August 13, 2021 VHA DIRECTIVE 1193
Appendix B

~ 1 notified my immediate supervusor in writing that | have a deeply held religious
belief that prevents me from receiving the COVID-19 vaccine. | understand that by
declining to receive the vaccine within eight weeks of publication of this directive, or
within eight weeks of beginning employment, | must wear a face mask according to
requirements and guidelines within VHA Directive 1193, Coronavirus Disease 2019
Vaccination Program for VHA Health Care Personnel.

Supervisor Signature Date Supervisor Email

| have read and fully understand the information on this form and have been given the
opportunity to have my questions answered. | understand that violation of the directive
may result in disciplinary action up to and including removal from Federal service.

Name (print): __ Last4 SS#
Dept./Serv:
Employee Signature: Date:

Employees and volunteers provide this form to the VHA facility Employee
Occupational Health Office. Secure electronic submission is permissible.

Health Professions Trainees requesting medical or religious exemptions
provide this form to the Designated Education Officer (DEO); and proof of
vaccination is provided to the DEO via the Trainee Qualifications and Credentials
Verification Letter (TQCVL).



