Certificate of Exemption—Personal/Religious

Bia 060B’A3KOBOI iMyHi3aL,ii B LUKOMAX | AOWKINbHUX ANTAYMX 3aKNadax

) Health

Mpi3Bue AUTUHMK: Im'8 AUTUHK: IHiuian imeHi no 6atbKoBi:  [ata HapoaxxeHHsa (44.MM.PPPP):

3BEPHITb YBATY! garsku abo ONiKYHU MOXKYTb 3Bi/IbHUTU CBOIO AUTUHY Bif, 3a3HAYEHUX HMXKYE BUAIB BaKLMHALiT, NO4aBLUN LitO
3anoBHeHY Gopmy [0 ii LIKOAN abo AOLWKiINbHOTrO ANTAYOro 3aknaay. Ocoba, 3BiibHEHA Bif, BaKLMHaLLl, BBAaXKAETbCA HE3aXULLLEHOIO Bif,
3aXBOPHOBaHHSA abo 3axBOPOBaHb, MPOdINAKTUKOI AKUX € BaKLMHaLiA. [iTn abo yyHi, 3BiNbHEHI Big, BaKLMHALLT, MOXYTb HE A0NYCKAaTUCA A0
HABYaHHSA Ta iHLWMX 3aX0AiB, L0 NPOBOAATLCA B LUKOAAX abo AOWKINbHUX AUTAYMX 3aKNadax, Y nepiog enigemii 3aXBoproBaHHSA, Big AKOro ix
He BaKLMHOBAHO MOBHICTIO. 3aXBOPIOBAHHSA, PO3BUTKY SKUX 3anobirae BakLMHaL,if, A0CI iCHYIOTb | MOXYTb LIBUAKO NOLIMPIOBATUCA B YMOBaX
LWKiN | AOWKINbHUX AUTAYMX 3aKNa4IB. IMYHi3aLiA — O4MH i3 HallKpalLmx cnocobiB 3aXMCTy I0AEN Bif, 3apaKeHHA 1 NOLMPEHHA
33aXBOPIOBaHb, L0 MOXYTb NMPU3BECTU A0 TAXKKMUX XBOPOO, iHBanigHOCTI abo cmepri.

3BinbHeHHA uepes peniriiHi a6o ocobucTi/cBiTornAgHI NePEKOHAHHA (Personal/Philosophical/Religious Exemption)
A 3BiNIbHAO CBOO ANTMHY Bif 060B’A3KOBOI BaKLMHALLI Bij, 3a3Ha4YEeHUX HUKYE 3aXBOPIOBaHb A1A BiABiAYBAHHA WKOAM abo AOLWKINbHOMO
AnTadoro 3aknagy. (Bubepitb TMN 3BiNbHEHHA Ta BaKUMHALLT, Big AKMX BayKaeTe 3BiIbHUTU CBOIO AUTUHY):

3BIZIbHEHHA YEPE3 OCOBUCTI/CBITOrNAAHI NEPEKOHAHHA* (Personal/Philosophical Exemption)
O Audrepia O renatnt B O FemodinbHa iHbeKuia TMNY b O NHesmoHinA

O Noniomienit O Kawniok (Kokntoww) O Npaseub [ BitpsaHa sicna (BiTpaHKa)

* Ha Kip, napomum i KpacHyxy He nowuprOOMbCA HOPMU U000 38inbHEeHHs Yepe3 ocobucmi/ceimoznadHi nepekoHaHHsA 8idnosidHo Ao 3akoHodascmea wmamy

3BINIbHEHHA YEPE3 PENIMNWHI NEPEKOHAHHA (Religious Exemption)

O Andrepin O renatnut B O remooinbHa iHbekujia Tuny b [ NHeBmoHin
O Noniomienit O Kawniok (Kokntoww) O Npaseub [ Bitpaxa sicna (siTpsAHKa)
O Kip O Napotur O KpacHyxa

3aaBa ogHoOro 3 6aTbKiB abo onikyHa (Parent/Guardian Declaration)

MpWHaliMHI 04HA BaKUMHA CynepednTb Moim 0COBUCTUM, CBITOrNAZHUM abo peniriiHMm nepekoHaHHaM. Mu obrosopuan
nepesaru i pU3MKM iMyHi3aLii 3 TPaKTUKYOUYMM Nikapem (W0 nignucasca HUK4Ye). MeHi NosacHeHo, Wo B pasi HacTaHHA enigemil
3aXBOpPIOBAHHA, AKOMY 3anobirae BaKUMHa, Big AKOI 3BiIbHEHO MO0 AUTUHY, MPOTATOM YCbOro Nepioay eniaemii ANTUHI MorKe

b6yTV 3a60POHEHO BiABIAYBATM WWKOJY ab0 AOLIKIIbHUIA AUTAYNIA 3aKnag. BigomocTi, 3a3HaveHi y popmi, € NnoBHMMM Ta
npasuUabHUMU.

X

MNIB oaHoro 3 6aTbkKiB abo onikyHa Mianuc ogHoro 3 6aTbKiB abo onikyHa [ata
(apykoBaHUMMK niTepamm)

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.

X

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

OMD OND ODO O ARNP [OPA Washington License #

3BINIbHEHHA YEPE3 NPUHANEXHICTb 10 PEAITIT (Religious Membership Exemption)

3anoBHiTb Len po3ain, IMLWE AKWwo BM HanexmTe A0 LepKeu abo cnoBigaeTe penirito, WO 3anepedye NpoTH OTPMMaHHA MeanYHoi
ponomoru. CKopucTaTeca po3ainom BuLLe, AKLWO Y BaC € peniriiiHi 3anepeyeHHA NPOTK BaKLUMHALLT, ane B Linomy BipyBaHHA abo
HaCTaHOBMTM BALUOI LLEePKBW YW penirii 403BONAIOTb NiKyBaHHA AUTUHU MeANYHUMMU MPALiBHUKAMM, AK-OT NiKapAMKU Ta MeAcecTpamm.

3aaBa ogHoro 3 6aTbKiB abo onikyHa (Parent/Guardian Declaration)

A — 6aTbKO, MaTV ab0 3aKOHHMM OMiKYH Ha3BaHOI BULLLE ANTUHU. A NiATBEPAKYIO PAKT CBOEI NPMHANEXHOCTI A0 LepKBM abo penirii, Wwo He
[0,03BO/IE MOIN AUTUHI OTPUMYBATU MeANYHY AONOMOTY Bif, NPaKTUKYOUMX Nikapi. MeHi noscHeHo, Wo B pa3i HacTaHHA enigemii
3aXBOPIOBAHHS, AKOMY 3anobirae BakUWHa, Big, AKOI 3Bi/IbHEHO MOIO AUTUHY, NPOTAFOM YCbOro nepioAy enigemii AUTUHI moxke 6yTn
3ab0poHeHO BiABiAyBaTH WKOY ab0 AOWKINbHUIA AUTAYMKN 3aKNaa. BigomocTi, 3a3HaueHi y opmi, € NOBHUMM Ta NPaBUIbHUMMU.

X

MNIB oaHoro 3 6aTbkKiB abo OnikyHa Mignuc ogHoro 3 6aTbkKiB abo onikyHa [ata
(apykoBaHUMK niTepamum)

If you have a disability and need this form in a different format please call 1-800-525-0127 (TDD/TTY Call 711). DOH-348-106 July 2022



Washinglon State Department of

D Lealth Certificate of Exemption—Medical

Ceiaourso NpPo 3BiZIbHEHHA 3 MeAUYHUX NPUYUH

Bia 060B’A3KOBOI iMyHi3aL,ii B LUKOMAX | AOWKINbHUX ANTAYMX 3aKNadax

MpisBuwe ANTUHMK: Im’a gUTUHK: IHiyian imeHi no 6aTbKoBi: [ara HapogKeHHAa (04.MM.PPPP):

3BEPHITb YBATY! 3 O0MNOMOroto L€l GopmMM OUTUHY MOXKHA 3BiIbHUTKU Big, 060B’A3KOBOI BAaKUMHALL, AKWO MPaKTUKYOUYMIA Nikap
BM3HAYMB, LLLO KOHKPETHA BaKLMHA € HeGaXKaHOO ANA OUTMHU 3 OrAA4y Ha ii cTaH 340poB’a. Lo dopmMy NoBMHEH 3aNOBHUTM NPAKTUKYIOUYUIA NiKap i
nignucaTv oAuH i3 6aTbkiB abo onikyH. iTAm abo y4HAM, 3BiIbHEHUM Big, BaKLMHALL, MOXKe B6yTn 3a60pOHEHO BiABiAyBaTK WKOMY abo AOLWKINbHUIMA
OUTAYMI 3aKNaz y nepiog enigemii 3aXBoprOBaHHSA, Bif AKOro iX He BaKLMHOBAHO MOBHICTIO. 3aXBOPIOBAHHA, PO3BUTKY AIKMX 3anobirae BaKumMHaLis,
L,0Ci iCHYIOTb | MOXYTb LUBUAKO MOLWMPIOBATUCA B YMOBAX LUKIA | LOWKINbHUX ANTAYMX 3aKNAL4IB.

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 exemption is referring to by disease. If the patient is not exempt
from certain vaccinations, mark “not exempt.”:

Disease (3axBoploBaHHA) Not Exempt (He | Temporary Exempt Permanent Exempt Expiration Date for Temporary Medical
3BiNIbHAETbLCA) (3BinbHAETLCA (3BinbHAETLCA TUMUYaAcoBO) | (faTa 3aBepLUEHHA TEPMiHY TMMYACcOBOro
Has3aBXau) 3Bi/IbHEHHA 3 MeAUUYHUX NPUUMH)
Diphtheria (OudTepis) O | O
Hepatitis B (TenaTtuT B) | O O
Hib (FTemodinbHa iHbekuia Tuny b) O O O
Measles (Kip) O O O
Mumps (MapoTuT) | O O
Pertussis (Kawniok) O O O
Pneumococcal (MHeBMOHiA) O O O
Polio (Moniomienit) O O O
Rubella (KpacHyxa) | O O
Tetanus (Mpaseup) O O O
Varicella (BiTpsHa Bicna) | O O

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.

X

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

OMD OND ODO O ARNP O PA Washington License #

3aaBa ogHoro 3 6aTbKiB abo onikyHa (Parent/Guardian Declaration)

Mu o6rosopuam nepesaru M pU3MKKM iMyHi3au,ii 3 NPaKTUKYOUMM NiKapem, AKUIN AaB 3rody Ha Le 3BiIbHEHHA 3 MegMUYHUX NPUYKH. MeHi
NosICHEHO, WO B pasi HAaCTaHHA enigeMii 3axXxBopoBaHHSA, AKOMY 3anobirae BakLUMHa, Bif AKOI 3BiIbHEHO MO0 AUTUHY, NPOTATOM YCbOro
nepiogy enigemii AUTUHI MoXKe B6yTM 3ab0pPOHEHO BiABiAYBaTH WKOY ab0 AOWKINbHUI AUTAYMIA 3aKNa4. BigomocTi, 3a3HayeHi y dopmi,
€ NOBHMMM Ta NPABUNBHUMM.

X

MNIB ogHoro 3 6aTbKiB abo OniKyHa MNiannc ogHoro 3 6aTbkis abo onikyHa [Jata
(apykoBaHUMK niTepamm)

If you have a disability and need this form in a different format please call 1-800-525-0127 (TDD/TTY Call 711). DOH-348-106 July 2022



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

