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) e THE COVID-19 VACCINATION REQUIREMENT

Govemment.wide policy requires al Federal employees, as defined in 5 U.S.C. § 2105, to be vaccinated against
COVID-13, with exceptions only as required by law. Employees may seek a legal exception o the vaccination
requirement due to a disabilty, using the form below. The Agency may aiso ask for ofher information, as needed.
Requests for ‘medical accommodation” or "medical exceptions” wil be treated as requests for a disabilty
‘accommodation and evaluated and decided under appiicable Rehabtation Act standards for reasonable
‘accommodation absent undue hardship to the Agency. An employee may also request a delay for complying with
the vaceination requirement based on certain medical considerations that may not justiy an exceplion under the
Rehabiltation Act.Safer Federal Workiorce Task Force guidance on medical considerations that may warrant a
delay is available here. The Agency will be required to keep confidential any medical information provided, subect
tothe appiicable Rehabiltation Act standards.

Employees who receive an exception or a delay from the vaccination requirement would instead comply
with alternative health and safety protocol.

Signing this form constiutes a declaration that the information you provide is true and correct fo the best of your
Knowledge and abilty. Any intentional misrepresentation to the Federal Government may resultin legal
consequences, including termination of removal from Federal Service.

To request a medical exception or delay from the COVID-19 vaccination requirement using this form:
1. You must complete Part 1 of this form.
2. Your medical provider must complete Part 2 of this form.
3. When both are completed, you must submitthe form to your Agency's designated point of contac.

PRIVACY ACT STATEMENT

Pursuant tothe Privacy Act of 1974, 5 U.S.C. § 552a, the folowing statement is fumished to individuals requesting
‘2 medical deferral of the vaccine requirement or a reasonable accommodation with NASA based on a disably.

AUTHORITY: Sections 501 of the Rehabiltation Act of 1973, as amended, 29 U S.C. § 791; 42 US.C. § 12101 et
seq; 44 US.C_§3101; 51 US.C. § 20013(a); Executive Order 11478, Executive Order 13164; 29 CFR pt. 1614;
29 CFR pt. 1630

PURPOSES: This information is being collected and maintained for the purpose of considering, deciding, and
implementing requests for a medical deferra of the vaccine requirement or a reasonable accommodation based
on'a disabity by NASA employees and appiicants for employmen.

ROUTINE USES: Whie the information requested s infended to be used primarily for intemal purposes to assist
the Decision Maker 1o make determinations on medical deferrals or on a reasonable accommodation request, in
‘some circumstances it may be necessary 1o disciose this information externally. For example, to conlract or
‘external physicians who will assist NASA with the review of such requests. o adjudicative bodies (e.g. the Mert
Systems Protection Board, the Equal Employment Opportunity Commission), arbirators, o the extent necessary
o camy out their authorized duties, to contractors as necessary to perform thei duties for the Federal
Govemment, o other agencies, courts, and persons as relevant and necessary in the course of igation, o to
ofhers for the purposes fisted as "Routne Uses” of NASA 10RAR, Reasonable Accommodations Records located
at hitps://www.federalregister.govidocuments/2021/11/15/2021-24367/privacy-act-of-1974-system-of-

EFFECT OF NONDISCLOSURE: Supplying the information is voluntary on your part.
Individuals not supplying the requested information wilnot be able to have their request for a reasonable:
‘accommodation processed.
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[Part 1 —To Be Completed by the Employee

Empioyee Name Center Date of Request
Department Division
Position Supervisor Phone Number

Medical or Disability Exception Request
[ am requesting 2 medical exception to the requirement for COVID-19 vaccination or 3 delay because of 2
temsporsry condition or medical circumstance. 1 declae tht he information | have provided i true and
|comect tothe best of my knowledge and abilt.

Print Name

Employee Signature. Date
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[Part 2 -To be Completed by the Employees Medical Provider

Employee Name

Medical Certification for COVID-19 Vaccine Exception

Dear Medical Provider
National Acronautics and Space Administration (NASA) requires its employess to be fuly vaccinated
against COVID-19 pursuant to Execuive Order of the President of the United States. The individual
Inamed above is seeking a medical exceplion to the requirement for COVID-1 vaccination or a delay
because of a temporary condition or medical cirzumstance. Please complete this form o assist NASA in
its reasonable accommodation process.

Piease provide at least the fllowing information, where appiicable:

1. Your tite, NPI number, and offce phone number.

2. The applicable contraindication or precaution for COVID-18 vaccination, and for each
contraindication or precaution, indicate: (a) whether it is recognized by the CDC pursuant to
its quidance; and (b) whether it s listed in the package insert or Emergency Use
Authorization fact sheet for each of the COVID-18 vaceines authorized or approved for use in
the United States;

3. A statement that the individual’s condition and medical circumstances relating to the
individual are such that COVID-18 vaccination s not considered safe, indicating the specific
nature of the medical conditon or circumstances that contraindicate immunization with a
COVID-18 vaccine or might increase the risk for a serious adverse reaction; and

4. Any other medical condition that would limit the employee from receiving any COVID-19

Description o the medical condition for which the employee listed above should be excepted
from complying with a COVID-19 vaccination requirement:

[The condition described above is: [ temporary [ long-term

I this s a temporary condition of medical circumstance, when itis expected to end or expire (allowing
for COVID-18 vaceination to begin after the date you provided):

Medical Provider Name/Title/NPI Number

Medical Provider Signature Date
=
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