Request For Religious Exemption Of Influenza Vaccination
Employee Name (please print) ______________________________________________
Employee Number________________________________________________________
Position title/Department __________________________________________________
Phone __________________________________________________________________
Every year, tens of thousands of Americans die from influenza. According to the Centers for Disease Control, more
children died of influenza during the 2017-2018 flu season than in any prior flu season. As many as 50% of children who
die of influenza are otherwise healthy. Accordingly, it is the policy of Nationwide Children’s Hospital that all employees
receive the influenza vaccination annually, with limited exceptions, to help minimize the risk of exposing our patients and
employees to this serious disease. With this in mind, Nationwide Children’s Hospital feels obligated to understand
whether requests for religious exemptions from the influenza vaccine are based on sincerely held religious beliefs.
To request a religious exemption from receiving the 2018-19 influenza vaccine, please answer the following questions:
1. Please describe your sincerely held religious beliefs and explain how the Hospital’s mandatory influenza vaccination
policy conflicts with those beliefs.

2. Please indicate how long you have held these religious beliefs.

3. Please describe why, when, and how you came to believe that influenza vaccinations are against your religious
beliefs.

4. Have you received any other vaccinations since holding these religious beliefs?
a. If yes, please list the vaccinations and when you received them.

b. Please explain whether and how your religious beliefs regarding these vaccinations differ from your religious
beliefs regarding the flu vaccination.

When completed, return this form to Employee Relations no later than November 1, 2018. This request is valid for the
2018-2019 Flu Vaccination only.
The Hospital reserves the right to request additional information if it has an objective basis for questioning such belief,
including verification from a third-party (e.g., rabbi, priest, imam, etc.) who may be aware of those beliefs.
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Please note that if you are granted an exemption from receiving the influenza vaccine, you will be required
to wear a mask during flu season according to Administrative Policy, I-9 Influenza Vaccination Policy &
Procedures:
“Unvaccinated Employees Must Wear Masks During Flu Season: Any NCH employee, student, rotating resident, or
volunteer who does not receive an annual influenza vaccine must wear a mask at all times during Flu Season when
located in an NCH patient-care area, inpatient or outpatient ancillary area, patient registration area, patient or family
waiting area, or any other area designated by the Physician Director of Epidemiology. Masks also must be worn if working
in patient food services, NCH gift shops, patient transportation, or if working any job that requires frequent or episodic
patient or patient family interaction”.

Employee Signature _______________________________________________
Date ____________________________________________________________
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