Cach thirc khai xin sw mién trir khong lién quan y té méi vé nhirng quy
dinh mién nhiém tai truong hoc/co sé giir tré tai Oregon, bat dau ngay 1
thang Ba, 2014
1. Hoan tat phan chi din dugc quy dinh tir can su y té hodc dé tai chi dan vé thudc chich ngira

trén tryc tuyén tai www.healthoregon.org/vaccineexemption.

. Lay mot Gidy Chtng Nhan Chi Dan vé Thubc Chich Ngira (Vaccine Education Certificate)
tir can su y té hodc in gidy chirng nhén tir dé tai chi dan vé thudc chich ngua trén truc tuyén.
Nop Gidy Chimg Nhan Chi Dan vé Thudc Chich Ngtra d4 hoan tat cho trudng hoc hodc noi
giit tré cua con quy vi cuing voi Gidy Chimg Nhan Tinh Trang Chich Ngira d4 hoan tat.

. Ldy mot Gidy Chtng Nhan Tinh Trang Chich Ngira (Certificate of Immunization Status) tai
truong hoc hodc noi giit tré ctia con quy vi tai www. 1.usa.gov/OregonSchool. Pién phan
mién trir khong lién quan y té ctia Gidy Chung Nhan Tinh Trang Chich Ngtra, danh dau vao
nhing thudc chich ngira ma quy vi mudn cho con em dugc mién khong lién quan y té. Nop
Gidy Chung Nhan Tinh Trang Chich Ngira da hoan tat cho trudng hoc hodc noi giir tré cua
con quy vi ciing v6i Gidy Chirng Nhan Chi Dan vé Thubc Chich Ngira da hoan tat.

Loi khuyén hiru ich vé viéc khai xin mién trir khong lién quan y té:

e Mot sd can su y té c6 thé khong cung cap Gidy Chung Nhan Chi Dan vé Thudc Chich
Ngu:a Hay kiém lai v6i can suy té tru:oc tién.

e Néu quy vi co dong con mudn xin mién trir khong lién quan y té, quy vi cin mot Gidy
Chung Nhan Chi Dan vé Thudc Chich Ngira cho mdi em.

e Giir mot ban sao Gidy Chimg Nhan Chi Dan vé Thudc Chich Ngtra dé 1am ho so cia quy vi.

e Ngay ghi trén Gidy Chimg Nhan Chi Dan vé Thudc Chich Ngtra va Gidy Chimg Nhan
Tinh Trang Chich Ngira phai trong vong 12 thang ké tir ngay quy vi ghi danh con quy vi
vao truong hoc hodc noi gitr tré.

e Li¢t ké qua trinh chich ngua cua con quy vi khong anh huong dén quyén loi cua quy vi vé
viéc xin mién trir khong lién quan y té. Chung t61 khuyen khich quy vi ghi ho so tat ca
chich ngtra ma con em quy vi nhan dugc dé hd so y té ctia cac em duoc that day du.

Tat cd’ chung ta déu gop phcfn dé bao dam tré em manh khée va tranh d’uac moi bénh tdt.~ 3
Tai Oregon, tdt ca tré em di hgc hodc tai noi giir tré duwoc quy dinh nhan mot so phwong thirc mién nhiém
hodc sy mién trie thich hop lién quan y té hodc khong lién quan y te.

Mot s6 ngueoi khéng thé chich ngiva vi bénh trang—va sy mdc mot cin bénh ¢ thé ngan ngua dweoe bang
thuoc chich ngira c6 thé gdy tir vong cho ho. Néu con cua quy vi da bi mac bénh , du co y hay khong, hay
gitr cac em o nha ngay khi phat hién triéu chung khoi dau cua bénh.

Trach Nhiém: Chu dong chon khong chich ngira cho con quy vi la quyén ciia phu huynh; tuy nhién, sw viéc
nay mang theo mot trach nhiém nghiém trong: khong dé nhitng nguwoi khac mac bénh truyén nhiém.
Quyén Loi: Khong ai c6 thé tir choi quyén cua phy huynh khai xin mzen true khong lién quan y té. Néu quy Vi
dwoc cho biét quy vi khong thé khai xin mién trir khong lién quan y te xin bdo cdo vé Chwong Trinh Mién
Nhiém tai Oregon (Oregon Immunization Program) tqi so dlen thoai 971-673-0300.




Nhirng Tai Lieu Danh Cho Sw Miép Trir Vé Quy Pinh
Mien Nhiéem khong Lién Quan Y Teé

VACCINE EDUCATION CERTTFICATE

Health Care Practitioner Documentation

Directions for Health Care Practitioners:
1) Write parent’s name below.

Vaccine Education Certificate of Completion

2) Mark the boxes below indicating the vaccine-preventable diseases discussed. Parent's name: Blueberry Muffin

3) Sign and date form. : .

4) Indicate the type of health care pracitioner. X has completed the vaccine education module approved by the Oregon Health
5) Fill in clinic name below. H OAC

Authority pursuant to rules adopted under ORS 433.273, for the following checked
vaccine-preventable diseases:

6) If a parent is requesting this form for multiple children, please provide one copy per child.

I have reviewed information about the benefits and risks of vaccination with:

Parent's name (printed): TFetenuo—bBiphtheraand-Peryasis HepetitaB

) ) ) i i Hepatitis A
Pursuant to the rules adopted under ORS 433.273, for the following vaccine-preventable diseases:
Mark “Yes” or “No” for each disease pVCTTINIEY e
O Yes O No  Diphtheria/Tetanus/Pertussis
O Yes O No Polio Meastea—urpa-and-Rabete
O Yes O No Varicella
O Yes O No  Measles/Mumps/Rubella
O Yes OO No  Hepatitis B -
Dves O No. HopaliisA Date of completion: 2/20/2014
0O Yes O No  Hib (vaccine only required for children younger than 5 years of age)

Health Care Practitioner’s - Child's Child's date of birth
OMD ODO OOND CINP OOIPA I RN working under the direction of an MD, DO, ND or NP. Directions for claiming a nonmedical exemption with this certificate:
. ) 1. Write your child’s name and date of birth on the line above.
Clinic name (printed): . . y . . -
2. Turn in this certificate to your child’s school or child care facility.
Directions for parents for claiming a nonmedical exemption with this certificate: 3. Fill out and sign the Nonmedical Exemption section of your child’s Certificate of
1) Write your child's name and date of birth on the line below. Immunization Status (CIS) at the school or child care facility. You may decline one or

2) Tum in this certificate to your child’s school or child care facility. P . .
3) Fill out and sign the Nonmedical Exemption section of the Certificate of Immunization Status of the vaccinations listed above. On the CIS, be sure to check each vaccine for

(Form number 53-05A) at your child’s school or child care facility. You may decline one or more above which you are exempting your child.

marked vaccinations for your child. Optional:

ORS 433.267 states that this document may include the reason for declining the immunization.
ST Immunization is being declined because of:

Optional: ORS 433.267 states that this document may include the reason for I |"e"’~‘élth u] Re!igious t?elief ) .
declining the immunization. iy DO Philosophical belief e a
Immunization is being declined because of: PUBLIC HEALTH DIVISION D Other :

O Religious belief T Philosophical belief T Other Oregon Immunizaton Program
OHA 4683 (2/2014)

Child’s name (printed):

VA

Oregon Certificate of Immunization Status, Page 2
Oregon Health Authority, Inmunization Program

Nén nhé, phu huynh phai hoan tat va phat hoan
vé trvdng hoc hodc noi gitr tré hai van kién dé
_ khai xin mién triv khéng lién quan vy té:
- Smietonte__ R e 1. Gidy Chtrng Nhan Chi Dan vé Thudc Chich
g [ foel el eed el (el Nglra (Vaccine Education Certificate)
5 :IML::,:“M.J 2. Giay Chirng Nhan Tinh Trang Chich Ngtra
: (Certificate of Immunization Status)
M |t
v ety - ]
T L At b ing e wad et ; ;
e L e Mudn biét thém tin tiec, truy cap:

g L AR | www.healthoregon.org/vaccineexemption

e child be exempted from the following required immunizations (check all that apply)
s O Diphtheria/ Tetanus Pertussts O Hepatitis B

* Physician's signature and date| O Polio O HepatitisA

* Physician's contact informatio} including O Vanicella O Hb

phone number O MeasksMunps/Rubella
For Immunity Documentatitn (his

posiive star): Please submit Lletter si

Moty Msiaa Wit 9 Signature of Parcat or Guardian Dak
* Child's name and birth date Option re O [ l
* Diagnosis or lab report ORS states hatthis document may include the reascn for declining the
* Physician's signature and date immunization. Immunization i being dechined because of
O Religious belief O Phiosophucal belief O Other
I certify that the above information is an accurate reMgf this child's ..mm.uumW atus.
Signature
Date

Authority

Update Signature

Date
Update Signature
Date
Update Signature
Date 5305A (01/2014)

Vietnamese 2/2014



http://www.oregon.gov/OHA/PH/PreventionWellness/VaccinesImmunization/GettingImmunized/Pages/non-medical-exemption.aspx

