
 
                                                   

 

REQUEST FOR RELIGIOUS EXEMPTION  
INFLUENZA VACCINATION 

 
HOUSTON METHODIST expects that I receive an influenza vaccination annually in order to protect myself, our patients, 

our workforce and our community. 

I acknowledge that I am aware of the following facts: 

 Influenza vaccination is expected for me and all other healthcare workers to prevent influenza disease and its 

complications, including death. 

 Due to my occupation or work location, I may transmit influenza to my patients and other healthcare workers, as 

well as to my family and friends, even though I have no symptoms. 

 If I become infected with influenza, even when my symptoms are mild, I can spread severe illness to others, 

particularly to those in this healthcare facility that are at high risk for influenza complications. 

 I understand that the strains of influenza virus change each year, which is why influenza vaccination is 

recommended annually. 

 I have received education about the effectiveness of influenza vaccination as well as possible adverse events. 

 I cannot get the Influenza disease from the influenza vaccine. 

 I acknowledge my responsibility to uphold Methodist’s I CARE values and only request a religious exemption if truly 

necessary and in line with my serious religious convictions. 

 I understand that if I am exempt from receiving the vaccination, failure to consistently comply with requirements 

to use protective equipment during flu season (if applicable to me as assigned by my manager based on my job 

duties and/or work location) the first time will result in a 3 day unpaid suspension and any subsequent incidents of 

failure to comply will result in termination of my employment. 

I have been given the opportunity to be immunized with influenza vaccine at no charge to myself.  However, I am 

requesting an exemption from taking the influenza vaccine at this time. ______ (Initial) 

Choose one:        ☐ I give direct patient care          ☐I do not give direct patient care 

Reason for Religious Accommodation - Please identify and explain the sincerely held belief that is the basis of your 
religious accommodation request: 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

*Please initial acknowledging you may be asked to provide HM documentation from your religious leader or other 

authority to support the need for an accommodation based on your religious practice or belief.       ________ (Initial)   

I have read and fully understand the information on this request for exemption. I also understand that if my request is 
approved, it is approved for this year only. Exemption for flu vaccination for any future years will require the 
completion and submission of a new form.  
 
Name (Print):___________________________________Employee ID# ___________ Department: ___________________ 
 
Signature: __________________________________________________________________Date:____________________ 
 
 
 *Reason for exemption (necessary for required reporting of data to CDC’s National Healthcare Safety Network): 
  HR93 001B 5/2017 


