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MULTNOMAH COUNTY OREGON

426 SW Stark, 5th Floor





Portland, Oregon 97204

Phone: 503-988-5020
Fax: 503-988-5022
Date:

To Whom It May Concern:

I am the primary care physician for ___________ (client name) and am writing this letter to veryify that ____________ (client name) is disabled as defined by the Americans with Disabitilies Act. I am supportive of ______ (client name) having a companion animal to assist with his physical and mental health, and request that you provide him with any reasonable accommodation necessary in regard to this so that he may have equal use and enjoyment of his housing. 

Sincerely, 

Provider Signature

Provider Name, 

Health Services Center

Multnomah County Heatlh Department

426 SW Stark St., 5th Floor 

Portland, OR 97204

(503) 988-5020

