Surgery 
Address 
Date 
Vaccine Exemption Letter 
To whom it may concern, 
Re < patient name > < NHI > < DOB > < address > 

My patient <name> has asked me to provide them with a letter stating they are exempt from receiving the Pfizer Sars-Cov2 vaccine “Cominraty”. 
Until an official process is in place I can confirm that they have : 
1. Documented and confirmed allergy to Polyethylene Glycol or another component of the Pfizer Sars-Cov2 vaccine “Cominraty” (yes/no)

2. Documented severe allergy to the first dose of the Pfizer Sars-Cov2 vaccine
(yes/no)  

3. Proven myocarditis / pericarditis following the first dose of the Pfizer Sars-Cov2 vaccine (yes/no) 

4. Current active heart inflammation 
(yes/no) 

5. A history of multiple allergies highly suggestive of PEG allergy
(yes/no) 
They have subsequently been referred to a specialist service for review before receiving the vaccination. 
An official process for applying for exemption is due to be implemented in early November 2021, my patient will need to apply through that process if they need an official exemption.   
Yours sincerely, 
( Signed / Practice Stamp / Date ) 



