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Date


Good day!

To Whom It May Concern:


(First and Last Name of the patient), DOB, is my patient and has been under my care since (Date of first appointment). 

I am intimately familiar with her history and with the functional limitations imposed by her disability. Due to her condition, (Patient first name) has certain limitations regarding social interaction/coping with stress/ anxiety. To help alleviate these difficulties, and to enhance her ability to live independently and to fully use and enjoy the dwelling unit you own and administer, I am prescribing an emotional support animal that will assist (Patient first name) in coping with her disability. The name of the cat is Howl,
black 2-year-old domestic longhaired cat.

I am familiar with the voluminous professional literature concerning the therapeutic benefits of assistance animals for people with disabilities such as that experienced by (Patient first name).

Should you have additional questions, please do not hesitate to contact me at
Visionary@VPTeam.Hush.com

Sincerely,

Name of Provider and electronic signature
NPI #:

This letter and any documents attached to it are confidential and may contain information that is protected from disclosure by various federal and state laws, including the HIPAA privacy rule (45 C.F.R., Part 164) This information is intended to be used solely by the entity or individual to whom this fax is addressed. If you are not the intended recipient, be advised that any use, dissemination, forwarding, printing, or copying of this fax without the sender’s written permission is strictly prohibited and may be unlawful. Accordingly, if you have received this fax in error, please notify the sender immediately by return fax or call 503-755-6703, and then shred this document. Copyright 2002-2019, HIPAATraining.com

VISIONARY PSYCHIATRY

Office Address:  535 SE Washington St, Hillsboro, OR 97123 
Office: (503) 755-6703; Fax: (503) 755-6704
Office Email Address: Visionary@VPTeam.Hush.com
This letter and any documents attached to it are confidential and may contain information that is protected from disclosure by various federal and state laws, including the HIPAA privacy rule (45 C.F.R., Part 164) This information is intended to be used solely by the entity or individual to whom this fax is addressed. If you are not the intended recipient, be advised that any use, dissemination, forwarding, printing, or copying of this fax without the sender’s written permission is strictly prohibited and may be unlawful. Accordingly, if you have received this fax in error, please notify the sender immediately by return fax or call (262-260-9000), and then shred this document. Copyright 2002-2019, HIPAATraining.com

Alay Psychiatry at Mindful Therapy Group

Office Address: 11740 Southwest 68th Parkway, Suite 200 Tigard/ Portland, OR
Phone: 503-461-1551; Fax: 262-260-9109
Email address: alay@mindfultherapygroup.com		
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