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Health care provider section 1I

Please check contraindicated immunizations for medical exemption.

[ ] Rubella [ ] Mumps |:| Measles [ ] Diphtheria/Tetanus/Pertussis (DTP) [ ] Polio
|:| Meningococcal [ ] Varicella (Chickenpox) [ ]Tdap [ ] Hepatitis-B |:| Hib

Reason for medical exemption:

Time frame for medical exemption:

Date: Provider signature/title:

(ONLY required when this is a medical exemption)
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