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MEDICAL EXEMPTION REQUEST FORM
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jith or medical circumstances relating to the person, are such that
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ization with this vaccine(s) are indicated below.
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REQUIRED: Description of contraindication:

This contraindication is Permanent or Temporary.
If temporary: The expiration date of the exemption for this vaccine is:



	STUDENT HEALTH SERVICES
	MEDICAL EXEMPTION REQUEST FORM
	REQUIRED: Description of contraindication:

	MEDICAL EXEMPTION REQUEST FORM: 
	Phone: 
	Students Campus ID: 
	Name of licensed boardcertified MD DO PA NP have: 
	Tdap pertussis: 
	This contraindication is: 
	If temporary The expiration date of the exemption for this vaccine is: 
	Date: 
	Medical License Number  StateCountry of Issue: 
	Practice Address: 
	Provider Phone Number  Email: 
	MMR: Off
	Tdap (pertussis): Off


