Certificate Of Medical Exemption

Mame Of Student Birthdlate

Pame Of Parent

Address

(Street) [ty [State) (p)

fledical Exemption - A medical exemption from vaccination for the above named individual iz hereby recommended
on the baziz of the following specific condition which iz & medically recognized cortraindication to the administrstion

of the required vaccines.

Vaccines Contraindicated

OTaF OT-Ped. Td-Bdult 1P Mezslaz Murnp= Rubell= Hep B
Permanently [ ) [ Lo | Lo [ s Lo Lo
Temporarily [

(i chaies vt claks vt el it ks vt el vt claks Lt ek it ke
PhyzicianMealth Provider Date
Address

[Street) (City) (State] (p)

Telephone Mumber

Accepted by Local Health Officer;

Ehpatre) (Dark}

School Officials: DO HOT file this form in the cumulative folder. This form MUST be maintained in a separate file and reviewed periodically

to insure validity.
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