. Washington State Department of CnpaBKa 06 OCBOGO)KAGHMM -no I'IM‘-IHbIM/peﬂMI'MO3HbIM nPpUYNHaM
(CERTIFICATE OF EXEMPTION - PERSONAL/RELIGIOUS)
. ' H E A LT H [na npenoctaBneHUaA B LWKOAY, AETCKOE AOLKONbHOE yYpeXKaeHNe U B MecTa,
roe TpebyeTca UMMyHU3auma aeTell AOWKONbHOrO BO3pacTa

damunua pebeHkKa: Uma: BTopoit uHnyman: Dara poxkgeHua (mm/aap/rrrr):

BHUMAHME: Pogutens nnmn onekyH mokeT ocBoboaunTb CBOero pebeHKa oT BaKLMHALMM NPOTUB NepeuncneHHbIX Huxe 6onesHe, 3anonHmns
HacToAwyo GOPMY 1 NPeSOCTaBUB ee B LKOAY MW AETCKMIA Cafd, KOTOPbIN nocelaeT pebeHoK. /Lo, 0cBobOKAEHHOE OT BaKLMHALMK, BXOAMT B rpynny
pUCKa No pa3suTUIO 3a60neBaHMA UM 3a60eBaHNii, NPOTUB KOTOPbIX BaKLMHaLMA obecneunsaeT 3awmTy. OCBO60XAeHHOro pebeHKa/yHeHnKa MoryT
OTCTPaHWTb OT MOCELLEHMA WKObI, A€TCKOTO Cafa Wau MeponpUATUI BO BpeMs 3nuaeMmnmn 3a601eBaHmns, NPOTUB KOTOPOTO OH He NOYYMA NOAHYIO
BaKUMHaumio. 3aboneBaHNA, Npeaynpexaaemble BakLuMHaLMeN, BCe elue CyLecTBYIOT M MOryT 6bICTPO pacnpoCTPaHATLCA B KOANEKTUBAX LWKOA U AETCKUX
cafoB. MIMMYHM3aLmMA — 3TO OAMH M3 IyYLIMX cNOCOBOB 3alWMTUTb T0AEN OT Pa3BUTUA M PacnpoCcTpaHeHNa 3a601eBaHMii, KOTOPbIE MOTYT Bbi3blBaTb
cepbesHble PacCTPOICTBa, MHBANUAHOCTb MU CMEPTb.

OcBo6oxaeHune no AnuHbim/punocopckum nam peanrmosHoim npuumnHam (Personal/Philosophical or Religious Exemption)
A ocso6o>+<,u,a|o cBoero pe6eHKa oT 0b6A3aTeNbHOM BaKUMHaUMN NPOTUB Cheayrownx 3360ﬂ€BaHMVI, KOTOpan Tpe6yeTcsi ANnAa noceweHunAa WKoAnbl UAn
[AeTcKoro caga. (Bbibepute Tn ocBOHOXKAEHUA N BaKLUMHALMIO, OT KOTOPOM Bbl XOTUTE 0CBOHOAUTL CBOEro pebeHKa):

OCBOBOXAEHUE MO INYHBIM/PUNTOCODCKMUM NMPUYUHAM* (Personal/Philosophical Exemption)

[] AndTepus (Diphtheria) [] FenaTut B (Hepatitis B) | [JremodunbHas nHpekuma tuna B (Hib) | [T] Kokntow (Pertussis)
[] NMHesmokokkosan L] noavomuennt (Polio) L] cron6hsk (Tetanus) Ll BetpsaHasa ocna
MHbeKuma (Pneumococcal) (Varicella)

*0ce060x30eHue om 8aKUUHAYUU MPOMUB KOpU, KpACHYXU U napomuma o AUYHeIM/unocophcKum npuduHam He npedocmasnsemcs Mo 3aKoHy

OCBOBOXAEHUE NO PENUTMO3HbIM MPUYUHAM (Religious Exemption)

] AndTepua (Diphtheria) [] Fenatut B (Hepatitis B) | [] remodunbHas nHdekums tuna B (Hib) | [] Koknwow (Pertussis)

H lHeBMOKOKKOBasA O Nonvomuenut (Polio) | ] Cton6Hsk (Tetanus) [] BeTtpaHana ocna
nHodekyma (Pneumococcal) (Varicella)

[l Kopb (Measles) [] Napotut (Mumps) [] KpacHyxa (Rubella)

3aasneHue poautensn/onekyHa (Parent/Guardian Declaration)

OfHa MM HECKObKO TpebyembixX BaKLMH NPOTUBOPEYAT MOUM NYHBIM, GUNOCODCKUM AU PENUTNO3HBIM YBexaeHnam. A obcyaun(a)
NPenmMyLLLECTBA U PUCKM UMMYHM3ALMM C ledallMm Bpadom (noanucb HUKe). Al 6bis1(a) npouHbopmupoBaH(a) o Tom, 4To B caydae
anugemum 3abonesBaHua, NpegynpexaaeMoro BakLMHaLnel, oT KOTopoit Mol pebeHoK ocBoboxaeH, Moero pebeHKa MOryT OTCTPaHUTb OT
noceLeHnn WKObl AN LEeTCKOro caZia Ha nepuog annaemun. MNpeactaBneHHan B HacToAwen popme MHPopMaLLMA ABAAETCA NOSHOM U
[0CTOBEPHOMN.

®UO0 pogutens/onekyHa (neyaTHbiMmmn GyKkBamm) Noanucb pogutens/oneKyHa Dara

HEALTHCARE PRACTITIONER DECLARATION

I have discussed the benefits and risks of immunizations with the parent/legal guardian as a condition for exempting their
child. I certify | 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

[JMD [JND DO []ARNP []PA Washington License #:

OcBoboXaeHMe No NPUYNHE YIeHCTBA B peainrnosHoii opraHmsauum (Religious Membership Exemption)

3anonHuTe 3Ty Yactb TOJIbKO B TOM Cc/lyyae, ecam Bbl NPUHASNEKUTE K LLEPKBM MW NPULEPKMBAETECE BEPOMCNOBEAAHMA, KOTOpoe
BO3paKaeT NPOTMB MeAMLMHCKOro BMeLLATeIbCTBa. 3ano/IHUTe BEPXHUI pasaen, ecaun y Bac eCcTb BO3paxKeHWA NPOTUB NPUBUBOK MO
PENUTNO3HbIM NPUYNHAM, HO y6e>-K,CI,EHVIH nydyeHunAa Bawei LEPKBU NN pennrnm Nno3BONAKOT Ballemy pe6eHKy nony4vyaTtb ne4yeHue co
CTOPOHbI MeANUUNHCKUX pa60THMKOB, Hanpumep, Bpaqel‘/’l n meacecrep.

3assneHue poautens/onekyHa (Parent/Guardian Declaration)

Al ABNAOCb poaAUTENEM AN 3aKOHHbIM ONEKYHOM BblllieyKa3aHHOro pebeHKa. A noATBep»Kaato, YTo ABAAIOCH YIEHOM LePKBU UK
npuaepX1BaOCb BEPOUCNOBEAAHMSA, YHEHNE KOTOPOro HE NMO3BOAAET MOeMY pebeHKy NonyyaTb Kakoe-1mbo MeauLLMHCKOE NeYeHune co
CTOpOHbI Bpayen. Al 6bisi(a) npomHbopmMpoBaH(a) o ToM, YTO B CayYae anMAeMumn 3aboneBaHus, Npeaynpexaaemoro BakunMHaumen, ot
KOTOpOW Mo pebeHOK 0cBOOOXKAEH, MOEro pebeHKa MOoryT OTCTPAHUTb OT NOCELLEHUSA WKOJbl MW AETCKOrO Cafia Ha Nepuos snMaemumu.
MpeactaBneHHas B HacToAwen popme MHPOPMaLUUA ABNAETCA NOJIHOM

W OOCTOBEPHOMN.

®UO0 pogutens/onekyHa (neyaTHbimu GykBamm) Moanucb pogutens/onekyHa Aara

3anpocuTb 3TOT AOKYMEHT B ApYyrom popmaTte MOXKHO Nno Homepy TenedpoHa 1-800-525-0127. Ecnm Bbl cTpagaeTe HapyLeHMEM C/iyxa, obpaliaiiTecs no
TenedoHy 711 (Washington Relay) nam no anektpoHHoi noute doh.information@doh.wa.gov. DOH 348-106 Russian October 2024




CnpaskKa 06 OCBOGO)KAGHMM — N0 MegNUUHCKMM NOKa3aHNAM
(CERTIFICATE OF EXEMPTION - MEDICAL)

[lns npefocTaBNEHUA B LWKOAY, AETCKOe AOWKONbHOE yUpeXKaeHue U B MecTa,
rae TpebyeTca MMMYHM3aLmMA AeTei AOWKONbHOro Bo3pacra

.' Washington State Department of

damunua pebeHkKa:

Uma: BTopoit uHnyman: Dara poxkgeHua (mm/aap/rrrr):

BHUMAHME: HacTosawana popma ncnosbsyetca ana ocsoboxkaeHns pebeHka ot ob6a3aTenbHOM BaKUMHaLMK B Cy4ae, ecau ievallmii Bpay
YCTAHOBM/I, YTO KOHKPETHasA BaKLMHaUMA He peKoMeHayeTca Ans pebeHKka No MeguuUMHCKMM NoKasaHuam. Hactoswan ¢opma L0/KHa
3aMN0/IHATLCA leYall MM BPAYOM M NOATBEPKAATLCA NOANUCHI0 poanTens/onekyHa. OcBoboXAeHHOrO pebeHKa/y4eHMKa MOryT OTCTPAHNUTb
OT MOCeLLEeHMs WKOJIbl UM JEeTCKOro caZia BO Bpems anuaemun 3abonesaHus, MpoTMB KOTOPOro OH He NMOJTyYM/ NMOJTHYIO BaKLMHALMIO.
3aboneBaHuA, NpeaynpeXKaaemble BaKLMHALMEN, BCE eLle CyLLEeCTBYOT M MOTyT BbICTPO PacnpoCTPaHATLCA B KOJINEKTUBAX LKOA U AETCKUX
cajos.

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 Advisory
Committee on Immunization Practice’s (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.”

3abonesaHue HeT NnoCToOAHHOE BpemeHHoe AaTa ucteyeHnAa Cpoka BpemeHHOoro
(Disease) ocB0o60KaeHusA | ocBoboxKaeHMe | ocBoboKAaeHue 0CBO60XXAEHMA N0 MEAULMUHCKUM
(Not Exempt) (Permanent (Temporary NOKa3aHMAM
Exempt) Exempt) (Expiration Date for
Temporary Medical)
andTepus (Diphtheria) N N N
renatut B (Hepatitis B) O O O
remocunbHas nHdgpekuma tuna B (Hib) N N N
kopb (Measles) O] O] O]
napotut (Mumps) I I I
Kokntow (Pertussis) I I I
NMHEBMOKOKKOBasi UH(DEKLS
(Pneumococcal ) L] L] L]
nonvomunenut (Polio) I I I
KpacHyxa (Rubella) O] O] O]
Cron6Hsik (Tetanus) ] ] ]
BeTpsiHasi ocna (Varicella) N | |

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 | am a qualified MD, ND, DO, ARNP, or PA
licensed in Washington state, and the information provided on this form is complete and correct.

Licensed Health Care Practitioner Name (Print)
[JMD [JND []DO []JARNP []PA

Licensed Health Care Practitioner Signature Date

Washington License #:

3aasneHue poautensn/onekyHa (Parent/Guardian Declaration)

A1 obcyann(a) npenmmyLLLECTBa U PUCKU MMMYHU3ALMK C IeYalllMm BpavoM, NPeaoCcTaBMBLIMM AaHHOe 0CBOBOXKAEHNE NO MeAULUHCKUM
nokasaHusam. f 6bin(a) nponHbopmMmmnpoBaH(a) o Tom, YTO B C/yHae annaeMmnn 3aboneBaHusA, NpeaynperKaaeMoro BakuMHalumen, ot
KOTOpOﬁ MOW peGEHOK 0CBO60)KLI,EH, Mmoero p66EHKa MOTYT OTCTPaHWUTb OT NoCelWeHNA WKOAbl NN AETCKOro Cada Ha nepuoa annagemuin.
MpeacraBneHHas B HacToslel dopme MHGOPMaLUA ABNAETCA NOSHOW U AOCTOBEPHON.

®UO0 pogutena/onekyHa (neyaTHbimu GykBamm) Moanucb pogutena/onekyHa Dara

3anpocuTb 3TOT AOKYMEHT B APYrom ¢popmaTte MOKHO Nno Homepy TenedoHa 1-800-525-0127. Ecam Bbl cTpagaeTe HapyLleHMeMm c/yxa, obpalaiTeck no
TenedoHy 711 (Washington Relay) namn no anektpoHHoi noute doh.information@doh.wa.gov. DOH 348-106 Russian October 2024



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

