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Bacterial Meningitis Medical Exemption

To claim a medical exemption from the bacterial meningitis vaccine requirement set forth by
Texas Senate Bill 1107 that requires all first-time, transferring or returning students attending
an institution of higher education to provide evidence of vaccination against bacterial
meningitis, you must obtain a waiver, signed by a physician who is duly registered and licensed
to practice medicine in the United States, stating that, in the physician’s opinion, the required
vaccination would be injurious to your health and well-being.

Student Last Name Student First Name Date of Birth

The required Bacterial Meningitis Vaccination would be injurious to the health and well-
being of this patient. A medical exemption must be declared permanent or must be
resubmitted annually. Please select the appropriate box below:

O Permanent Medical Exemption

O One-year Medical Exemption, as of: / /
Today’s Date

Physician/Health Practitioner - Print Name

Physician/Health Practitioner - Signature

Date Signed

Practice/Hospital Name Physician or Health Practitioner / Practice Stamp

***Students***This form must be submitted at least 10 days prior to the start of the semester
in which you seek to enroll or you will not be allowed to register or attend classes.

Student ID #: Discover the BUFF in You.
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