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Required Immunization Policy

Attestation Statement

By signing this document, | attest that I, :
(Print Name)

have read CRH Policy HRM-R.0040 “Required Vaccination for Employees and Others
Covered Individuals working at Central Regional Hospital” and understand that:

1. I must comply with CRH Policy HRM-R.0040 as a condition of continued
employment and the failure to do so, may result in separation from employment
or disciplinary action, up to and including dismissal.

2. If I wish to apply for a permanent medical or religious exemption to the
vaccination requirement, I must apply by January 12, 2019.

3. Unless an exemption is granted, by June 14, 2019, | must provide documentation
that | meet all immunization requirements.

Signature Date

Return signed attestation form to your supervisor no later

than end of shift November 31, 2017.
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