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To whom it may concern,

I am a registered medical practitioner. I certify that, Given name:  

Family name:   DOB:  / /

Sex:  Male     Female     Prefer not to say 

Residential address:   

 

�²�µ�§�H�Þ�����������I���w�µ�®�Þ�§�Š�ö���§�����H�2�Š�Þ���®�Þ�§�Š�H�Þ����

Has the following medical contraindication(s) to receiving a dose of any of the COVID-19 vaccines 
�Š�h�Š�Þ�ö�Š�¦�ö�µ���Ï���2���P�:�µ���Þ�������P�:�H�2�Š�ö�Þ�Š1:

�À�Þ�§�ò���Š�ö�ö���H�Ø�Š�H���Š�/�/�ö�o����
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�y���H�µ�:

1   A patient must have medical contraindications to all of the COVID-19 vaccines available for use in 
Australia in order to be exempted from COVID-19 vaccination requirements under public health orders. 
If a patient has a medical contraindication to one brand of COVID-19 vaccine, they may be able to be 
offered an alternate brand, if suitable.

The Australian Technical Advisory Group on Immunisation (ATAGI) provide clinical guidance on the 
use of COVID-19.

Vaccines in Australia, including guidance on contraindications to COVID-19 vaccines: COVID-19 
�h�Š�§�§�Þ���Š�H�Þ�������I�����À���J�X���§�ö�Þ���Þ�§�Š�ö���Ð�P�Þ�®�Š���§�µ���������!�„�ß�X�(�L�Á�É���h�Š�§�§�Þ���µ���Þ�������P�:�H�2�Š�ö�Þ�Š���Þ�����Â�À�Â�Á���Ò�����P�:�H�2�Š�ö�Þ�Š�����J���h�µ�2���ÿ�µ���H��
Departme nt of Health.

�Â�������À�µ�ÿ�/���2�Š�2�o���µ�n�µ�ÿ�/�H�Þ�������§�Š���������ö�o���¦�µ���2�µ�§���2�®�µ�®���Ï���2���P�/���H�����Æ���ÿ�����H�Ø�:�.���X�Ï���H�Ø�µ���2�µ�Š�:�������Ï���2���µ�n�µ�ÿ�/�H�Þ�������/�µ�2�:�Þ�:�H�:��
beyond this time the person will require review by an appropriate medical practitioner. If the cause 
of the medical exemption persists, a new medical form will need to be completed. Please refer to 
the 
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