
 

 

Bridgewater State University Wellness Center 

Medical Exemption from Immunization  

 

Students wishing to claim a MEDICAL exemption from the COVID-19 vaccination requirement set for the 

Fall of 2021 should complete the following information and attach medical documentation 

substantiating your exemption.  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 

Attestation:  

• I am aware of the procedures BSU will follow if there is a suspected or confirmed case on 
campus of the disease which I am not immunized against. 

• I am aware that I may be excluded from classes and/or the residence halls for the period of time 
designated by DPH.  I understand that this period of exclusion could be 2 to 6 weeks or longer 
depending on the number of cases of the disease.  

• I assume all financial responsibility for relocating and agree to follow the required exclusion 
procedures.  

• I understand that I must re-apply for medical exemption each year that I am a student at BSU.  
 
 
 
 
Name:        Date:  
 
Banner ID #  
 
___ I have attached medical documentation from my treating physician substantiating my exemption.  
 
Signature:  
 


