
Date:             

 

To Whom it May Concern, 

 

I,     , am writing to inform you that the sincerely held religious beliefs 
of ,      , prevent the use of the experimental COVID-19 
Vaccination as well as the use of any future licensed COVID-19 Vaccination. 

Thank you for your assistance. 

 

Sincerely,  

 

 

 

Copies of this form and more information on Indiana exemptions can be found at www.hoosiersformedicalliberty.com 

Patient COVID-19 Vaccination Exemption Form 


