Certificate of Exemption—Personal/Religious
% ’ Health AFPUCT 0 AQRT mtmgl, A AL /0 PR aogCAT &

PONE. Pavan.ZA 0903 Pavgav,@ NPz~ PANT O9° CavRavgP Z8A:-  PART 7 (OC/P1/09P)x-

TINFDLL: - 1718 OAF OLI° hA%1, LUTT P1LA P& AAE. FPUCT (W AG/ORI° AAST +7naNN. 197PLA HY 0FF i H T DFORTE 19 99829
eFAf: DhQt 19 o0 A@- itk ATLAm@- NGF @LI° (AFPTF +24 1@ 0de &3A0A:: 19 0P V9721996 oo+ (oo Dtk AdFn0aT N
OLCHT 0P DTHPUCT (L @290 NAST AThn +29%t AS +o10et A0A &TAA:: M AhAahde 27LTFh NAFPT AvT9° Al AGP° OFFIPUCT O
A NALT A7hNhn eohem, ANAPT NEPE 0t SFAN: DFAT APT A0S N0F: AADA 18T @RI AT A8LT ML T NOFPT A780L0H:
AG AP8LHIOE AavhAnA h9PCE v &T hs 1m-::

P0/PFANTS DRI YRTITT 1Tt
AE7 0FUCT (L 0L NAETF AT, AcPhA hTLeALATID- eoLhtt (A (PF) RO oA 19 APOMY- 1032 (19 PT9KLA W1 hG AEPT
hovl 19 ALRCT PTLLATHY W RIPlm):

P0/PFANGS 1911 (Personal/Philosophical Exemption)

O &7T#48 (Diphtheria) O %7e+0 (L (Hepatitis A) O %A (Hib) O 29°hhA (Pneumococcal)

O 748 (Polio) O ‘thith (24% Q) (Pertussis) O 20 (Tetanus) O deta (Fh?7ha) (Varicella)
* 57 aogPTNE BEIP AP 7 MAFA-TiT U7 ATA/MFANES TPHIPFT 19 AUk A8T09°

e7215t 171t (Religious Exemption)

O &T1+4¢ (Diphtheria) O % 12e+0 (L (Hepatitis B) O 7 (Hib) O 29°phé\ (Pneumococcal)
O 748 (Polio) O Foth (4% Ad) (Pertussis) O 10 (Tetanus) O dsaA (Eh27°ha) (Varicella)
O e 72 (Measles) O avg°Th (Mumps) O 40.A.f (Rubella)

POAR/ANST, ao10T

A& @Y KLY 1AL NLLATT RFAPTF avhhA held: hEANES OLI° YLoIFFP AIP1PE IC P96k TFm-:: Phtt PPITT AS ALIPTT G
A7h0n(, AAae-Pa- OC +OLLFAY- (NHY NFF +4.CA):: AL e+hAhANT Pht0t avhah? NS @LCHT hthat AE Adh OLCTF 1H &40 hhgPuct
L3 Fo- g9 hAZT A7h0h0 A0 &TAA:: (LY & AL PAT- av/lB 4914 AS FhhAT 10-::

X

POAPYAAST, (9P (Vhavit) POABAAST, 4CTT +7

Health Care Practitioner Declaration
I 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 #

5279 AQATT h918J 12 o7

PUNICS NFFAT P9L.POP° (Lt A9PTF ORI ZRICE KON NP F LUT hed Lot ARFART 229953 +P@-9° AP 11C 7 20+ O9°1HP DL9°
PHRIITHP ABIP MLI° ANTIPUC ABPT A1 hILIPTG 1COT Of 2hh9PG QAGP-PPT Yh9Ps A28.L2°10T PoL4.48 NP1 hAL PADT hGA Smpav-:

POAB RO, avol\eB)

nAg (oo PEMPAD: AP DAL ORI° YIP AAS1 T 0hhgPS NAT-PPTF AAR, Phh9°GF T A78.28CTH ANFIPUCD- 998438 (Lt OI°1T DR9°
597t GOA aPPLT ALIIMAU- AR, 0918, 18 PPI0E N FQF aphAhA PULFA (T @LCHT hthati AL (OLCTH T oPt vk /0+ @9 hath0hn,
AR AN ATLTLTA T1P1CTA: (LY P& AL PAT- avlF av-G TNhAT 1~

X

POAB AR, (P (UFaoT) POAB A8, &.CTT +7

If you have a disability and need this form in a different format please call 1-800-525-0127 (TDD/TTY Call 711). DOH-348-106 October 2019
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19 pri0-A1t PONC @b T-vhIe

NFPUCT O ANST A7hN0 AT APLa /0T ehibTt aopd.CopT

TNFDLL:- 178 o5 AmONP QAP ALF A WO AVNIOGD: P99Ra0F aoiPy (LOAT LV % AR N HOF aPOCF 19 AT18249 ALIATA
STAA:: BU P& IMS AZhNhN, 0AGP-P ao9PAT AG (DABAALL aP4.L9° AANTF: QT 19 001 A/ 1914 av<te o+ Dh0-E? AATTOF NG OLCHT
oOPt NFPVCE F 0L hAZT AThNhn A2aA &TFAA:: N Ahdhde 27U h OGFPTF Av79° Alc: AT OFPUCT OF AS 0AZT A7h0hn
ANOOLEPT NEPTE LGSR STAA::

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.”:

(EN Aot@18° | 0%t h1&d 19 | ML W& 19 | LRER vhe°T P70 7
(Disease) (Not Exempt) (Permanent Exempt) (Temporary Exempt) (Expiration Date for Temporary Medical)
2, T168 (Diphtheria) O O O

T2t (L (Hepatitis B) O O O

A1 (Hib) O O O

P& N (Measles) O O O

aPI*T(l (Mumps) O O O

TR (Pertussis) O ] m|

29°00A\ (Pneumococcal) | O O

708 (Polio) | O |

G0LALEL (Rubella) O O O

210 (Tetanus) | O |

A60A (Varicella) | 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 OARNP OPA Washington License #

POAT/AOSL, a0

POt PPIFT AG ALIPTT £UTT PUNIPS 19T holam®: Pm.G AZhNhN, QAe- OC +OPeFAv-:: AL eFhahaNt ehtF aphahe (i oLCh7
nrhat AL Adh OLCHT LH &40 NHPUCT MLFo- @290 hAZT A7h N0 A0 STAA:: (LY P& AL PAD- avlB O+91A hS FhhAT 1m-::

X

POAPAAST, (9P (VHavit) POABAAST, 4CTT 7

If you have a disability and need this form in a different format please call 1-800-525-0127 (TDD/TTY Call 711). DOH-348-106 October 2019


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

