Certificate of Exemption—Personal/Religious

For School, Child Care, and Preschool Immunization Requirements

Child’s Last Name: First Name: Middle Initial: Birthdate (MM/DD/YYYY):

NOTICE: A parent or guardian may exempt their child from the vaccinations listed below by submitting this completed form to the
child’s school and/or child care. A person who has been exempted from a vaccination is considered at risk for the disease or diseases for
which the vaccination offers protection. An exempted child/student may be excluded from school or child care settings and activities during
an outbreak of the disease that they have not been fully vaccinated against. Vaccine-preventable diseases still exist, and can spread quickly
in school and child care settings. Immunization is one of the best ways to protect people from getting and spreading diseases that may
result in serious illness, disability, or death.

Personal/Philosophical or Religious Exemption
I am exempting my child from the requirement my child be vaccinated against the following disease(s) to attend school or child care.
(Select an exemption type and the vaccinations you wish to exempt your child from):

PERSONAL/PHILOSOPHICAL EXEMPTION*

O Diphtheria [ Hepatitis B O Hib O Pneumococcal

O Polio [ Pertussis (whooping cough) O Tetanus O Varicella (chickenpox)

*Measles, mumps, or rubella may not be exempted for personal/philosophical reasons per state law

RELIGIOUS EXEMPTION

O Diphtheria [J Hepatitis B O Hib 0 Pneumococcal
O Polio [ Pertussis (whooping cough) [ Tetanus [ Varicella (chickenpox)
0 Measles O Mumps O Rubella

Parent/Guardian Declaration

One or more of the required vaccines are in conflict with my personal, philosophical, or religious beliefs. | have discussed the benefits and
risks of immunizations with the health care practitioner (signed below). | have been told if an outbreak of vaccine-preventable disease
occurs for which my child is exempted, my child may be excluded from their school or child care for the duration of the outbreak. The
information on this form is complete and correct.

X

Parent/Guardian Name (print) Parent/Guardian Signature Date

Health Care Practitioner Declaration
| 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 [PA Washington License #

RELIGIOUS MEMBERSHIP EXEMPTION

Complete this section ONLY if you belong to a church or religion that objects to the use of medical treatment. Use the section above if you
have a religious objection to vaccinations but the beliefs or teachings of your church or religion allow for your child to be treated by medical
professionals such as doctors and nurses.

Parent/Guardian Declaration

| am the parent or legal guardian of the above-named child. | affirm | am a member of a church or religion whose teaching does not allow
health care practitioners to give medical treatment to my child. | have been told if an outbreak of vaccine-preventable disease occurs for
which my child is exempted, my child may be excluded from their school or child care for the duration of the outbreak. The information on
this form is complete and correct.

X

Parent/Guardian Name (print) Parent/Guardian Signature Date

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 October 2019



Washinglon State Department of

P Health Certificate of Exemption—Medical

For School, Child Care, and Preschool Immunization Requirements

Child’s Last Name: First Name: Middle Initial: Birthdate (MM/DD/YYYY):

NOTICE: This form may be used to exempt a child from the requirement of vaccination when a health care practitioner has determined
specific vaccination is not advisable for the child for medical reasons. This form must be completed by a health care practitioner and signed
by the parent/guardian. An exempted child/student may be excluded from school or child care during an outbreak of the disease they have
not been fully vaccinated against. Vaccine preventable diseases still exist, and can spread quickly in school and child care settings.

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 Not Exempt | Permanent Exempt | Temporary Exempt |Expiration Date for Temporary Medical
Diphtheria o o O
Hepatitis B o o O
Hib O O O
Measles o o O
Mumps u u O
Pertussis o o O
Pneumococcal d d o
Polio o o O
Rubella d d o
Tetanus o o O
Varicella d d 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 [PA Washington License #

Parent/Guardian Declaration

| have discussed the benefits and risks of immunizations with the health care practitioner granting this medical exemption. | have been
told if an outbreak of vaccine-preventable disease occurs for which my child is exempted, my child may be excluded from their school or
child care for the duration of the outbreak. The information on this form is complete and correct.

X

Parent/Guardian Name (print) Parent/Guardian Signature Date

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 October 2019


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

A Certificate of Exemption — Personal/Religious
QHealth (CnpaBka 06 0cBO6OXAEHUN — MO NNYHbLIM/PENUIMO3HbLIM NPUYNHAM)

,D,J'Iﬂ npenocTaBneHna B LWKONY, AeTCKoe AOLWKONbHOe yypexaeHne U B MecTa,
roe Tpe6yeTc;| NMMYHU3aLnA neTel AOLWKOMNbHOro BO3pacTa

damunnusa pebeHka: Nms: BTopoun nHmuyman: DaTa poxgeHus (mm/pg/rrrr):

BHUMAHME: Poantens unu onekyH MoxeT 0cBo6oamMTb CBOEro pebeHka oT BakKLMHALIMM NPOTUB NepeUmncrieHHbIX Huxe 6onesHei,
3aM0NTHNB HACTOSLLYI0 ()OPMY M MPEeAOCTaBVB ee B LUKOMY UMM AeTCKWiA caf, KOTopbIi noceluaeT pebeHok. Juio, oceoboxaeHHoe oT
BaKLVHALMK, BXOAMT B rPyNMy pyUcka Mo passuTuMio 3abonesaHns unv 3abonesaHuin, NpoTMB KOTOPbIX BaKUMHaLMS obecreynsaeT 3aLuTy.
OcB0bOXAEHHOrO pebeHka/y4eHrka MOryT OTCTPaHUTb OT MOCELLEHNS LIKOSbI, AETCKOro cada UM MeponpusaTUi BO BPEMS SNMAEMUN
3abonesaHus, NPOTMB KOTOPOrO OH HE MOMYYM MOMHYI0 BakUMHaLmio. 3abonesanns, Npeaynpexaaemble BakLuMHaUmen, BCe elle CyllecTBYIoT
1 MOryT 6bICTPO PACMpPOCTPaHSATLCS B KOMMEKTMBAX LWKOM 1 AeTCKMX CaaoB. IMMYHM3aLMS — 3TO OUH M3 MyYLlnX CocoBoB 3alUMTUTL Noaei
OT pa3BUTUS 1 PACNpPOCTPaHeHUs 3a60neBaHNil, KOTOPble MOMYT BbI3blBaTh CEPbE3HbLIE PACCTPONCTBA, MHBANMAHOCTL UMW CMEpTh.

OcBob6oxgeHne No NUYHbIM/(pUNOCcopCKMM UNN PeNUrmo3HbIM NPUYNHAM (Personal/Philosophical or Religious Exemption)
A ocBoboxgato cBoero pebeHka oT 06s3aTenbHON BakLMHALMM NPOTUB CreayoLmx 3aboneBaHuii, kotopast TpebyeTcs Anst noceLleHns WKOMbl Unn eTCKoro caaa.
(Bbibepute TMn 0CBOGOXAEHMSA 1 BaKUMHALMIO, OT KOTOPOW Bbl XOTUTE 0CBOGOAUTEL CBOEro pebeHka):

OCBOBOXAEHUE MO JINYHLIM/PUITOCODPCKUM NMPUHUHAM* (Personal/Philosophical Exemption)

O Diphteria O Hepatitis B (Fenatut B) O Hib (remogunsHas nHdbekuus Tuna B) O Pneumococcal (MHeBMokokkoBas
(AndbTepust) NHdeKLus)

O Polio O Pertussis (whooping cough) O Tetanus (Cton6Hsik) O Varicella (chickenpox)
(MonuomwuenwuT) (KokntoLw (Cy0opOXHbIV Kallernb)) (BeTpsiHas ocna (BeTpsiHKa))

*Oce0b0x0eHUe om 8aKyUHayuuU npomue Kopu, KpacHyxu U napomuma ro jiu4HbIM/unocoghcKuM rnpuduHam He npedocmassisiemcs no 3akoHy wmama

OCBOBOXAEHMUE MO PENNTMO3HbLIM NMPUYNHAM (Religious Exemption)

O Diphteria O Hepatitis B (Tenatut B) O Hib (remodunbHas nHdekuus Tuna B) O Pneumococcal (MHesMokokkoBas
(OudbTepus) NHEeKLUsT)

O Polio O Pertussis (whooping cough) O Tetanus (Cton6Hsik) O Varicella (chickenpox)
(Monnomuenur) (Kokntoww (CygopOoXxHbIN Kaluenb)) (BeTpsiHas ocna (BeTpsiHka))

[0 Measles (Kopb) 0 Mumps (MapoTtur) [0 Rubella (KpacHyxa)

3asBneHue poautens/onekyHa (Parent/Guardian Declaration)

OpHa nnu Heckonbko TpebyeMbix BaKLMH MPOTUBOPEYaT MOUM NUYHBLIM, (PUNIOCOCKUM UNKN PENUIMO3HbIM yoexaeHuam. A obcyaun(a) npenmyLlecTsa u pucku
UMMYHU3aLUK C NevalmmM BpavoM (noanuce Huxke). A 6bin(a) nponHdopmmpoBaH(a) 0 ToM, YTO B Criyyae anuaemun 3abonesaHus, npeaynpexanaemoro
BaKLMHaLmMen, oT KoTopoi Mol pebeHok ocBoboxaeH, Moero pebeHka MoryT OTCTpaHWUTb OT MOCELLEHMS LLKOSbI UMK AETCKOro cafja Ha nepuoa anuaeMum.
MpencTaBneHHas B HacTosLen hopme NHopMaLmsa ABNSETCS MNOMHOW U JOCTOBEPHON.

X

PUO poauTtens/onekyHa (neyaTHbiMK BykBamm) Moanuce poanTtens/onekyHa Harta

Health Care Practitioner Declaration

| 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 OARNP OPA Washington License #

OcBo6GOXAeHMe No NpUYNHE YNIeHCTBa B peniurMo3Homn opraHusauum (Religious Membership Exemption)

3anonHute aty Yactb TOJIbKO B TOM cnyyae, ecnv Bbl NPUHAANEXUTE K LEePKBM UNW NpuaepKMBaeTecb BepOMCNoBeAaHnsi, KOTopoe Bo3paxaeT NpoTuB
MEAMLMHCKOro BMeLlaTenbCcTBa. 3anofiHuTe BEPXHUIN pasaern, eCnu y Bac €CTb BO3paXeHWA NPOTMB NMPUBUBOK MO PEMUIMO3HbIM NPUYMHaM, HO yoexaeHus n
yyeHus Baluen uepksu Unu penurim no3BonsioT BalleMy pebeHKy nonyyaTtb fie4eHne co CTOPOHbI MEAMLIMHCKUX pabOTHUKOB, Hanpumep, Bpayen n MeacecTep.

3asBneHue poautens/onekyHa (Parent/Guardian Declaration)

A ABNACE poauTENeM NN 3akoHHLIM ONEKYHOM BbllLeykasaHHOro pebeHka. A noaTeepxaato, YTO ABMAIOCH YIIEHOM LIEPKBU UMK NpuaepXmMBatoch
BepoucnoBeaaHusl, y4eHne KoToporo He No3BonseT MmoeMy pebeHKy nonyyatb kakoe-nMbo MegMUMHCKOE NeYeHne Co CTOPOHbI Bpaden. A bbin(a)
npovHopMUpoBaH(a) 0 ToM, 4TO B Criydae anvaeMun 3abonesaHvs, NnpeaynpexaaemMoro BakuyHaumen, oT KOTOpow Mol pebeHok ocBoboxaeH, Mmoero pebeHka
MOryT OTCTPaHUTb OT NOCELLEHNSI LUKOMbI UMK AETCKOro caga Ha nepvog anugemun. MNpeactasneHHas B HacTosLen hopme MHdopMaumsa SBNsSeTcs NoHON

1 [OCTOBEPHOM.

X

PUO pogutensi/onekyHa (nevyaTHbIMU GykBamu) Mognuck pogutensi/onekyHa Oata

Jluuam ¢ orpaHMYeHHLIMU BO3MOXHOCTSIMU, KOTOPbLIM TpebyeTcs HacTosiWwasn ¢opma B Apyrom hopmarte, npocb6a DOH-348-106 Jan 2020 Russian
3BOHUTBb No TenedoHy 1-800-525-0127 (ans pgoctyna k nuHum TDD/TTY ¢ TekcToBbIM MHAMKaTOpPOM Habepute 711).



i kg S Cabnt Certificate of Exemption — Medical
QHeall'h (CnpaBka 06 ocBO60OXAEHUM — NO MeAULMHCKUM MOKa3aHUAM)

[Ans npegocTaBneHust B LLKOMY, 4EeTCKOe AOLLKONbHOE YYpexaeHne u B MecTa,
roe TpebyeTca MMMyHMU3aumusa AeTei AOLWKONbHOro Bo3pacTa

dPamunnusa pebeHka: Nms: Btopon uHuuman:  [Narta poxaeHusa (mm/pgl/rrrr):

BHMMAHME. HacToswas q)opma ncnonb3dyerca ana ocBObOXAEHNSA pe6eHKa OT 06s13aTENbHOM BaKUMHaLUN B cry4vae, ecnu nevawuim Bpay ycTtaHoBuUI,
YTO KOHKpeTHaA BakUuMHaUUA He pekoMeHayeTca ans pe6eHKa no MeAuLMHCKUM NokasaHusMm. HacTosiuas cbopma OO0JDKHa 3anoJiHATbCA Nevyalm Bpavyom u
noareepXxaatbCcd Noanucbro po,qmenﬂ/oneKyHa. OcBobOXOEHHOrO pe6eHKa/yquV|Ka MOTYT OTCTPaHUTb OT NOCELLEHUS LLKOSbl NN AeTCKOro caga Bo BpemMs
anuaemun 3aboneBaHus, NPOTMB KOTOPOro OH HE NoJ1y4ui NOJIHYH BakKuMHaUUIO. 3aboneBaHus, npegynpexnaemble BaKuMHaLUmMen, Bce elle CyLleCTBYOT U
MoryT 6bICTp0 PacnpoCTPaHATLCA B KOJMMEKTUBaX LLUKOS N AeTCKMX CafoB.

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 his or her 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 vaccine antigen(s) the medical exemption is referring to. If the patient is not exempt from
certain antigen(s), mark “not exempt.”:

Disease (3aboneBaHue) Not Exempt (HeT | Temporary Exempt | Permanent Exempt | Expiration Date for Temporary Medical (pata
ocBoGoOXAeHUs) (nocTosiHHoe (BpemeHHoe MCTeYEeHUsi Cpoka BPeMEHHOro
ocBo6oXAeHue) ocBo6oXAeHue) | ocBoGOXAeHUA MO MeAULIMHCKMM MOKa3aHUAM)

Diphtheria (andtepus) a O O

Hepatitis B (renatut B) a O O

Hib (remocunbHas nHdekumsa tTuna B) O O O

Measles (kopb) (| O O

Mumps (napoTur) O O O

Pertussis (kokntoLu) O O O

Pneumococcal O O O

(MHeBMOKOKKOBasi MHAEKLNST)

Polio (nonvomvienut) O O O

Rubella (kpacHyxa) a O O

Tetanus (cTon6HsK) O O O

Varicella (BeTpsiHas ocna) O O O

Health Care Practitioner Declaration

| declare that vaccination for the disease/s checked above is 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. I 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 OARNP OPA Washington License #

3anaBneHue pogutens/onekyHa (Parent/Guardian Declaration)

A obcyaun(a) npermyLLecTBa U pUCKUM UMMYHU3aLMK € fievallyM BpayoM, NpegoCcTaBuBLLMM AaHHOE 0CBOBOXAEHNE MO MEAULMHCKMM MokasaHusiM. S 6bin
(a) npounHcopMupoBaH(a) o Tom, 4TO B criydae annaemumn 3abonesaHus, npeaynpexaaemMoro BakumMHaumen, oT KOTOpoW Mo pe6eHOK 0CBOBOXAEH, MOEro
pe6eHKa MOTYT OTCTPaHUTb OT NOCeLeHUA LWKOMbl NN OeTCKOro caga Ha nepuog annaemMuin. npe,ﬂ,CTaBﬂeHHaﬂ B HaCTOﬂLLl,eﬁ tbopme MHd)OpMaLlMﬂ
SABMNSETCH NOMHOW M JOCTOBEPHOMN.

X

®NO poaunTens/onekyHa (neyaTHbIMM BykBamm) Moanuce poanTens/onekyHa Nata

Jlvyam ¢ orpaHnYeHHbIMU BO3MOXHOCTAMM, KOTOPLIM TpeGyeTcs HacTosWwas chopma B Apyrom opmare, npocboa DOH-348-106 Jan 2020 Russian
3BOHUTL No Tenedony 1-800-525-0127 (gns poctyna k nuHum TDD/TTY ¢ TekCcTOBbLIM MHAMKaTOpPOM Habepute 711).


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

% Wisigion S Dt of Certificate of Exemption—Personal/Religious
’HEQZH’Z (Certificado de exencién: personal/religiosa)

Para requisitos de vacunacidn en entornos escolares, preescolares y de cuidado infantil

Apellido del nifio: Nombre: Inicial del segundo nombre: Fecha de nacimiento (mm/dd/aaaa):

AVISO: El padre o el tutor puede eximir a su hijo de las vacunaciones enumeradas a continuacién; para ello, debe presentar este formulario
completo en la escuela o en el centro de cuidado infantil de su hijo. Una persona a la que se ha eximido de una vacunacion se considera bajo
riesgo de contraer la enfermedad o las enfermedades para las cuales la vacunacion ofrece proteccion. Es posible que el nifio o estudiante eximido
sea excluido de entornos y actividades escolares o de cuidado infantil durante un brote de la enfermedad contra la cual no ha sido vacunado
completamente. Las enfermedades prevenibles por las vacunas aun existen y pueden transmitirse con rapidez en los entornos escolares y de
cuidado infantil. Las inmunizaciones son una de las mejores maneras de proteger a las personas de contraer y transmitir las afecciones que
pueden resultar en enfermedades graves, discapacidades o la muerte.

Exencion personal/filoséfica o religiosa (Personal/Philosophical or Religious Exemption)

Eximo a mi hijo del requisito por el cual debe vacunarse contra la/s siguiente/s enfermedad/es para asistir a la escuela o al centro de cuidado
infantil (seleccione un tipo de exencidn y las vacunaciones de las cuales desea eximir a su hijo):

EXENCION PERSONAL/FILOSOFICA* (Personal/Philosophical Exemption)

[ Diphteria (difteria) [J Hepatitis B O Hib O Pneumococcal (neumococo)

O Polio [ Pertussis (whooping cough) (tos ferina) O Tetanus (tétanos) [ Varicella (chickenpox) (varicela)

* Es posible que el sarampion, las paperas y la rubéola no puedan eximirse por motivos personales/filoséficos segtn la ley del estado

EXENCION RELIGIOSA (Religious Exemption)

O Diphteria (difteria) [ Hepatitis B O Hib O Pneumococcal (neumococo)
O Polio O Pertussis (whooping cough) (tos ferina) O Tetanus (tétanos) O Varicella (chickenpox) (varicela)
O Measles (sarampidn) O Mumps (paperas) O Rubella (rubéola)

Declaracion del padre o tutor (Parent/Guardian Declaration)

Al menos una de las vacunas requeridas esta en conflicto con mis creencias personales, filosdficas o religiosas. He analizado los beneficios y los
riesgos de las inmunizaciones con el profesional de atenciéon médica (que firma a continuacion). Me informaron que, si ocurre un brote de una
enfermedad prevenible con vacunas de la cual mi hijo esta exento, es posible que se excluya a mi hijo de su escuela o centro de cuidado infantil
mientras dure el brote. La informacion en este formulario esta completa y es correcta.

X

Nombre del padre o tutor (en imprenta) Firma del padre o tutor Fecha

Health Care Practitioner Declaration

| 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 [PA Washington License #

Exencidn por afiliacion religiosa (Religious Membership Exemption)

Complete esta seccion UNICAMENTE si pertenece a una iglesia o religién que se opone a la utilizacién del tratamiento médico. Use la seccidn
anterior si tiene una objecion religiosa a las vacunaciones, pero las creencias o ensefianzas de su iglesia o religion permiten que su hijo sea tratado
por profesionales médicos, tales como médicos y enfermeros.

Declaracion del padre o tutor (Parent/Guardian Declaration)

Yo soy el padre o tutor legal del nifio mencionado anteriormente. Afirmo que soy miembro de una iglesia o religién cuyas ensefianzas no permiten
que proveedores de atencidn médica brinden tratamiento médico a mi hijo. Me informaron que, si ocurre un brote de una enfermedad prevenible
con vacunas de la cual mi hijo esta exento, es posible que se excluya a mi hijo de su escuela o centro de cuidado infantil mientras dure el brote.

La informacidn en este formulario esta completa y es correcta.

X

Nombre del padre o tutor (en imprenta) Firma del padre o tutor Fecha

Si tiene una discapacidad y necesita este formulario en un formato diferente, llame al 1-800-525-0127 (TDD/TTY: 711). DOH-348-106 Jan 2020 Spanish



%’ ealth Certificate of Exemption—Medical (Certificado de exencién: médica)

Para requisitos de vacunacion escolar, de cuidado infantil y preescolar

Apellido del nifio: Nombre: Inicial del segundo nombre: Fecha de nacimiento (mm/dd/aaaa):

AVISO: Es posible que este formulario se utilice para eximir a un nifio del requisito de la vacunacién ante la decisién de un profesional de
atencién médica de que una vacunacion especifica no es recomendable para el nifio por motivos médicos. Un profesional de atencion médica
debe completar este formulario y el padre o tutor debe firmarlo. Es posible que el nifio o estudiante eximido sea excluido de la escuela o del
centro de cuidado infantil durante un brote de la enfermedad contra la cual no han sido vacunados completamente. Las enfermedades
prevenibles por las vacunas aun existen y pueden transmitirse con rapidez en los entornos escolares y de cuidado infantil.

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 his or
her 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 vaccine antigen(s) the medical exemption is referring to. If the patient is not exempt from certain
antigen(s), mark “not exempt.”:

Disease (Enfermedad) Not Exempt | Permanent Exempt | Temporary Exempt | Expiration Date for Temporary Medical
(No exento) | (Exento permanente) | (Exento temporal) |(Fecha de vencimiento para el exento temporal)

Diphtheria (difteria) O O O
Hepatitis B (hepatitis B) O O O
Hib (hib) O O O
Measles (sarampion) O O O
Mumps (paperas) O O O
Pertusis (tos ferina) O O O
Pneumococcal O O O
(neumococo)

Polio (polio) O O O
Rubella (rubéola) O O O
Tetanus (tétanos) O O O
Varicella (varicela) O O O

Health Care Practitioner Declaration

| declare that vaccination for the disease/s checked above is 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 [PA Washington License #

Declaracién del padre o tutor (Parent/Guardian Declaration)

He analizado los beneficios y los riesgos de las inmunizaciones con el profesional de atencién médica que otorga esta exencién médica.

Me informaron que, si ocurre un brote de una enfermedad prevenible con vacunas de la cual mi hijo esta exento, es posible que se excluya a
mi hijo de su escuela o centro de cuidado infantil mientras dure el brote. La informacion en este formulario esta completa y es correcta.

X

Nombre del padre o tutor (en imprenta) Firma del padre o tutor Fecha

Si tiene una discapacidad y necesita este formulario en un formato diferente, llame al 1-800-525-0127 (TDD/TTY: 711). DOH-348-106 Jan 2020 Spanish


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

Certificate of Exemption—Personal/Religious

Bia 060B’A3K0BOI iMyHi3aLii B WWKOAX | AOWKINbHUX AUTAYMX 3aKagax

) Health

MpisBuLLe AUTUHMK: Im’ 8 ANTUHNK: IHiuian imeHi no 6atbKosi:  [aTa HapoaxeHHs (O04.MM.PPPP):

3BEPHITb YBATY! garsku abo OMiKYHU MOXYTb 3Bi/IbHUTU CBOIO AUTUHY Bif, 3a3HAYEHUX HMMKYE BUAIB BaKLMHALLT, NOAaBLUN L0
3anoBHeHy ¢opMy A0 il WKoan abo AOLWKiNbHOrO AUTAYOro 3aknagy. Ocoba, 3BifibHEeHa Bif, BaKLMHALL, BBAYKAETbCA HE3aXULLEHOLO Big,
3aXBOpPHOBaHHA ab0 3axBOpPIOBaHb, NPOdINAKTUKO AKMX € BaKUMHaLiA. [iTv abo y4Hi, 3BiNbHEHI Bif, BaKUMHALLT, MOXKYTb He AoNycKaTUCA A0
HaBYaHHA Ta iHLWMX 3aX0A4iB, WO NPOBOAATLCA B LUKOMAX ab0 AOLWKINbHUX AUTAYMX 3aKNa[aX, Y Nepiog enigemii 3axBoproBaHHA, Big, AKOro X
He BaKLMHOBAHO MOBHICTIO. 3aXBOPHOBAHHA, PO3BUTKY SKMX 3anobirae BakLMHaL,if, A0CI iCHYIOTb | MOXKYTb LWBWAKO NOLIMPIOBATUCA B YMOBAX
LWKIiN | AOWKINbHUX AUTAYUX 3aKNaaiB. IMyHi3aLia — 0AWH i3 HallKpalmx cnocobiB 3axXMCTy Nt0AeN Bif 3aparKeHHA M NOLWMPEHHSA
3aXBOPHOBaHb, LLLO MOXKYTb NPU3BECTM [0 TAXKKUX XBOPODO, iHBaNiAHOCTIi abo cmepri.

3BinbHEHHA uepes peniriiiHi abo ocobucTi/cBiTornagHi nepekoHaHHA

1 3Bi/IbHAIO CBOIO AUTUHY Big, 060B’A3KOBOT BaKUMHALi BiJ, 3a3Ha4YEHMX HMXKYE 3aXBOPIOBaHb 415 BiABiAyBaHHA WKOAM ab0 AOWKINbHOIO
ANTAYOro 3aknagy. (Bubepitb TN 3BiNbHEHHA Ta BaKUMHALL, Big AKMX BayKaeTe 3Bi/IbHUTM CBOIO AUTUHY):

3BI/IbHEHHA YEPE3 OCOBUCTI/CBITOrNAAHI NEPEKOHAHHA*
O Audrepis O renatnut B 0 FemodinbHa iHbeKuia TMRY b O NHeBmoHis

O Noniomienit O Kawntok (Kokntoww) O Npaseub [ BitpaHa sicna (BiTpAHKa)

* Ha Kip, napomum i KpacHyxy He nOWUpPIOIOMbCA HOPMU Ujo00 38iNbHEHHs Yepe3 ocobucmi/ceimoznadHi nepekoHaHHsA eidnosidHo o 3akoHodaecmea wmamy

3BI/IbHEHHA YEPE3 PE/NIMAHI NEPEKOHAHHA

O Audrepin O renatnut B 0 FemodinbHa iHbeKuia TMRY b 0 NHeBMmoHiIs
O Noniomienit O Kawntok (Kokntoww) O Npaseub [ BitpsanHa Bicna (BiTpsAHKa)
O Kip O Napotut [ KpacHyxa

3anBa ogHoro 3 6aTbKiB abo onikyHa

MpUHaMMHI ogHa BaKUMHA cynepeynTb MoOiMm ocobuctum, ceitornagHmm abo penirinHum nepekoHaHHAM. Mu obrosopuam
nepesaru i pU3NKK iMyHi3auii 3 NpakTUKyOYMM Nikapem (Lo nignucascsa HUKYE). MeHi NOAICHEHO, WO B pasi HacTaHHA enigemii
3aXBOPHOBAHHA, AKOMY 3anobirae BaKLMHa, Bif, AKOI 3Bi/IbHEHO MOIO AUTUHY, NPOTATOM YCbOTro nepioay enigemii UTUHI Mmoxe

b6yTM 3ab60pOoHeEHO BiABiAYBATM WKOY ab0 AOLWKINbHUIA ANTAYNI 3aKnag,. BigomocTi, 3a3HaueHi y dopmi, € NOBHMMM Ta
npaBUIbHUMMU.

X

MNIB oaHoro 3 6aTbKiB abo onikyHa MNianuc oaHoro 3 6aTbkis abo onikyHa Oata
(apykoBaHuUMK niTepamum)

Health Care Practitioner Declaration

| 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 OARNP OPA Washington License #

3BIZIbHEHHA YEPE3 MPUHANEXHICTb A0 PEAITIT

3anoBHiTb Lel po3ain, INLLE aKuwo BM Hanexunte Ao Lepkeu abo cnosigaeTe penirito, WO 3anepedye NpoTU OTPUMaHHA MeaUYHOI
ponomorn. CKopucTaTeca po3ainom BuLLe, AKLLO Y BAC € pPeNiriliHi 3anepeyeHHA NPOTM BaKLMHaL,ii, ane B LinOMy BipyBaHHA abo
HACTaHOBWUTM BALLO| LLEPKBU YK penirii A03BONAIOTb JIiIKYBaHHA ANTUHU MEeANYHUMM NPaLiBHUKAMMU, AK-OT NiKapAMU Ta MeAcecTpamu.

3aaBa ogHoro 3 6aTbKiB abo onikyHa

Al — 6aTbKO, MaTN ab0o 3aKOHHMI ONiKYH Ha3BaHOI BULE ANTMHW. Al NiATBEPAKYIO GaKT CBOEI MPUHANEXKHOCTI 40 LepKsu abo penirii, wo He
003BONAE MOI AUTUHI OTPUMYBATU MeAUYHY AOMNOMOrY Bif, NPaKTUKYOUYMX NiKapis. MeHi NoscHeHo, Wo B pasi HAacTaHHA enigemii
3aXBOPIOBaHHSA, AKOMY 3anobirae BakUUMHA, Bif SKOi 3Bi/IbHEHO MOK AUTUHY, NPOTATOM YCbOro nepioAy enigemii AUTUHI MoKe 6yTh
3ab0poHeHO BigBiAyBaTM WKONY ab0 AOWKINbHUN ANTAYMI 3aKnag,. BigomocrTi, 3a3HaveHi y dopmi, € NTOBHUMM Ta NPaBUIbHUMM.

X

MNIB ogHoro 3 6aTbKiB abo onikyHa Mianuc oaHoro 3 6aTbkiB abo onikyHa [Jata
(apyroBaHUMM niTepamu)

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 October 2019



Washinglon State Department of
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CBigouTBO NPO 3BiZIBHEHHA 3 MeAUYHUX NPUUYUH

Big, 060B’s3K0BOI iMyHi3aLLii B LWKOMAX i AOWKINbHUX AUTAYMX 3aKNafax

Mpi3BuLie AUTUHMU: Im’a AUTUHMK: IHiWian imeHi no 6aTbKOBI: [ata HapoaxxeHHa (44.MM.PPPP):

3BEPHITb YBATY! 3; AOMOMOro0 el GopmMU AUTUHY MOKHA 3BiNIbHUTK Big, 000B’A3KOBOI BaKLMHALLl, AKLLO NPAKTUKYIOYMIA JliKap
BM3Ha4MB, LLLO KOHKPETHA BaKLMHa € HeGaXKaHOO ANA SUTUHU 3 OrAa4y Ha ii cTaH 340poB’A. Lilo dopmy NOBUMHEH 3aNOBHUTU NPAKTUKYHOYMIA NiKap i
niAnMcaTv oguH i3 6aTbKiB @60 onikyH. iTAM abo y4HAM, 3Bi/IbHEHMM Bif, BaKUMHaLLi, MOXKe OyTu 3a60pOHEHO BiABIAYBATU LWKOAY ab0 AOLWKINbHUN
OUTAYMI 3aKNaz y nepiog enigemii 3aXBoproBaHHSA, Bif AKOro iX He BaKLLMHOBAHO MOBHICTIO. 3aXBOPIOBAHHSA, PO3BUTKY AKMX 3anobirae BaKLMHaLs,
L,0Ci iCHYIOTb | MOXYTb LUBUAKO NOLIMPIOBATMCA B YMOBAX LUKIA i AOWKINbHUX ANTAYMX 3aKNA4)B.

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.”:

3axBoploBaHHA He 38inbHAETbCA | 3BiNbHAETLCA HA3aBXKAYM | 3BINbHAETLCA TMM4aCOBO | [laTa 3aBePLIEHHA TEPMIHY TMM4YACOBOTO
3BiNbHEHHA 3 MEeAUUYHUX NPUUNH
Audrepin O O O
renatwt B O O O
lFemodinbHa iHbekuia Tuny b O O O
Kip O O O
MapoTuTt O O O
Kawwntok O O O
MHeBMOHin O O O
Moniomienit O O O
KpacHyxa O O O
Mpaseup O O Od
BiTpaHa Bicna O 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 [PA Washington License #

3anBa ogHoro 3 6aTbKiB abo onikyHa

Mwu o06roBopuav nepesaru i pUsnKKM iMyHisaL,ii 3 NPaKTUKYIOUMM liKapem, AKUI AaB 3roay Ha Le 3BiZIbHEeHHA 3 MeAUYHUX NPUYMH. MeHi
NOACHEHO, L0 B pasi HACTaHHA enifemii 3aXxBOPIOBaHHA, AKOMY 3anobirae BakLUMHA, Bif AKOI 3BiJIbHEHO MO AWUTUHY, NPOTATOM YCbOro
nepioay enigemii guTUHI moxe 6yt 3a60pOHEHO BiIABIAYBATH WKONY abo AOWKINbHUIA ANTAYMIA 3aKNag,. BigomocrTi, 3a3HaveHi y dopmi,
€ MOBHUMMU Ta NPaBUIbHUMM.

X

MNIB oaHoro 3 6aTbkKiB abo oniKkyHa Nignuc oaHoro 3 6aTbKiB abo ONiKkyHa Jata
(mpyKoBaHUMM niTepamu)

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 October 2019



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