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Patient Name and DOB: _____________________________________________________                                                                                                        

Preferred/Usual Medical Provider: ____________________________________________ 

Emotional Support Animal 

In order to obtain a letter from a medical professional for an emotional support animal of any kind, your child 

must meet the following criteria:  

1. A documented qualifying diagnosis.  If you feel like your child has such a diagnosis please list:  

_____________________________________________________________________________                                                                                                                                                         

2. Current therapy/counseling with a therapy plan that includes the emotional support  

pet (benefits, how is pet part of therapy etc).  There must be communication from therapist on file 

with our office.  Please document the name/agency of your child’s counselor/therapist: 

                                               ___________ 

3. Documentation of symptoms that will be relieved or mitigated by the emotional  

support pet: 

                                _________________ 

                                 ___________ 

                                 ___________ 

 

The medical professional will review the above information as well as the patient’s record to determine 

eligibility.   

Please recognize that a letter from a medical professional does not allow for pet to accompany patient onto 

aircraft or other public transportation.  This letter also does not automatically exempt a renter from paying a 

required pet deposit.  The medical professional does not assume any liability or risk posed by the emotional 

support pet.   

There will be a fee assessed for completion of letter if above qualifications are met and letter is provided.   

 
  
   

Coeur d’Alene 

700 W. Ironwood Drive, Suite 155 
Coeur d’Alene, ID 83814 
(208) 667-0585 

 
Post Falls 

1300 E. Mullan Avenue, Suite 1000 
Post Falls, ID 83854 

(208) 777-1330 
 
Hayden 

9095 N. Hess Street 
Hayden, ID 83835 

(208) 772-8940 


