GRAPEITREE

M EDICAL STAFFING

REQUEST FOR RELIGIOUS EXEMPTION
FROM THE COVID-19 VACCINATION

Employees may apply for an exemption due to religious reasons.

Full name of the individual requesting religious exemption:

I am requesting an exemption from the COVID-19 vaccination.

Provide a description of your sincerely held religious belief, observance, or practice that is
contrary to the COVID-19 vaccination:

| certify that | practice a religion where COVID-19 vaccination is contraindicated according to
doctrine or accepted religious practices. | understand that | could be contacted for any
additional clarification.

Signature:

Date:

PLEASE EMAIL THIS COMPLETED FORM TO PROCESSING@GRAPE TREE.COM.

2501 BOJI BEND DR. SUITE 100, MILFORD, IA 51351 PHONE (712) 336-0800 FAX (888) 678-4077 GRAPETREE.COM
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