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Medical Exemption Request 
Form No.139 

PURPOSE 
To request a medical exemption from one or more required vaccination(s) for childcare or school entry in Mississippi. 

INSTRUCTIONS 
1. This form must be completed and signed by the child's pediatrician, family physician, or internist who is duly

licensed in Mississippi. The same pediatrician, family physician, internist, or tertiary care physician must indicate
on the form the medical condition of the child seeking exemption and indicate the exemption status for each of the
listed vaccines. Children receiving specialized or te1tiary care outside of the state may have medical exemption
requests completed and signed by their tertiary care physician. These medical exemption requests will
reviewed on a case by case basis.

2. Each section of the Medical Exemption Request Form must be fully completed, to include an indication of the
requested exemption status for each vaccine listed and indication of the medical reason for the exemption. The
requesting physician will be contacted in the event that the medical exemption request is incomplete and not
accepted.

3. The medical exemption request form should be sent to the Mississippi State Department of Health central office in

Jackson:

Mississippi State Department of Health

570 E. Woodrow Wilson, 0-420

Attn: Assessment Reports Coordinator

Post Office Box 1700

Jackson, MS 39215-1700

Telephone: (601) 576-7725

Fax: (601) 714-8732

4. Review of all medical exemption requests will be conducted at the Mississippi State Depaitment of Health by the
State Epidemiologist or Deputy State Epidemiologist.

5. Follow up and request for additional information will be conducted by the State Epidemiologist or Deputy State
Epidemiologist for out-of-state medical exemption requests if needed. The parent and the requesting physician will
be contacted in the event that the out-of-state medical exemption request is not accepted.

6. Once the request is reviewed for completeness and accepted, a Certificate of Medical Exemption (Form 122) will
be issued. Only the Certificate of Medical Exemption (Form 122) signed and dated by the State Epidemiologist or
Deputy State Epidemiologist provides official, documented proof that a child has been issued a medical exemption
by the Mississippi State Department of Health. A copy of the Certificate of Medical Exemption
(Form 122) will be mailed to the parent and the requesting physician.

OFFICE MECHANICS AND FILING 
The original copy of the completed and signed Medical Exemption Request (Form 139) and Certificate of Medical 
Exemption (Form 122) will be housed at the Mississippi State Department of Health. 

RETENTION 
The completed and signed form will be housed at the Mississippi State Department of Health and reviewed periodically to 
ensure validty. 

This form is NOT an official exemption and should not be misinterpreted as the Certificate of Medical Exemption 
(Form 122). 

Exemption from required immunizations for religious, philosophical, or conscientious reasons is not allowed under 
Mississippi law. 
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