Request for Exemption/Accommodation for 
Medical Reasons to the COVID-19 Vaccination

Halstad Living Center will consider a(n) exemption/reasonable accommodation to the COVID-19 vaccination to the qualified employee based upon medical reasons, unless the exemption/accommodation would pose a direct threat or create an undue hardship for Halstad Living Center. To request an exemption/accommodation due to medical reasons, please fill out the information below and return to the Administrator or Administrative Assistant in the Business Office by December 1, 2021.

	Name (print):
	Date:

	Dept:
	Position:

	Manager:
	Work/Cell Phone:



Describe the reason you are requesting a medical exemption/accommodation to the COVID-19 vaccination:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing this document, I verify that this information being submitted is, to the best of my knowledge and ability, to be true and correct. I understand that any false information may lead to disciplinary action, up to and including termination.


_____________________________________________     		      ___________________________
Employee Signature				      	 	      Date




Medical Certification for COVID-19 Vaccination
Employee Name: ________________________________________________  DOB:_____________
Pursuant to federal law, (facility’s name) requires vaccination against COVID-19 as a condition of employment. Due to medical reasons, the employee above is requesting a(n) exemption/accommodation to this policy. Complete this form to assist the facility in the exemption/accommodation request.

Is any of the COVID-19 vaccines medically contraindicated for the employee?
_____ Yes	_____ No
If yes, which one(s)? Mark all that apply:
_____ Pfizer BioNTech/Comirnaty
_____ Moderna
_____ Janssen/Johnson & Johnson
_____ Other: __________________________________
If yes to any of the above, please state your clinical reasons for the contraindications and the need for exemption:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I certify the above information to be true and accurate.
Medical Provider Name (Print): _______________________________________________________
Provider Type and License No: _______________________________________________________
Medical Provider Signature: __________________________________________________________
Date: _______________________
Practice Name: _____________________________________________________________________
Practice Address: ___________________________________________________________________
____________________________________________________________________________________
Provider Phone: ____________________________________
[bookmark: _Hlk87262682]Exemption/Accommodation Decision
Employee Name: ___________________________________________________
Date of Request: ___________________    Date Certification Received: ___________________

Exemption/Accommodation:
· Approved    		Date: ________________________
Describe specific accommodation details:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· Denied          		Date: _______________________
Describe why accommodation is denied:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





____________________________________________
(Name of whoever is designated for this)
____________________________________________		_____________________________
Signature 								Date
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