Service Animal Documentation

Physician's name:

Physician's address:

City: State: Zip:

Telephone: Fax:

E-mail:

“The ADA defines a service animal as any guide dog,
or other animal individually trained to provide ass
individual with a disability. If they meet this def
animals are considered service animals under the AD
of whether they have been licensed or certified by
local government.”

“If you have further questions about service animal
requirements of the ADA, you may call the U.S. Depa
Justice's toll-free ADA Information Line at 800-514
(voice) or 800-514-0383 (TDD).”
http://www.usdoj.gov/crt/ada/gasrvc.htm page 1 item
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