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HEALTHCARE PRACTITIONER DECLARATION
I have discussed the benefits and risks of immunizations with the parent/legal guardian as a condition for exempting their child. | certify
I 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
OOmDd OIND OODO CARNP O PA Washington License #:

_I

Ot
£
o

r= Hu
ial
e N

210f 2 Al (Religious Membership Exemption)

FE0f BITHSH= WolLt S0f &0 ZR0] ot 0 M&E S Ao AR, THRIA Q2 of 2
L SO = RHATE QAR oAt 22 9z TEI9 K= E HES 5{80ts R0 e &7 ddE ArgdtiAl<.

J

|0

A
olL

L 3

> 1o
i)
F_JLO

o
HI
ok
A
>+

= (Parent/Guardian Declaration)

L

Ho| THAS| D £ WA HaTtelLct =
= Zmof 23t Alxro'o Sl 20l
=]

bl
N

2 olz MBA 2l I HAE AR HO 2 N Rot=& S8 gf= 7I2
019 =

HEHS BHAIO 2 ofgt Jh=St A 0| 2h st 2

 — o=
SUICH 2 QFAlAr0] i ot HEEiL|

O=2 4| -+

PStuLE 25 AlE0IAM BIRIE 4= U

Aoptrr 4o
r
-
o) rore
rr
-
>

mompel
rr s rlo
™o

ey
A ok oz
H

ODFJ

Il
0
I
J

B /E25 X 4 (EHAA) Ho/E S} MH CIF

2 ZME e gACE @FSHH 1-800-525-01272 TototA|2, F2f Zol7F Qe D42 ™ot 711(Washington Relay) = 0|01
doh.information@doh.wa.gov 2 HZSA|H ElL|CH DOH 348-106 Korean July 2025



mailto:doh.information@doh.wa.gov

H E A LT H (Certificate of Exemption—Medical)

St AHH 9] U HRlAZ oy BE 28

2]

., Washington State Department of % X‘” % %:‘ A“ 79‘ E

O -Ho

or=ol A 0= =7t o[L| M- HHZL (mm/dd/yyyy)

OILH: o] 2fAle 9|2 HBXot 22 A0l 0| RofA AHHOIA EF ofl g FEO0| BIRZISIX| 9Lt 2t H AHHS oY HE 22 ™
HMote Hl AFg 4= ASLICH O] LA2 BIEA| o|2 MSXKHIt ”“5& H/E S AHHOF LI T2 X /otd2 &S] of
2 XS OIX| 42 2 gl SO ULt Y B A[E0M BiKE + ASLICH HAUOR ofjg Jhsot A2 OS] ZAoHH, ot w2t
B5 A2 oM 9] =iE 5 ASLICH

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 the contraindications and precautions in the appendix of the CDC Child and Adolescent
Immunization Schedule or in the manufacturer’s package inserts.

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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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 I 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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