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l. 

Name: Amy Munroe 

Employee ID: Thill. -  

Boston Medical Center Health System (Bl'vfCHS) policy requires all employees be folly 
vaccinated against COVlD-19. 

A relig1m.rn exemptimn may be granted upon completion of the following: 

1. §ubmissiofill of thu5 completed exemptfofii request form.

2. Submissfo[a of the Pe:r§OTI::!I Statement form.

3. §ubmis§ion o:hhe Religious 0:rgamzation Statemefillt form, �{mapaeted by your :reHg!m.1s
foadeli.

Religious exemptions are subject to annual renewal, or at such time ·when BMCHS determines at 

its discretion that exemptions should be rene\ved. 

Individuals with an approved exemption will be required to wear a mask at ali times whiie on the 
BMCHS campus and may be required to comply \\'ith additional testing and other preventive 

requirements as deemed necessary by BMCHS based on local and regional circumstances. 

\Vhile BMCHS \Vill carefully review all requests for medical exemptions, approval is not 

guaranteed. Exemption decisions will be communicated via email and through the ·working Well 

Employee Health Portal with a copy to your manager. Decisions are fmal and not subject to appeal. 

Individuals whose requests have been denied will be required to be vaccinated or will not be able 

to continue employment at BMCHS. 

Religious exemption process: 

o Complete and sign the following page of this form
o Complete th€ Persona! Statement form
® l-fave ymu ireligiom; leader complete Religious Organization §tateme�t form
@ Submit the completed documents th:rmig� time '\Vorking \-Ve�� Employee Health Port�ff

Incomplete submissions 1vifl noi he revie1ved Be sure ali forms and documcniation are 

submitted at one ti,ne. 
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Personal Statement Form 

Religious Exemption Request from COVJD-19 Vaccination 

Name: Amv l\tlunroe Employee ID: MR - 

BMC Email: amy.mnnroe(ti,)bmc.org Phone Number: 

In the space below, please provide a personal written and signed statement detailing the religious 
basis for your vaccination objection, explaining why you are requesting this religious exemption, the
religious principle(s) that guide your objections to this vaccination, and the doctrinal or religious 
policy basis that prohibits COVID-19 vaccination. Please attach additional documentation, if 
necessary. 

Printed Name: Amy Munroe

Signature: �-,-.. -=-_�-. ��z�--�-�-. -
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Date: os-20-2021
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