
Schedule “B” 
COVID-19 VACCINATION MEDICAL EXEMPTION FORM 

This form must be completed by a medical physician or nurse practitioner 
 
Notice to Medical Practitioner 
You are being requested to complete this Medical Exemption form in relation to your patient who 
is subject to government mandated vaccination policy.  Your patient works in a setting supporting 
vulnerable people under conditions involving close contact for prolonged periods with people 
who may be unable to comply with physical distancing and respiratory hygiene 
recommendations.  Your patient may also be required to perform aerosol generating procedures.   
If you are providing support for a medical exemption from COVID-19 vaccination for your Patient, 
please take note of the following information from the Ministry of Health1: 

“There are likely to be very few medical exemptions to COVID-19 vaccination. The largest 
group of individuals who receive a medical exception will be those with severe allergic 
reactions or anaphylaxis to a previous dose of a COVID-19 vaccine or to any of its 
components and who have been assessed by an allergist/ immunologist to review 
methods for possible (re)administration of a COVID-19 vaccine.  

There are existing protocols to administer COVID-19 vaccines to individuals with other 
types of allergies. These other types of allergies do NOT on their own constitute the 
grounds for a medical exemption: 

- Individuals who have had an allergic reaction within 4 hours and/or anaphylaxis that 
occurred with a vaccine or injectable medication that does not contain a component 
or cross-reacting component of the COVID-19 vaccines can receive the COVID-19 
vaccine followed by observation for a minimum of 30 minutes; and  

- Individuals with a history of significant allergic reactions and/or anaphylaxis to any 
food, drug, venom, latex or other allergens not related to the COVID-19 vaccine can 
receive the COVID-19 vaccine followed by observation for a minimum of 15 minutes. 
Individuals with allergy issues like allergic rhinitis, asthma and eczema can receive 
the vaccine followed by observation for a minimum of 15 minutes. 

Another group of individuals who may receive a medical exemption are those who are 
delaying their second dose because of a diagnosed episode of myocarditis/pericarditis 
after receipt of an initial dose of an mRNA vaccine your medical practitioner requires 
further information about exemptions from vaccination requirements, please refer them 
to this policy and the Public Health information resources available here:”  

[Emphasis added] 

 
 
 
 

                                                           
1 
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/directive_6_policy_res
ource.pdf  

https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/directive_6_policy_resource.pdf
https://www.health.gov.on.ca/en/pro/programs/publichealth/coronavirus/docs/directives/directive_6_policy_resource.pdf


Medical Practitioner Confirmation 
Staff Information 
First Name (the “Patient”) 

 

Last Name  
 

Date of Birth  
 

 
Medical Practitioner Information 
Name       (the “Medical 

Practitioner”) 
 

Professional Designation  
(Please Circle) 

o Physician 
o Nurse Practitioner (Note: A nurse practitioner is a registered 

nurse who holds an extended certificate of registration under 
the Nursing Act, 1991) 

Contact Information   
 
 

 

 
I, the Medical Practitioner, have examined the Patient and their health records and I confirm that: 

o the Patient is currently unable to receive any World Health Organization approved 
COVID-19 vaccine due to bona fide medical reasons (see information in Notice to 
Medical Practitioner above); and  

o these medical restrictions will be in place (check one below): 
o permanently; or 
o until ____________________ (insert date)  

 
 
 
Signature:     _____   Date:      
 


