H E A LT H (CERTIFICATE OF EXEMPTION - PERSONAL/RELIGIOUS)

Big, 0608B’A3K0BOI iMyHi3aLii B LWUKOMAX i AOWKINbHUX AUTAYUX 3aKNaL4aX

. ' Washingtan State Department of CBigouTBO NPO 3Bi/IbHEHHA

Mpissuwie gUTUHU: Im’8 AUTUHN: IHiuian imeHi no 6aTbKoBI: Data HapoayeHHsa (44.MM.PPPP):

3BEPHITb YBATIY! Batbku ab0 onikyHM MOXKYTb 3BiIbHUTY CBOIO AUTUHY Bif, 3a3HaYeHUX HUXKUYE BUAB BaKLMHALLi, NOAABLIM Lo
3anoBHeHy dopmy A0 il WKoAn abo AOLWKINbHOro AMUTAaYoro 3aknagy. Ocoba, 3BinbHEHA Bifg, BaKLUMHALLT, BBAXKaETbCA HE3aXMLLEHO Bif,
3axBOpHOBaHHA abo 3aXBOPHOBaHb, NPOQINAKTUKOI AKMX € BaKUMHaLA. [iTv abo y4yHi, 3Bi/IbHEHI Bif, BAKUMHALLT, MOXKYTb He AOMNYCcKaTUCA A0
HABYaHHSA Ta iHLWMX 3aX0A4iB, L0 NPOBOAATLCA B LWKOAAX abo AOWKINbHUX AUTAYUX 3aKNadax, Y nepiog enigemii 3aXBOptoBaHHA, Bif AKOTo ix
He BaKLUMHOBAHO NMOBHICTIO. 3aXBOPIOBAHHA, PO3BUTKY AKUX 3anobirae BakUMHalis, AOCI iCHYIOTb | MOXYTb LIBUAKO NOLIMPIOBATUCA B YMOBaX
LUKIN | AOWKINBHUX AMTAYMX 3aKNAAIB. IMYyHI3aLia — 04MH i3 HaMKpaLLMX cnocobiB 3aXMCTy Nt0AeN Big 3apaKeHHs M NoWMpeHHsA
3aXBOPHOBaHb, LLLO MOXKYTb NMPU3BECTM A0 TAXKKUX XBOPOO, iHBaNigHOCTi abo cmeprTi.

3BiNnbHEHHA uepes peniriliHi abo ocobucri/ceiTornagHi nepekoHaHHA
1 3BiNIbHAIO CBOIO AUTMHY Bif 060B’A3KOBOI BaKLMHALLT Bif, 3a3Ha4Y€HUX HUXKYE 3aXBOPIOBaHb AN BiABiAyBaHHA WKo/M abo AOLWKINbHOTO
AuTAYoro 3aknaay. (Bubepitb TMN 3BiNbHEHHA Ta BaKUMHaLi, Big, AKMX BaXKaeTe 3Bi/IbHUTU CBOIO AUTUHY):

3BIZIbHEHHA YEPE3 OCOBUCTI/CBITOrNAAHI NEPEKOHAHHSA (Personal/Philosophical Exemption)
[] Andrepis (Diphtheria) [] renatut B (Hepatitis B) [] TemodinbHa iHdpeKuia TMNY b (Hib) [ MHesmonia (Pneumococcal)

L] Noniomienit (Polio) [ Kawatok (Pertussis) [] npaseup (Tetanus) [ Bitpana sicna (Varicella)

*OcgoboxdeHue om 8aKYUHAYUU MPOMUE KOPU, KPACHYXU U 1apomuma o Au4HeIM/@Guaocopckum npu4uHam He npedocmasnsemcs o 3aKoHy wmama

3BI/IbHEHHA YEPE3 PEANITMAHI NEPEKOHAHHA (Religious Exemption)

[] Ondrepisa (Diphtheria) [] Fenatut B (Hepatitis B) [] remodinbHa iHdeKujsa TMNY b (Hib) [[] NHeBmoHia (Pneumococcal)
[1 Noniomienit (Polio) [1 Kawntok (Pertussis) [] NMpasewub (Tetanus) [] BitpsHa Bicna (Varicella)
] Kip (Measles) ] Napotut (Mumps) [ ] KpacHyxa (Rubella)

3aaBa ogHoOro 3 6aTbKiB abo onikyHa (Parent/Guardian Declaration)

MpuHaliMHi 0A4Ha BaKUMHa CynepeymnTb MOim 0CoObUCTMM, CBITOrNSAHMM abo peniritHum nepekoHaHHAM. Mu obrosopuam
nepesaru i pU3NKK iMyHi3au,ii 3 NpakTUKYOUYMM NiKkapem (Lo nignmucascsa HUXKYE). MeHi NOACHEHO, WO B pasi HacTaHHA
enigemii 3aXxBoproBaHHA, AKOMY 3anobirae BaKLMHa, Big AKOi 3Bi/IbHEHO MO AUTMHY, NPOTATOM YCbOro nepiogy enigemii
OWTUHI MoXKe ByTh 3a60pPOHEHO BiABIAYBaTH LWKOAY a0 AOWKINbHUI AUTAYMIA 3aKNaa. BinomocTi, 3a3HadeHi y popmi, €
NOBHWMM Ta NPaBUJABHUMMU.

MI6 ogHoro 3 6aTtbKiB abo onikyHa (4pPYKOBaHUMMU NliTepamm) Nianuc oaHoro 3 6aTbkis abo onikyHa Jata

HEALTHCARE 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. My signature does not necessarily mean
| endorse this decision.

Licensed Health Care Practitioner Name (Print) Licensed Health Care Practitioner Signature Date

[ [ 0 O [
3BIZIbHEHHA YEPE3 MPUHANEXHICTb A0 PEAITIT

3anoBHiTb uel po3ain, INLLE aKuo BM Hanexunte Ao Lepkeu abo cnosigaeTe penirito, WO 3anepedye NPoTU OTPUMAHHA MeaUYHOI
ponomorn. CKopucTaTeca po3ainom BuLLe, AKLLO Y BAC € pPeNiriliHi 3anepeyeHHA NPoTM BaKLMHaL,ii, ane B LinoMy BipyBaHHA abo
HACTaHOBWUTM BALLOI LLEPKBU YK penirii A03BONAIOTb JIiIKYBaHHA ANTUHU MeANYHUMM NPaLiBHUKAMMU, AK-OT NiKapAMU Ta MeAcecTpamm.

3anaBa ogHoro 3 6aTbKiB abo onikyHa

fl — 6aTbKO, MaTK abo 3aKOHHMI ONiKYH Ha3BaHOI BULLE ANTMHU. Al NiATBEPAXKYIO GaKT CBOEI NPUHANEKHOCTI 40 UepKBuM abo penirii, wo He
[,03BOJIAE MOIV ANTUHI OTPUMYBATM MEAMNYHY AONOMOTY Bif, MPAKTUKYHOUYMX NiKapiB. MeHi NoACHeHO, Wo B pasi HacTaHHA enigemii
3aXBOPIOBAHHSA, SKOMY 3anobirae BakUMHA, Bif, SKOi 3Bi/IbHEHO MO AUTUHY, MPOTATOM YCbOro nepioAy enigemii AUTUHI MoxKe 6yTh
3ab0poHeHO BigBiAyBaTM WKONY ab0 AOLWKINbHUA ANTAYMIA 3aKnag,. BigomocrTi, 3a3HaveHi y opmi, € NOBHUMM Ta NPaBUIbHUMM.

M6 oaHoro 3 6aTbKiB @60 ONiKyHa (ApyKOBaHUMM NliTepamu) Nianuc oaHoro 3 6aTbkis abo onikyHa Nata

LLlo6 oTpumaTy Leit LOKYMEHT B iHWomMy dopmari, 3aTenedoHyiTe 3a Homepom 1-800-525-0127. KnieHTiB i3 rnyxoToto abo 3 ocnabneHnum cnyxom npocumo TenedoHyBaTH 3a
Homepom 711 (Washington Relay) abo nucatu Ha agpecy enekTpoHHoi nowTn doh.information@doh.wa.gov. DOH 348-106 Ukrainian December 2024
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(CERTIFICATE OF EXEMPTION - MEDICAL)
H E A LT H [lns npefocTaBNEHUA B LWKOAY, AETCKOe AOWKONbHOE yUpeXKaeHue U B MecTa,

roe Tpe6ye‘rc;1 MUMMYHU3aUmnA ,D,eTEI‘;I AOLWKONbHOIO BO3pacTa

.' Washington State Department of CnpaBka 06 0cB060XKaeHUN — N0 MegULMHCKUM NOKa3aHUAM

MpisBuLLe AUTUHMK: Im’a AUTUHNK: IHiuian imeHi no 6aTbKoOBI: Data HapogayxeHHa (040.MM.PPPP):

3BEPHITb YBATY!

3a gonomoroto i€l popmu AUTUHY MOKHA 3BiNbHUTU Big, 060B’A3KOBOT BaKLMHAaLLii, AKLLO NPaKTUKYOUNIA fliKap BU3HAYMB, WO KOHKPETHa
BAKLMHa € HebaKaHOo A/1A AUTUHM 3 OrNsay Ha Ti cTaH 340pos’s. Lito dopmy NoBUHEH 3aNOBHUTM NPAKTUKYOYMI NiKap i nignucati oamH i3
6aTbKiB abo onikyH. [itAm abo y4yHAM, 3BiIbHEHUM BiZ, BaKLMHaL,ii, MoxKe ByTM 3a60pOHEHO BiaBiAyBaTV KOY ab0 AOWKINIbHUIA AUTAYNI
3aKfag y nepiod enigemii 3axsoptoBaHHA, Bifg, AKOro iX He BAaKLLMHOBAHO NOBHICTIO. 3aXBOPIOBAHHSA, PO3BUTKY AKMX 3anobirae BakuMHau,ia,
A0Ci ICHYIOTb | MOXKYTb LUBUAKO MOLWMPIOBATUCA B YMOBAX LUKIN | AOLWKINbHUX AUTAYMX 3aKNa4iB.

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, per RCW 28A.210.090. Providers can find guidance on medical exemptions by reviewing Advisory
Committee on Immunization Practice’s (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.”

3axBoploBaHHA He 3BinbHAETbCA | 3BiNbHAETLCA |[laTa 3aBepLUEHHA TEPMiHY
(Disease) 3BiNbHAETLCA Ha3aBXau TMMUYacoOBO | TMMYaACOBOrO 3BiIbHEHHA 3
(Not Exempt) (Permanent (Temporary MeaUYHUX NPUYUH
Exempt) Exempt) (Expiration Date for Temporary Medical)
DudTepia (Diphtheria) O O L]
Frenatut B (Hepatitis B) O O L]
FemodinbHa iHdeKujia TNy b (Hib) ] O [l
Kip (Measles) L] Ol L]
NapoTuT (Mumps) O O L]
Kalwntok (Pertussis) ] N |
NMHeBMOHis (Pneumococcal ) O O O
Moniomienit (Polio) O O L]
KpacHyxa (Rubella) O O L]
MpaBeLp (Tetanus) | O L]
BiTpaHa Bicna (Varicella) O O [l

HEALTHCARE PRACTITIONER DECLARATION

| declare that vaccination for the disease(s) checked about 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.

Licensed Health Care Practitioner Name (Print) Licensed Health Care Practitioner Signature Date
[JMD [JND []DO []JARNP []JPA Washington License #:

3ansBa ogHoro 3 6aTbKiB abo onikyHa

Mwu obroBopuan nepesaru i pU3MKM iMyHi3aLii 3 NPaKTUKYIOUMM NiKapem, AKMIA AaB 3rogy Ha Lie 3BiIbHEHHA 3 MeANYHUX NPUYUH. MeHi
NOSAICHEHO, Lo B pasi HacTaHHSA enigemii 3axBopoBaHHA, AKOMY 3anobirae BakLMHa, Big, AKOI 3BiIbHEHO MO AUTUHY, NPOTArOM YCbOro
nepioay enigemii AUTUHI MoKe 6yTM 3a60pPOHEHO BiABiAYyBaTU WKONAY abo AOLWKINbHUIA AUTAYNI 3aKnad. BigomocTi, 3a3HaveHi y popmi, €
NOBHMMM Ta NPABUIBHUMMU.

LLlo6 oTpumaTy Leit LOKYMEHT B iHWomMy dopmari, 3aTenedoHyiTe 3a Homepom 1-800-525-0127. KnieHTiB i3 rnyxoToto abo 3 ocnabneHnum cnyxom npocumo TenedoHyBatH 3a
Homepom 711 (Washington Relay) abo nucatu Ha agpecy enekTpoHHoi nowTn doh.information@doh.wa.gov. DOH 348-106 Ukrainian December 2024
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