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Exemption from the Initial Attestation Form
To keep our students and staff safe, we highly recommend that our students are in compliant with the items listed on the initial attestation form:
If you are unable to comply with any of the items listed below due to medical or religious reasons, please check the item(s) and give a brief explanation of the reason. For vaccination exemption, you will need to complete the signed waiver as required in addition to this form. The (AdventHealth University) AHU department faculty or designee will review and approve or deny your request.
· Criminal Background Check Report
· Proof of Negative 10 panel Drug Test
· Flu Vaccine (Flu Season is October-March, Signed waiver if decline)
· TB Requirement (within the last 12 months)
· Respirator Mask Fit Testing (within the last 12 months)
· Contingent Worker Orientation Manual (within the last 12 months)
· Primary Source of Verification of Registration/Certification (BLS/CPR)
· Currently holds a Professional License
· COVID-19 Vaccination (Signed waiver if declined) 
· MMR Vaccination
· Hepatitis B Vaccination 
· Tetanus, Diphtheria, Pertussis (Tdap) (Signed waiver if declined) 
· Proof of Varicella Vaccination (or immunity by titer or history) 
· Hand Hygiene Competency 
· Student & Instructor Rotation Understanding 
Reason for Exempt:         Religious         Medical 
Please explain: ________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
If for any reason I am exposed to any infectious agents, I will seek immediate medical attention and report the incident to my Clinical Faculty/Program Director/Designee, the Employee Health Clinic at the clinical site, and/or my primary health care provider. 
If there are any changes to my exemption status, I will notify my Program Director or Designee to update the status of my exemptions.
It will be the student’s responsibility to take precautions that are necessary to remain healthy. AHU will not be responsible for any adverse event that occurs to the student if an exemption is granted.

Student Signature: ______________________________________ 	Date: _______________
Faculty/Designee Signature: ________________________________ 	Date: _______________
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