
 

 

Medical exemption form for 

vaccinations 

 

 

There must be a valid diagnosed reason 

for medical exemption. Simply 

documenting exemption does not meet 

the requirement of Public Health Law 

2165 

                                                                                                                                                          

Student name 

__________________________________________________________ 

Medical Diagnosis for exemption_________________________________  

Time period exemption is valid 

                                       One year                              Lifelong 

            

 Provider Signature_______________________________ 

          Date:__________________________ 


