Certificate of Exemption—Personal/Religious (Z¢ T sHTorga— At/ enfefer)
T, ATETE haR R YIepel chi EIhIeheuT STageharal & folg

I T IUATH: am: Heg YAHTER: ST=HfafdY (MM/DD/YYYY):

AT wrar-foen a1 siffraes s & Thel 3{R/AT AT5es AR Dl §6 WR U HiH chl STHT &heh 37U T ehl ATd Yellelg ElepTehol € e &
Gohd &1 U ferT fS8 Sepren<or & e &1 718 &, I I SR a1 STt o forg Sifes 711 ST & foieeh forg Eienrenzor {Ref uaH &ear 81
B UT =[BT ! I8 FHRT o UehlT & SR Tt T ATgee R Qi SR nfafafeat & arer @ S Gend 8, foiads f@ems 3¢ ¢ g &
SYenT T61 TN 74T 8| Eleh © ehl STT Heh atet! stATiRar a7t oft Hi[g & 3R Thet SR TTges har ATy # dsht @ et Tendt 81 ErehTezor el
&l Ut ATt @ rfed @ 3R SR e @ 99l Gad 31<aT alial 8, e uRumAeRsy 1R AR, faeretimar a1 7] gt dehd 81

aﬂ%na/mfﬁas a7 urfifen @< (Personal/Philosophical or Religious Exemption)

H 37U T T 9 IATIAHAT I Te & BT g [oh AR T ol Tt AT A58 HIR o oy F=fafad Hari(siamRar) & R&ars Set amar e (Te ge uahr 3k
3 & A O 3T 37U I Y Be AT 18 8):

m‘%“lﬁ/ﬁ?fﬁiﬁ QZ* (Personal/Philosophical Exemption)

0O fewfifar (Diphtheria) O guersfea &t (Hepatitis B) O giHiftherg gtrqusT €5y &t (Hib) O <gAMIRIRE (Pneumococcal)
O gifemt (Polio) O sreft @it (Fe @ielt) (Pertussis (whooping cough)) O féead (Tetanus) 0O 3T« (Reeated) (Varicella (Chickenpox))
*AST FIFA & HFGR, T, TeTGHT T Tt &l larra/areifaa et & ge 787 & o aaedt 8

uTfifer e (Religious Exemption)

0O fawefifar (Diphtheria) [0 guersfed st (Hepatitis B) O €rifther gureqdot rga &t (Hib) O HIIhiehel (Pneumococcal)
O qiferat (Polio) O areft @iedt (e @iEt) (Pertussis (whooping cough)) [ f&eA9 (Tetanus) 0O aR&«r (fRreTate™) (Varicella (Chickenpox))
[0 @RI (Measles) O g3 (Mumps) O 38T (Rubella)

ATdT1-foar/ 3ifAaTaes hY Ii9UT (Parent/Guardian Declaration)

31Tk EIahl B & Uah AT 31fdep AR AfeenTa, 1Rifes, a1 enfifes oyt & fojty & 81 & ey gure usier (i gxareiRa) & 9ry Eenreror
& oot ofiR SRt o =t &t &1 Hgt sraman man & o 3 & @ Ak o v 39 SR 1 ueRty gt & Sk iy MR s A ge dmE 8, @t
Tehtd ehl S1afer o folg 7R S=a ot Ik Whel AT AT5e8 haR ¥ FT6T I@T SIT TohdT &1 39 hid Sl STHGRT G 3R Tal 8l

X
a1aT-foar/ sifRsmaes et =9 (foie) aTar-forar/ sifamaes & geer feien

Health Care Practitioner Declaration

| have discussed the benefits and risks of immunizations with the parent/legal guardian as a condition for exempting their child. | certify |
am a qualified MD, ND, DO, ARNP, or PA licensed in Washington State.

X
Licensed Health Care Practitioner Name (print) Licensed Health Care Practitioner Signature Date
OMD OND ODO OARNP OPA Washington License #

dTfefer gesgdr Q< (Religious Membership Exemption)

39 @8 ot 3t [ R, 19 oy fonelt O I a1 e @ deiy wad g S Afdehed IUR & IUTNT WR 39y T g1 afe maent Sentener & forg enfies smufay @
ifche SATUh T AT &+ chl A-ATY AT fRASTTE STUeh F=d ot STl SR A4 oidt Fifchedr UaRt ZRT TSI <l SIATT &t 8, df SURTeRT STT{NT ehT STFNT e |

A1dT1-foar/ ifNaTaes hY 99T (Parent/Guardian Declaration)

H IuRted A1TA ar<2t et J1T-OdT a1 gt sifores g1 # gfe shear g foh # g 08 =< a1 o+ o1 e g forgeht f1er w@rea 3@wre deiert st R a< ot
AfSeheT IUTR &7 <t A &1 &ft 81 HF Fraran 71 g 136 af &k @ Ak S Ay 39 it o6t vl gl @ foadh forg R a=d &t e & 718 8, at vy
i & fIg AR Frea i I7eh Tpel T ASeS HhAR G STER I@T ST HehdT 61 3T HiH ehl STeRRI G 3R T& 81

X
a1ar-foar/ srfsmaes & A (fiie) ATT- T/ STy Taes & gxrer e
3R 31Ty foheft avg @ srem € SR srueh! ag wiH fhft ofik uresu # =nfgy, A puam 1-800-525-0127 UR hidd e DOH-348-106 March 2023 Hindi

(TDD/TTY @it &R 711)1




Certificate of Exemption—Medical (< T FHTOTaT—AfSHe)
Thel, IS8 haR IR HIhd chl TehTeheuT STAIRATST o folg

i

= T IUA: am: He HYHIER: sHfafY (MM/DD/YYYY):

AT 50 i o1 I fohedt st bl Eenten<or ht SHTasdendl | B & & fory fahan ST Hend 8, 519 Ueh w@reey S@ret Getar 3 Faffa famar 8 f Afdena
HRUT 4 fAfrE ErepTenzor aeat & forg 3fE 78T &1 I8 thiH Yok W S@HTel URleR gRT ¥RT ST 91fey 7R A1ar-fiar/sifavraes gRT gxaneia gHm a1feg | B
UTWT =3 /815 aht 39 SHRT o Teh!d oh SR Thet IT AT5e8 R J 18R I@T ST TehdT 8, fordeh e I8 Gt axg @ Eieht g1 o 7am &1 Eich & Aeht i
Gepe areft dmTRat sioft oft Higig & ok whet ok TTsce her AfET A ASh T thet Topelt &1

Medical Exemption

A health care practitioner may grant a medical exemption to a vaccine required by rule of the Washington State Board of Health only if
in their judgment, the vaccine is not advisable for the child. When it is determined that this particular vaccine is no longer
contraindicated, the child will be required to have the vaccine (RCW 28A.210.090). Providers can find guidance on medical exemptions
by reviewing Advisory Committee on Immunization Practices (ACIP) recommendations via the Centers for Disease Control and
Prevention publication, “Guide to Vaccine Contraindications and Precautions,” or the manufacturer’s package insert. The ACIP guide
can be found at: www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html.

Please indicate which vaccination the medical exemption is referring to by disease. If the patient is not exempt
from certain vaccinations, mark “not exempt.”:

Disease (fiwms) Not Exempt Permanent Exempt Temporary Exempt Expiration Date for Temporary Medical
(e ) (wré ge) (oreus ge) (3reTE Afzeret & forg garaTaR g1 i Rien)

fewefifan (Diphtheria) | m| O

guersfed st (Hepatitis B) O O O

EIHItheTd 3-UIUST 2134 o m| m| m|

(Hib)

T (Measles) O O O

T g3 (Mumps) O O O

arelt @ (Pertussis) m| m| O

AR O O O

(Pneumococcal)

qiferdt (Polio) O O O

e (Rubella) O O m]

féeag (Tetanus) m| m| m]

IRTa (Varicella) O O O

Health Care Practitioner Declaration

| declare that vaccination for the disease(s) checked above is/are not advisable for this child. | have discussed the benefits and risks of
immunizations with the parent/legal guardian as a condition for exempting their child. | certify | am a qualified MD, ND, DO, ARNP or PA
licensed in Washington State, and the information provided on this form is complete and correct.

X
Licensed Health Care Practitioner Name (print) Licensed Health Care Practitioner Signature Date
OMD OND ODO O ARNP [PA Washington License #

Arar-foar/ sifYsraes & giwom (Parent/Guardian Declaration)

4 ug AfSehet P & aTel WY S@HTeT URIeR & 1Y EIhIehuT & o1t 3R St or == <t g1 g3t ardman man g fos afe & & Aek s
I 39 AR T Uenty giar & o forg 1R a=a ot @e &1 12 @, at vy Y srafd & forg R 9= il 37 Thet I1 ATSeE AR  STER 3T
ST HehdT &1 39 IH chl STFeRRT O 3R gt g

X
a1ar-foar/ srfsmaes & A (fiie) ATaT- o/ Y Tae & g&ner e
3R 31Ty foheft =g @ srem & iR srueh! ug wid fhft ofik uresu & =nfgy, At puam 1-800-525-0127 UR hiet h DOH-348-106 March 2023 Hindi

(TDD/TTY @it &R 711)1


Https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html

