
Medical Contraindication Statement 
 
The individual identified on this form has been diagnosed with a medical condition which precludes receiving the following 
vaccines: 
 
Vaccine Medical Contraindication*  

of Vaccine 
Probable Duration of 
Contraindication 

   

   

   

   

   

 
It is understood that in the event the disease (except tetanus) for which this exemption requested occurs on campus, the 
individual will be excluded from all campus activities until Public Health Authorities declare the threat of disease has ended. 
This action will be taken to prevent the spread of disease to the individual who cannot medically receive the vaccine. 
 
Note: Name, address, phone and signature of physician or clinic required to validate medical contraindication: 
 
Name ___________________________________________________________________________________________ 

Address___________________________________________________________________________________________ 

 ___________________________________________________________________________________________ 

Phone _________________________________________________ Fax ________________________________ 

Signature________________________________________________ Date ________________________________ 

 
*Medical Contraindication to Vaccine must be in accordance with recommendations of Advisory Committee on 
Immunization Practices listed below: 
 
General Contraindications: 

1. Anaphylactic reaction to a vaccine contraindicates future doses of the vaccine 
2. Anaphylactic reaction to a vaccine substance contraindicates the use of vaccines containing that substance 

 
Contraindications to MMR: 

1. Anaphylactic reaction to eggs or neomycin** 
2. Pregnancy 
3. Known altered immunodeficiency (hematologic and solid tumors, congenital immunodeficiency, or long term 

immuno-suppressive therapy) 
4. Measles vaccine should not be given for at least six weeks (preferably three months) after a person has received IG, 

whole blood, or other antibody containing products 
 
Contraindications to TB (Mantoux) skin test: 

1. Students having recent viral infections or live virus vaccines (i.e. MMR). To obtain an accurate result when infection is 
strongly suspected, it is best to repeat testing several weeks after the illness, and 4 – 6 weeks after administration of 
the vaccine. 

2. Past documented history of positive Mantoux. Chest x-ray required.  
 
**Vaccinate only with extreme caution. Consult protocols for vaccinating such persons (J Pediatrics 1983: 102:196-9 and J 
Pediatrics 1988: 113:504-6) 


