
guidance for 

the COVID - 19 h ealth care vaccination mandate.   This provides that individuals in certain health 

care settings are required to receive a COVID - 19 vaccine.   

  

To request an exemption from the CMS vaccination requirement because you are not vaccinated 

against COVID - 19 due to a sincerely held religious belief, observance or practice, please HERE . 

 

Exemption requests will be processed in the order received.  

  

TTUHSC will rev iew submissions on a case - b y - case basis and request follow - up information 

from you as necessary. If your exemption request is approved, you will receive an approval 

email for your records.  

  

Name:  Personal Phone No.:  

TTUHSC  ID No./R Number (if applicable):  E m a i l :  

Supervisor/Program Director Name:  Date:  

https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/guidance-interim-final-rule-medicare-and-medicaid-programs-omnibus-covid-19-health-care-staff-2
https://cm.maxient.com/reportingform.php?TexasTechUnivHSC&layout_id=81
https://tthsclubbock.co1.qualtrics.com/jfe/form/SV_4HnFwjIWD6kVkCG
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ATTACHMENT J 
HSC OP 75.11 

March 21, 2022 

I understand that the federal CMS regulation requires that I be fully vaccinated against 
COVID-19 to continue to work or learn in certain healthcare settings. I am requesting to 
be exempted from the federal vaccination requirement because of a sincerely held 
religious belief, observance or practice. 

  
I understand that even if my religious exemption is granted by TTUHSC, other health 
care organizations may still exclude me from their facilities.  Furthermore, I understand 
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