Medical Exemption Form:

______________________________ has many medical factors that put ______________________________ risk of serious adverse reactions from the covid vaccines currently available.
 _____________________________ should not be forced to take an experimental vaccine as the FDA approved vaccine is not currently available and safer vaccines are in the process of FDA approval. 
______________________________ should not take the current mRNA or DNA vaccines based on medical reasons.
Signed: __________________________________
Title: ________________________________
Date: ______________

Notarized by: _________________________________________
Date:________________
