- | . Department of
HEALTH+ | Sjrests N =

HOSPITALS Corps Health
R 7 Al B A S ) F B

MATHEE S (NYC DOE) Ed&4ll 49T fi BEAIBE B 248 (NYC Health + Hospitals) L& &1 £ T it e K 0 BR AT A= J) 5 118
B, RIS EREMEAIRME —RE1E, AAATTHE R HETAR, AR e 2 R I .

FREEFEN: FRGEIN, AR SRR i e BECR AT RS M. I RSB 7 2 A
S — Aol R/ B B IR T AT BF R bR e, SRR AR (HREE T MRSt m ARSI, RRIBE A
BT LRI R .. ARG R RS BHE, R ZoR A 57 e 2Ehen il 6 fe o

FLIBEER
4. B By R SEIE/OSIS #: HAE H -
REIBENER

P4 T EAE T A

His ik

B fas g ) B (£ 077 22 LT G

FH SR S BV B
SRR — THELR A G 15

O s cpms axss O mawans

e oz .

i B _E R A SR AT Bl iE — R e ZE R 0 B e B

R RN R 'R

4 B A
g

To Be Completed by Principal or Program Director

(hRREFHEIEEER)

Name Date

Principal comments:

Principal must email the completed form to the Office of School Health's Medical Review Unit covidmedicalexemption@schools.nyc.gov
for exemption approval.

T&I 32098 Student Medical Exemption Form (Chinese)


mailto:covidmedicalexemption@schools.nyc.gov

	要求新冠病毒檢測醫療豁免的申請
	子女/學生資料
	家長/監護人資料
	申請豁免的理由
	健康護理提供人員資料
	To Be Completed by Principal or Program Director （由校長或計劃主任填寫）
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