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I am writing to request an exemption from  vaccination requirement for medical reasons. 

After careful consideration and consultation with my healthcare provider, I have concluded that receiving the vaccine 

poses a risk to my health.

Name: 

Date: 

Vaccine Exemption 
Letter

To Whom It May Concern,

There have not been sufficient clinical studies on the effects of the vaccine in question on my chronic disease. I 

understand the importance of vaccination in preventing the spread of infectious diseases and protecting public health. 

However, I believe that in my case, the risks associated with vaccination outweigh the potential benefits. I am 

committed to taking other measures to protect myself and others from illness.

Thank you for considering my request for exemption. Please feel free to contact me if you require any further 

information or clarification regarding my request.

Sincerely,

For the Requesting Individual
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