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MEDICAL EXEMPTION FROM COVID VACCINATION (Health Benefits Purposes Only)
NOTE: This Exemption applies solely to the out-of-pocket maximum 
for health benefits and not to any condition or policy of employment.

To request an exemption from the COVID vaccination for medical reasons, please complete Section 1 below and have your health care provider complete Section 2 before returning this form to the Lucas County Employee Benefits Department.

[bookmark: _GoBack]Section 1. (To be completed by the Employee)

__________________________________________
Name (please print)

_____________________________________		____________________________________
County Department						Job Title

As an employee of Lucas County, I am requesting a medical exemption from the COVID vaccination requirement that applies to the out-of-pocket maximum for health care coverage. I verify that the information I am submitting to substantiate my request for exemption is true & accurate to the best of my knowledge. I understand that this information may be verified & that any falsified information can result in disciplinary action, up to and including removal.


___________________________________________		__________________
Signature								Date

Section 2. (To be completed by Employee’s health care provider)

The person named above should not receive the COVID vaccination for the following medical reason or medical contraindication:

________________________________________________________________________________

________________________________________________________________________________

I certify the above information to be true & accurate, and request this medical exemption from the COVID vaccination for the above-named person.


________________________________________________		_________________
Health Care Provider’s Signature						Date

_______________________________________________________________________
Health Care Provider’s Name & Title (please print)
Office/Practice Address:
Office/Practice Phone #:
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