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                  INFLUENZA VACCINATION RELIGIOUS EXCEPTION REQUEST
All Religious Exception Forms must be completed by an approved religious provider and returned to Verde Valley Medical Center Director of Human Resources by Sept 15th. 
Employee Information: (PLEASE PRINT)
Employee Name:__________________________________________  Employee ID No.: __________
Job Title: _________________________________                                    Department: _____________________________
Director’s Name: _______________________________________
_________________________________________________________________________________________________________                                                                   GUIDELINES
Verde Valley Medical Center respects the rights of all our employees and medical staff to practice and express his/her own religious beliefs. Employees who have religious beliefs that all immunizations are contrary to his/her religious teachings must provide documentation of this to the Director of Human Resources for determination of religious exception.
Please note:  if previous immunizations have been administered, a religious exception is not available for the influenza vaccination only.
 EXCEPTION REQUEST
The Arizona licensed Religious Leader recognized by the religious organization the employee or medical staff member belongs to (e.g.: Rabbi, Minister, Imam, Priest, Pastor or other named leader) must complete this religious exception document.
Please Print:
Name: ____________________________________________   Telephone Number: ____________________________________
Affiliated Religious Organization: _____________________________________________________________________________
Position in Religious Organization: ____________________________________________________________________________
Address: _________________________________________________________________________________________________
My signature below as the Leader of our Religious Organization attests that our religious beliefs hold that all immunizations are contrary to our religious teachings.
Signature: ______________________________________________     Date: ___________________
Influenza Task Force Use Only
Date received: ___/___/___Date reviewed: ___/___/___ Signature of Influenza Task Team Member: ____________________
Exception Status: ___ Approved       ___ Not Approved, why: __________________________________________________________
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