
VACCINE MEDICAL CONTRAINDICATION

SECTION A – MEDICAL CONTRAINDICATION

   Has a history of anaphylaxis to any component of recommended COVID-19 vaccines and a suitable 
alternative COVID-19 vaccine is not available.

OR

SECTION B – TEMPORARY MEDICAL EXEMPTION

Has the following medical condition(s) and is exempt from receiving COVID-19 vaccination until:

 /  / 

   Acute major illness, being: 

   Significant immunocompromise of short duration, being: 

   Other medical condition requiring temporary vaccine exemption, being: 

   Has had a severe adverse event attributed to a previous dose of COVID-19 vaccine, and is awaiting 
assessment by the Tasmanian Specialist Immunisation and Allergy Clinic.

 Cofirmed SARS-CoV-2 infection in past 4 months*.          Date of infection:   /  / 

Telephone:  

Registration No.:  M E D 0 0 0

Medical practitioner details

Name: 

Address: 

Email:

Signature: Date:   /  / 

To whom it may concern,

I am a registered medical practitioner. I certify that,

Given name:     Family name:  

DOB:   /  /    Sex:   Male   Female   Prefer not to say

Residential address:   

v7 March 2022

COVID-19

* Confirmed by PCR or RAT, with RAT result only accepted where the result has been reported 
to Public Health at https://forms.health.tas.gov.au/220226234803041 or to the Public Health 
Hotline on 1800 671 738. Previous infection is not a contraindication to vaccination but may be 
deferred for up to 4 months after infection. Vaccination can occur following recovery of acute 
illness from COVID-19.
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