PRESBYTERIAN COLLEGE
SCHOOL of PHARMACY

Student Acknowledgment Regarding COVID-19 Vaccinations

Full Name: Student ID#:

I have not received the COVID-19 vaccination for the following reasons:
Religious
[] Medical
[ ] Personal Conviction

Although Presbyterian College School of Pharmacy does not require the COVID-19 vaccination, some experiential sites
may have different requirements. Therefore, I understand the following:

e I may be required to wear a disposable/surgical mask (not a reusable cloth mask) on my experiential rotations
and follow all other site policies regarding COVID-19 for unvaccinated people. These policies may include initial
and periodic COVID-19 testing, quarantining if exposed or showing signs of iliness, etc.

e Failure to follow site policies such as testing, quarantining, etc., may require me to be removed or unassigned
from a current and/or future site.

e If a site to which I am assigned does not allow medical or religious exemptions or does not approve my
exemption, I will be removed or unassigned from that rotation.

e I may be required by a site to request a religious, medical, or other exemption and may be required to provide
documentation from my religious advisor or medical professional in support of my exemption.

e I may be required by a site to complete paperwork to decline the vaccine.

Should I be removed from a site or lose a future assignment, there is no guarantee that I can be reassigned to
another site in a timely manner to ensure that I will graduate on time.
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