


















Exhibit A 

•MARSHAll
UNIVERSITY,

Prescribing Professional Emotional Support 
Animal Evaluation 

Once completed by the prescribing professional, this form should be returned to Marshall University's 

Office of Disability Services by fax at (304) 696-2288, by email at wyant2@marshall.edu, or by mail at 

Prichard Hall 119, 1 John Marshall Drive, Huntington, WV 25755. 

Student's Name: ________________________ _ 

The above-named student indicated that you are the prescribing professional (e.g., physician, 

psychiatrist, social worker, mental health worker) who has suggested that having an emotional support 

animal (ESA) in the residence hall will be helpful in alleviating one or more of the identified symptoms 

or effects of the student's disability. So that we may better evaluate the request for this accommodation, 

please answer the following questions: 

Emotional Support Animal Information: 

Name of ESA: _________________________ _ 

Type of Animal: ___________ _____ Age of ESA: __ _ 

Information about the Student's Disability: 

What is the nature of the student's mental health impairment? (i.e., what is this student's diagnosis and 

how is the student substantially limited?) 

Does the student require ongoing treatment? 

How long have you been working with the student regarding this mental health diagnosis? 

Information about the Proposed ESA: 





Prescribing Professional Information: 

Printed Name: ______________________ _ 

Address: ________________________ _ 

Telephone: __________________________ _ 

FAX and/or Email address: ___________________ _ 

Professional Signature: ____________________ _ 

License#: ________________________ _ 

Date: _________________________ _ 
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