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Claim an Exemption

1 am claiming an exemption. | understand that claiming an exemption may result in a requirement to adhere to additional public health and safety
requirements in the workplace.
O Medical

Non-Medical (e, religious, philosophical)
I certify that this information is true and accurate. | understand that submitting false information may result in corrective action.

Note that the exemption process for the COVID-19 vaccine may be annual.
Medical exemption requires a letter from a health care provider. This should be submitted to your employee health team at the appropriate
email address listed below. You may download a template for your medical provider here. To be marked off as compliant, documentation must
be submitted.

o Harborview Il @uw.cdu

© UWMC Montlake: I uwv.edu

o UWMC Northwest: [ INNEEES @ v.=du

« W Neighborhood Clinics: ||| N  EEEE .-

Upon submission of this form, we will send you a confirmation email and copy Employee Health, so you can send them any required
documentation. Please select your work site to identify the appropriate Employee Health team:

Please select a location v

Signature (Please type your name): Date:
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COVID-19 Vaccination Registration

First Name Last Name Employee ID

Are you 17 years old or younger?

Is the name and employee ID above correct?

If either is not correct DO NOT CONTINUE, use this link to let us know.

For all other issues, use to let us know.

Vaccination Preference

Please select one of the following options:

Schedule © Claim an exemption Vaccinated

Supervisor




