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Tennessee Immunizations Requirements – Medical Exemption 
 

Student Name: __________________________ 
 
The following indicated immunizations are medical contraindicated for this student.  
______Measles ______Mumps _____Rubella  ______Varicella 
 
Reason for exemption: ______________________________________________________________________ 
 
The exemption shall continue until: ____________________________________________________________ 
 
 
_________________________________ __________________ 
Physician Signature    Date 
 
Print Name of Physician: __________________________________ License Number: ___________________ 

Address of Physician: _________________________________________ 

  __________________________________________  


