(i pulud e - slie) 3344) Certificate of Exemption—Personal/Religious

Al U8 Lo s e g (JiRY) ile ) el e el Aall Gueanill il

D(Aafp sl d) Blal) Za i sl Y A e J5Y) i) :J Y A :Jakall Y an)

ikl Ly sl Jalall e sliia i/ 5 paall ) e s 23 saill 138 JlaSind JA (pa obial 5351 5l lalilll &3 ye alida slic) a5 5a¥) ) 5 gas -daa N4
d}uaa.“ L)AM\ du\/dﬁu\ JL!_\:\M‘(.\SJOi BEtS L@_'mﬁu_.lé)h CGM\ JS};L;J\ ua\)A‘Y\ Ji ua‘),dh:ﬁba‘}“ J}aajua}uucwkgc d}.a;j\wgga.d\ ua;.alﬂ\ lmag
A8 gl Sy ) ) ) 135 Y s eania JalSI dinan oy ol gA) gl 0 L @llh  ddadsY) 84S Ll (gey JiYT Ao 5 cSW ol duaall Jsaa e ) e
53l Jiiy al ¥l Abal) (e palaidY) dleal 3kl Jundl (saa) 58 ueum!\ Sy JubY e 5 OSWls Galaall (& de a5 O (K5 B35 30 Sl Leia
Bl o By ol ulad (e (alasY Ala) ) gam B e s g

(Personal/Philosophical or Religious Exemption) - S S8 el Ll o slicy)
uﬁ g_\:.‘).: ‘51” A_llALﬁu\_g GL‘QY‘ Z_,.I J.\;) dLuL\J\ 4_1\.5) bL.uJA _5‘ MJJAXL: é\&d‘)ﬂ d;\ e ‘\_JL\S\ (ua“)Ay\) uaJAu aJL.aAn ul:.\sﬂ\ u.h: d}mﬂ\ Ja‘)u B2 LA&L U_u:\
(Ledle Jsanll (e cllils clic)

(Personal/Philosophical Exemption) * S8/ aid culul o slicy)

(%520 @, &all) Pneumococcal O (B g e 4341 41541 Hib O (B g sl (1 250 gl Hepatitis B O (L) Diphteria O

(slal) 5 2a) (3all) Varicella O (0 sall) Tetanus O (S Juadl) (358l Pertussis O (Juky) JLs) Polio O

LYol (ol 8 g 4y jSofAuaid cilus Auilal¥) duast) of «ilSill of cAuant] (2] 4o plic) jsag ¥

(Religious Exemption) 4 Y slicy)

(f50 @l Sall) Pneumococcal O (B g sl e &34 A131) Hib O (B g sl e 280 edll) Hepatitis B O (L)) Diphteria O
(sl g 2a) (Glead)) Varicella O (w=siiall) Tetanus O (S Jlandl) (G salid) Pertussis O (JukY) Jis) Polio O
(4LaY) Zuasll) Rubella O (<) Mumps O (uasl) Measles O

(Parent/Guardian Declaration) (~asil/ »¥ s J) 28

83al) Lnaall Aol Canla o ol lalia s 26158 Cadils aily Rl f ey Sl Apad Sl Sins a2 sllaall alalll e ST ol anl g o jlaiy
wéﬁhﬂm\ﬁdﬁ ‘Lé_\lc d_,m;l\ UA‘AAL;U:\ ?.1‘_,,_\3‘ u\;\sm_:l.@_mt-\.abjl\ USA.\‘;\M u.d\fy‘ h‘ﬁ u.usau}hdb‘_éﬂu\ u.cj.\\ e;;a} (cL}J‘
Ananian 5 ALK 23 gail) 138 32 ) ol il sladll uaﬂtsummdubduwmuﬂm,u_wm

X

(Al 5 il 1 58) aasll/ V) g sl Y s a5 Zall

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.
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Licensed Health Care Practitioner Name (print) Licensed Health Care Practitioner Signature Date

OMD OND ODO O ARNP [ PA Washington License #
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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 exemptv'on 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.
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Licensed Health Care Practitioner Name (print) Licensed Health Care Practitioner Signature Date
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