SA Health Chief Public Health Officer /:"\ Government of South Australia
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Immunisation Exemption Application Form

To be completed and signed by a legally qualified medical practitioner.
Submit completed form to Health.NJNPExemptions@sa.gov.au with relevant supporting information and documents.

PATIENT INFORMATION
Last nameBC’R'(’ ............................................................................ First name: M U ﬁ‘ ' g

-------------------------------------------------------------------------------

Address:....5.....\p/ Elfsf’l ....... CRESCENT. .. ! St S e e e T R S e
SUDUID G il ﬁQA ........ H“’L’S ................................. D o e v A e Postcode...... 50(’(’7
Email.... MUNS.boliC.@SAr oV A . Mobiie: . QX223 8 125 . ...

‘Required unless patient does not have an email address.

l, Muyig BCT\ C cof 5 Weish (rescent) Pw’d Hhils Sojt request an exemption
for COVID-19 vaccination, mandatory under a relevant South Australia Emergency Management Direction, according to
guidance from Australian Technical Advisory Group on Immunisation
www.health.gov.au/resources/publications/atagi-expanded-guidance-on-temporary-medical-exemptions-for-covid-19-vaccines

Please tick the work setting relavent to the Emergency Management Direction:

—————

|~ Healthcare setting workers vaccination

Education and early childhood settings vaccination

| In-home, community aged care and . Passenger transport vaccination

disability workers vaccination 1

Other direction (specify)
[ . South Australia Police workers vaccination

..........................................................................................................

information to support application:
(Attach supporting documentation to the email as numbered attachments)

Muvis Boric vegeived 197 modernd Spikvax vaccne On oifii |262

Houvs c-\f-fer 'fhe vaccinge , deve(épcd LB.fl Q:ded ches( Pmn anJ y

palpitahions « Saw GP's P biocod tests and ECG's wWhich TS Jrinaly
normal « Provigi enal C{&C\cyﬂcs‘.'& c’f PL’;‘I((J"dlﬁs and Aveafed widh ""’H" "(

nflammatovies . Chest pain pevsisted with Shoviness of 'bf'?“”." pven
with minimal qch\/dj ( NuviS was dc.ng 2W0km bike yides bf’{f"‘f’ tine -
vattination) v Refewed 4o cavdioioqist , Dv, Sd)i*fh Chaclwo ; _?un O’n ,”3","/”'
He (a.n_{wmed F-Q'fibd(dw‘mé PQ;.} VOcL;n( e‘rqgi’)O.(uS dnd Fve,chzbecj C_'ol(h:.c’l"lt
500m9 bel ’ﬁ?{ > n’h()ﬂﬂ«sg, - Muris Conhnved to have Mf’cy’ﬂ"'H(’nf. Chest
paln with m:n‘amc.&l FhY?'f(‘t\f a(hv{'flj . On Mvnda\/ i7)eifz2 . he hc". c{
'V““'Y‘;Cm‘-‘9 Clu's{:%!(h GI!Hﬁwﬂj S"wdllfc‘wcng »{utd an Wa:imec/ Shovt AéSfar‘na
He wint iMoo the Eper ency def’bj.vl’mc“nf" and an ECG Showed tac jcarcl-u wiTh
Chinge s Consistent witl, ©ongoing pericardihs . See atached documents

—

Medical practitioner information
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