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Religious Exception Request Form 

[bookmark: _GoBack]OHSU Members requesting religious exceptions must personally complete Part A, B and C. All OHSU Members requesting an exception must watch the required video on Occupational Health’s webpage. Completed forms should be uploaded into Enterprise Health.

Part A: OHSU Member Name and Identifying Information 
 
Name:	
Mailing Address:	
City:	 State:	 Zip Code:	
Preferred Pronoun(s):		          Preferred Phone:	             
Preferred Email: 		  Preferred Method of Contact: _________
Employee/Student ID #:		 Job Title:		
Manager/Supervisor:				

Department: ______________________________________
 
Part B:    Religious Exception Request

Name of Religion: _________________________________________________________________


____	Receiving the COVID-19 vaccination conflicts with my religious observances, practices or beliefs 	as described below. 



Please describe your religious observances, practices or beliefs and how it affects your ability to receive a COVID-19 vaccination






Is there any other information regarding your beliefs, observances, or practices that would help us evaluate your request?   (for example, have you previously declined medical care because of your religious beliefs?)  







A recognized professional, (i.e. religious affiliate), who is familiar with your needs and can substantiate your request, may need to be contacted. Please provide the following information regarding the religious affiliate:



Name of Professional: 

Title: 

Represented Organization: 

Street Address: 		
			
City: 			State: 				Zip Code: 

Telephone: 						Email:


How long have you had a relationship with the recognized religious professional?:

_____________________________________



AUTHORIZATION: I authorize Oregon Health & Science University (OHSU) to discuss my circumstances, religious practices, observances and beliefs with the professional religious affiliate named above, and I authorize that religious affiliate to discuss my need for reasonable accommodation with OHSU.


______________________________
Signature


Part C:  OHSU Member Attestation 

It is OHSU’s position that COVID-19 is a highly contagious respiratory virus that affects people of all ages. This virus can cause long-term medical problems and death regardless of age. This virus spreads through respiratory secretions related to speaking, singing, yelling, coughing, and sneezing. Infected individuals can spread the virus to others. Up to 50% or more of people can be infected without realizing it. The COVID-19 vaccines are very safe and highly effective at preventing death and hospitalization. When large numbers within a population are immunized, viral spread will be significantly limited and the development of viral variants can be slowed . Each individual of a community can contribute to this protective approach. 

By signing this form, I acknowledge and affirm that: 

· I am requesting a religious exception from receiving the COVID-19 vaccination.
· OHSU recommends individuals receive COVID-19 vaccination to protect themselves, their families and people they work or live with. 
· I understand OHSU’s position is that if I am not vaccinated, I may become sick with COVID-19 and may put others at risk of serious illness, disability or death.  
· If I am a student, I understand not being vaccinated against COVID-19 may impact my ability to participate in external rotations that require vaccination and this may impact my academic progression.
· I have received information about how the vaccine helps protect against COVID-19.  
· I have reviewed the materials available on https://www.ohsu.edu/health/unsure-about-covid-vaccines-information-consider-and-how-learn-more and watched the required video on vaccination. 
· If I want to, I have been able to ask questions and have my questions answered.
· It is my decision to decline vaccination at this time, even though I have received information about why it is important and the risk of not getting vaccinated. I understand that I may change my mind in the future and receive a vaccination. 

By signing this form, I declare and acknowledge that I have read and understand the information on this form. Notwithstanding, I am requesting a religious exception from the COVID-19 vaccine. 

Signature of OHSU Member: ___________________________ Date: __________________        

Upload this completed form to Enterprise Health at https://webchartnow.com/ohsu/webchart.cgi.
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