Request for Exemption for COVID-19 (SARS-CoV-2) Vaccination
Information about COVID-19
COVID-19 is a respiratory illness caused by a newly discovered coronavirus that typically causes mild to
moderate illness, like the common cold, but can lead to dangerous complications. COVID-19 is a very
contagious virus and new variants are continuing to emerge. The COVID-19 vaccines available in the
United States have been carefully evaluated in clinical trials and have been authorized by the U.S. Food
and Drug Administration for emergency use because they make it substantially less likely that an individual
will contract COVID-19 and become seriously ill. COVID-19 vaccines have been found to be safe and
effective. For more information, please review: Safety of COVID-19 Vaccines, or talk to your doctor.
When you are vaccinated against COVID-19, you don’t just protect yourself—you protect your friends,
family members, coworkers and everyone in the community—especially those who are at increased risk
for severe illness from COVID-19 or are medically unable to receive the vaccines themselves. More studies
are ongoing to determine the vaccines’ ability to keep people from spreading the virus that causes COVID19 and how long the vaccines continue to protect from serious illness.

If you wish to request an accommodation or exemption from the Town of East Greenwich’s
vaccination requirement, please indicate your reason below:
□ Medical (Please refer to the Medical Exemption Certification —this must be completed by a
licensed medical provider);
□ Sincerely held religious belief or practice.

Acknowledgment and Signature
I have read the above information about COVID-19 vaccination. I understand that by declining this
vaccine I continue to be at risk of acquiring COVID-19, which is a serious disease. I will follow the town’s
standards which require masking and may require wearing additional personal protective wear, and will
be subject to continuing COVID-19 testing twice per week. I understand that the town may change its
vaccination policy in the future and require additional measures for those who are not vaccinated. I agree
that if at any future point I decide to receive the COVID-19 vaccine, I will provide proof of vaccination
and then this exemption will be considered revoked.

Name (Signature):

Date:

Dept.:

Position:

09/30/2021

Medical Certification for Vaccination Exemption
Employee Name: _________________________________________________
Dear Medical Provider,
The Town of East Greenwich requires vaccination against COVID-19 (SARS-CoV-2) as a condition of
employment. The individual named above is seeking an exemption to this policy due to medical
contraindications.
Please complete this form to assist the Town of East Greenwich in the reasonable accommodation process.
The person named above should not receive the COVID-19 (SARS-CoV-2) vaccine due to:
I, ___________________________ certify that the above-named employee is under my medical care
and has a medical condition that contraindicates their vaccination with the COVID-19 vaccine at this
time. This contraindication is based on (choose one):
□ The applicable CDC contraindication(s) to this vaccine
□ The physical condition of the person or medical circumstances relating to the person
are such that immunization is not considered safe
This contraindication is:
□ Permanent
□ Temporary
If temporary: the expiration date of the exemption for this vaccine is: _________________

I certify the above information to be true and accurate, and request exemption from COVID-19
(SARS-CoV-2) vaccination for the above-named individual.
Medical Provider (Signature):
Name & Address:

Date:
Provider Phone:

HR USE ONLY
Date of initial request: __/__/____

Date certification received: __/__/____

Accommodation request:


Approved __/__/____
Describe specific accommodation details:
_____________________________________________________________________________



Denied __/__/____
Describe why accommodation is denied:
_____________________________________________________________________________
09/30/2021

