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MEDICAL ACCOMMODATION REQUEST FORM 

 
T.J. Regional Health Team Members may seek an accommodation to the vaccination 

requirement due to a medical condition using this form. T.J. Regional Health may ask for other 

information as needed to determine if you are entitled to an accommodation. If additional 

space is needed, please attach an additional page. 

Applicant or Team Member Name:  

Date of Request:  

Email Address:  

Telephone Number:                                                                           Work Extension:  

Team Member Position:  

Department:  

Manager Name:  

Medical or disability accommodation request: 

I am requesting accommodation to the requirement for the COVID-19 vaccination or a delay 
due to a temporary condition or medical circumstance. Team Member must have this form 
completed by a licensed practitioner. Forms should be returned in a timely manner as all Team 
Members are required to be fully vaccinated or have an approved exemption by the deadline of 
March 15, 2022.  
 
I declare that the information I have provided is true and correct to the best of my knowledge 
and ability.  

Team Member Signature: _____________________________________________________ 

Date: ___________________________ 

 
Medical Provider: Pursuant to the interim final rule issued by the Centers for Medicare and 
Medicaid Services on November 5, 2021, T.J. Regional Health Team Members are required to be 
fully vaccinated against COVID-19. Your patient is seeking a medical accommodation to T.J. 
Regional Health’s requirement for COVID-19 vaccination or a delay because of a medical 
contraindication, or a temporary medical condition or circumstance. Please complete this form 
to assist T.J. Regional Health in making a determination regarding reasonable accommodation.  
 

Your answer should be based upon your medical knowledge, experience, and examination of 
the patient. Be as specific as you can; terms such as "lifetime," "unknown," or "indeterminate" 
may not be sufficient to determine if the team member is eligible for a reasonable 
accommodation.  
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Please provide at least the following information, where applicable:  
a) The specific contraindication or precaution for COVID-19 vaccination. as recognized by 

the CDC pursuant to its guidance (https://www.cdc.gov/vaccines/covid-19/clinical-
considerations/covid-19-vaccines-us.html). For allergy related contraindications see 
Appendix C. For a list of vaccine ingredients refer to Appendix D.  

b) A statement that the individual's condition and medical circumstances are such that 
COVID-19 vaccination is not considered safe. Please indicate the specific nature of the 
medical condition or circumstances that contraindicate immunization with a COVID-19 
vaccine or might increase the risk for a serious adverse reaction; and  

c) Any other medical condition that would limit the team member from receiving any 
COVID-19 vaccine.  

 
Description of the medical condition for which the Team Member listed above should be 
accommodated from complying with a COVID-19 vaccination requirement:  

 

The condition described above is:  
[ ] Temporary  
[ ] Long -term  
If this is a temporary medical condition or circumstance, when is it expected to end?  
_____________________  
(DATE after which above COVID-19 vaccination exemption would no longer apply)  
 
This exemption request applies to the following COVID-19 vaccines (please check all that 
apply):  
[ ] Pfizer mRNA vaccine  
[ ] Moderna mRNA vaccine  
[ ] J&J (viral vector) vaccine  
 
Medical Provider Name/Title: ____________________________________________________  
 
Medical Provider Signature Date: _________________________________________________  
 
 
Return completed forms to Human Resources Department hr@tjsamson.org or fax to 270-
651-4603. 

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
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