINED TASKS
[Patient Name]'s service animal is individually trained to perform the following task(s) that directly mitigate the effects of the disability described above:

☐  [Task 1 — describe the specific trained behavior, e.g., "Apply deep pressure during panic attacks"]
☐  [Task 2 — optional]
☐  [Task 3 — optional]

These are trained behaviors, not general emotional support or companionship.

AUTHORIZATION AND DISCLOSURE NOTES
This letter is issued at the request of [Patient Name] for the purpose stated above. It constitutes a limited disclosure of protected health information (PHI) under HIPAA (45 CFR §164.502). Only information necessary for the stated accommodation purpose is disclosed.

This disclosure does not condition treatment on the patient's cooperation with an accommodation request. The patient may withdraw this letter at any time by notifying this office in writing.

Recipients are advised that the information in this letter may not be redisclosed without the written authorization of the patient.

Workplace accommodation requests fall under EEOC jurisdiction (ADA Title I). This letter does not substitute for EEOC-required documentation. Have your compliance officer confirm what your specific employer requires.

For air travel: Airlines are required to use the U.S. DOT Service Animal Air Transportation Form under the DOT's 2021 final rule. This letter may serve as supplementary documentation only. Emotional support animals have no air travel protections under that rule. Contact the airline before travel to confirm their form requirements.

Keep the patient's signed authorization and a record of this disclosure for six years (45 CFR 164.530(j)). Retain this letter per your state's medical record retention law.

Requirements vary by state. This letter is designed with Fair Housing Act, ADA, and EEOC guidelines in mind. Have your compliance officer review it before use in your jurisdiction.

PROVIDER SIGNATURE
	SIGNATURE
	


	PRINTED NAME
	[Full Name]


	CREDENTIALS
	[Degree / License Type]


	LICENSE NUMBER
	[State License Number]


	DATE SIGNED
	[MM / DD / YYYY]




Provided by Commure Scribe  |  getscribe.commure.com
DISCLAIMER: This template is provided by Commure, Inc. for informational and educational purposes only. It does not constitute legal, medical, regulatory, or compliance advice. Healthcare regulations, including HIPAA, the Fair Housing Act, the Americans with Disabilities Act, and state laws, change frequently. This template may not reflect the most current regulatory requirements or be suitable for your specific practice, jurisdiction, or clinical situation. Have it reviewed by your compliance officer or legal counsel before use. Customize it to reflect your organization's policies and procedures. Commure, Inc. makes no warranties regarding the accuracy, completeness, or suitability of this template. Use at your own risk.
© 2026 Commure, Inc. All rights reserved.
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