
Medical.Exemption.FLYER.2021

This form is for you to use in applying for a religious exemption to the St. Joseph’s Health Vaccinate Mandate 
requirements. Its purpose is to establish the religious basis for your request since permissible exemptions to  
St. Joseph’s Vaccine Mandate Policy is on the basis of a sincere religious belief which prohibits immunization.

In the area provided below, please write your statement. 

The statement MUST address ALL of the following elements: 

1. Indicate your Religion.
2. Explain in your own words why you are requesting this religious exemption. 
3. Describe the religious principles that guide your objection to immunization. 
4. Indicate whether you are opposed to all immunizations, and if not, the religious basis that prohibits  

particular immunizations. 

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                    

                                                                                                                                                                                                                                                                                                                                                                                                                                        

                                                                                                                                                                                                                    

Print Name:                                                                                                                                                           

Signature:                                                                                                                                                                

Dated:                                                                                                                                                                       

Date of Hire:                                                                                                                                                          

You may attach additional written pages or other supporting materials to this form if you so choose.   
Please email to vacexemptrequest@sjhmc.org

Request for Accommodation: Religious Exemption from Vaccination
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