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New Braunfels Independent School District 
430 W. Mill, New Braunfels, Texas 78130 

Phone: 830.643.5700 | Metro: 830.606.1423 | Fax: 830.643.5701
 Email: info@nbisd.org | http://www.nbisd.org 

Immunization Exemption for Medical Reasons 
Exclusions from compliance are allowable on an individual basis for medical contraindications, 
reasons of conscience, including a religious belief, and active duty with the armed forces of the 
United States. Children and students in these categories must submit evidence for exclusion from 
compliance as specified in the Health and Safety Code, §161.004(d), Health and Safety Code, 
§161.0041, Education Code, Chapter 38, Education Code, Chapter 51, and the Human Resources 
Code, Chapter 42. 

(1) To claim an exclusion for medical reasons, the child or student must present a statement 
signed by the child's physician (M.D. or D.O.), duly registered and licensed to practice medicine 
in the United States who has examined the child, in which it is stated that, in the physician's 
opinion, the vaccine required is medically contraindicated or poses a significant risk to the health 
and well-being of the child or any member of the child's household. Unless it is written in the 
statement that a lifelong condition exists, the exemption statement is valid for only one year from 
the date signed by the physician. Department of State Health Services 

To Be Completed By The Physician: 

Condition for which the immunization is medically contraindicated:____________ 

List of exempted immunizations: _______________________________________ 

Length of medical exemption: __________________________________________ 

Physician Signature Date 

Physician Address Phone 

http://www.dshs.texas.gov/immunize/school/exemptions.aspx#medical
http://www.nbisd.org
mailto:info@nbisd.org
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