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Other Immunizations
	Medical Exception To Immunization Requirement

The physical condition of the Above named employee is such that the required immunization would endanger life or health.

Reason for Exemption:__________________________________________________________________________

Check One:  ______Permanent  ______Temporary  (Date to be Released)____/___/______

Signature of Physician:____________________________________________  Date:____/___/_____


Recommended Immunizations ( Not Required for employment, but may be required to work at some facilities)

Name:___________________________________________________ 
Date____/___/_____



First

Middle


Last
Check appropriate Lines






Month      Day       Year

Tetanus Diphtheria 
 ____ Completed Primary Series of Tetanus-Diphtheria immunization    
_______/________/________



 ____ Received Tetanus-Diphtheria booster within the last 10 years
_______/________/________

Polio

____   Completed Primary Series of Polio Immunization


_______/________/________




Type of Vaccine: _____ OPV _____ IPV





Date of Last Booster




_______/________/________

Poliomyelitis
____






_______/________/________

Meningitis

____






_______/________/________

Signature: ________________________________________  
Date: _____/___/_____



(Must be signed by Physician or Nurse)
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