
                                                                                
_______________________________________________________________________________________________________________ 

 
COVID-19 Vaccination Medical Exemption Request 

 

A medical exemption for the mandatory COVID-19 vaccine requirement is available to those for whom a medical provider 
has determined that the potential outcome of receiving the vaccine would put the individual at a greater threat than would 
contracting COVID-19. If you have a medical reason that prevents you from receiving the COVID-19 vaccine, you must 
submit this completed form and any supporting documentation in order to be excused from receiving the vaccine. The 
exemption form will be reviewed by Emmons healthcare professionals in consultation with the medical director.  
 

Section 1 
 
Legal name: _________________________________________________________________________________  
 
OXY ID: _________________________________________ Date of Birth: ______________________________  
 
Email: ___________________________________________ Phone #: __________________________________  
 
Section 2 (to be completed by the primary care physician) 
 
Physician name and designation: ________________________________________________________________ 
 
Address: __________________________________________ License #:  _______________________________ 
 
Email: ____________________________________________  Phone #: _________________________________ 
 
Please select the reason for exemption 

 Severe (life threatening) allergy or allergic reaction to vaccines given in the past 
 Severe (life threatening) allergy to a component of the currently available COVID-19 vaccine  
 Other – Please provide this information in a brief narrative that describes the exception (these requests will be 

reviewed on a case-by-case basis and may require follow-up with the signing physician): 

___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
Physician signature: ____________________________________________ Date: __________________________ 

Section 3  

I understand that unvaccinated individuals with an approved exemption will be subject to twice-weekly testing, as well as 
other preventative measures (including but not limited to masking, daily health checks, social distancing, etc.) to protect the 
health and well-being of the Oxy community. Further, I may not be eligible to participate in or attend certain on campus 
events or activities. (For students only) I understand that inability or failure to be vaccinated may impact the College’s 
ability to provide on-campus housing. 

I understand that during a COVID-19 outbreak, all unvaccinated individuals may be asked to leave campus if a public health 
official determines that the college is a significant site for disease exposure, transmission and spread into the community. 
Community members may return under the following conditions: (1) the public health official determines that the outbreak 
danger has ended; (2) the individual contracts COVID-19 and completely recovers; (3) the individual is vaccinated 
according to public health protocol; or (4) the individual has proof of immunity to COVID-19. 
 
 
 
Signature: _________________________________________________ Date: ___________________________ 


