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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.
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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.”:
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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 #

H"BT-ﬁBT/HHl{H? o Wiyer (Parent/Guardian Declaration)

A ASlas 8¢ T TB for a3 HI® Iracd &8 darags © arfefent w3 Hund 513 3i8er3 &3t 31 A Sfimr famr 3 {3 Aeg 1 &8 Jat 7
AT T JE fanrdt @ Al I, 3 AT =9 § OFT 31 B8 2 fiEF 9t 3, 3t R fandt € 28 I S0 NS =Y § IS A gEisg amd 3
g9 Iftmr 7 Aae J1 for grav ST &3t ot Areardt udt w3 A I

X
H3-UzT/HIYAS & & (fije) H3-fU3™/AIYA3 T TH3HE3 [LE)
g gt wurgrsT € firarg 3 w3 37§ fog eran fai I8 Traie e gdier 3, 3F faaur 5] 1-800-525-0127 DOH-348-106 Mar 2023 Punjabi

'3 IS I (TDD/TTY 711 '3 % I)|


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

