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Medical Exemption for Bacterial Meningitis Immunization
[bookmark: _GoBack]

_____________________________________________________/____/________
Student’s Printed Name                                                                Date of Birth

________________________________________________________________________
Student’s Signature                                                                       Mustang ID #

The Bacterial Meningitis Vaccination required would be injurious to the health and well-being of the student. A medical exemption must be declared a permanent exemption or must be resubmitted annually. Please select:

· Permanent Medical Exemption
· One Year Medical Exemption starting on _______ / _______ / _______


_________________________________________________________________________
Practice/Hospital Name


_________________________________
Physician’s Printed Name


_________________________________
Physician’s Signature 


_________________________________		     Physician/Practice Stamp
Date



Fax Completed Form to 940-397-4504 -or-
Mail to: Vinson Health Center, 3410 Taft Blvd., Wichita Falls, TX, 76308
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