
 
 

Nursing Program Medical Vaccine Exemption Acknowledgement Form 
 

 
Student Name: _________________________________ 
  
Healthcare Program: ____________________________ 
 
TO BE COMPLETED BY A HEATHCARE PROVIDER: 
 
Please indicate the vaccination(s) exemption requested: 
 
☐Influenza ☐Tdap ☐Hepatitis-B  ☐Varicella ☐MMR  ☐ COVID-19 

Please explain the reason a medical exemption from this vaccine is necessary: 

 


