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Student Proof of 
Approved Medical Exemption


School/University Name

Exempt Student’s Name

Date of Approval

Vaccine Exemption(s)		

This document serves to attest that the student named above has requested, and received, a medical exemption pursuant to the vaccination policy in place for the school or university named above.  Such medical exemption is based on documented medical contraindications to receiving the vaccine listed.

The student identified above will follow all accommodations required by Cleveland Clinic for any vaccine for which a medical exemption has been granted, including but not limited to the proper wearing of Personal Protective Equipment.  

As part of granting an exemption, the organization named above will assume all responsibility for providing updates if the student’s status changes, as well as providing the student with the appropriate personal protective equipment (PPE). 

By signing electronically below, you declare that, to the best of your knowledge and ability, the information you have provided in this form is true and correct.



Name							Title				



Signature					Date
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