
 

Exemption Request  

Mass General Brigham provides a safe environment for all its patients. Influenza infection can carry a 

significant risk for patients, visitors and staff. Therefore, all Workforce members are required to receive 

an annual vaccination for influenza unless an exemption is approved.  

Mass General Brigham permits an exemption to mandatory influenza vaccination for employees who’s 

sincerely held religious beliefs prohibit vaccination.  

Please complete the below form to request religious exemption. Please complete all appropriate 

sections.  

Please email completed form securely to MGBVAXEXEMPTION@partners.org  

First Name__________________  

Last Name _________________  

Email Address _________________  

Phone Number _________________  

Date of Birth___________________ 

Employee ID ___________________ 

Which hospital or company will you work for or return to?  ____________________  

What is your potential start date or return date?  ____________________  

 

 

 



Flu Religious Exemption Request:  

In the space provided, please (1) identify your sincerely held religious belief, practice or 

observance and (2) explain why it prevents you from receiving an influenza vaccine. Please note 

that you may be required to provide additional information or supporting documentation to 

support your request for an exemption.  (free form and will expand)  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

_____________________________________________________________________________  

New Hire or Employee returning from leave attestation regarding vaccination(s) religious 

exemption:  

Please initial each statement individually and sign in the space provided below to attest that 

each statement is true and accurate:    

___My religious beliefs, practices, and observances which form the basis for my exemption 

request are sincerely held.  

___My religious beliefs, practices and observances prevent me from receiving an influenza 

vaccine.  

___I understand that I may be asked to provide additional information to support this request.   

___I understand that if my request for exemption is approved, I will be required to follow all 

applicable infection control policies and procedures, including wear an approved mask.   

___I understand that, if approved, this exemption will last for the 2025/2026 influenza season 

only.    

Please sign as acknowledgment _____________________________  

 


