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• Students with a completed Certificate of Medical Exemption signed by an advanced practice 
nurse (APN), a delegated physician assistant (PA), or physician licensed to practice medicine or 
osteopathic medicine in any state or territory of the United States (MD or DO) will need to 
submit this Certificate only once unless the student’s information or school changes. 

• You can submit a Certificate of Medical Exemption with CDPHE to include in the Colorado 
Immunization Information System (CIIS). Check with your student’s school, child care or 
college/university to find out if they want the printed copy of the Certificate of Medical 
Exemption or, if they can access the “submitted” document from CIIS. 

• Per Colorado Revised Statutes 25-4-2403(2.5) and 25-4-2403, immunizing providers must submit 
medical exemption data to CIIS. 

  

Certificate of Medical exemption 

English | Spanish (Español) | Amharic (አማርኛ) | Arabic (عربى) | Burmese (မြန်မာ) | Chinese (中文) | 
| French (français) | Korean (한국어) |  Russian (русский) | Somali (Soomaali) | Vietnamese (Tiếng Việt) 
  
  

Adopted: September 01, 2016 
  

Revised: July 01, 2021 

November 10, 2025 
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https://drive.google.com/file/d/1PHP_tykG2fmKks9PcclWvXhElEL31ZTV/view?usp=drive_link
https://drive.google.com/file/d/1HD0BBJkUtbd02NGLTyKSt67nrafoYSRG/view?usp=sharing
https://drive.google.com/file/d/1z8V6l1k3sZnsCOb8FT1AVtaSQJFPHsnM/view?usp=drive_link
https://drive.google.com/file/d/1ZVffzvNcF-IyxcpF45KDS1u7o9ZLdF5W/view?usp=sharing
https://drive.google.com/file/d/1WAzzK1n9QTSMiDqr6GjxjnfBHrsMu0_i/view?usp=sharing
https://drive.google.com/file/d/15Tc_Ra_YsQakJT5d-uk7rHltPpz-FX4b/view?usp=sharing
https://drive.google.com/file/d/1RqUIoj4Jp1xdpwwbsVsHUxrftNvcEafD/view?usp=sharing
https://drive.google.com/file/d/13MAmvWVv4pZhRsOuwYW7fOvpVBpAhhxq/view?usp=sharing
https://drive.google.com/file/d/1fe5WKYwBTky9Ozj00XaslNwep_8BxIBA/view?usp=sharing
https://drive.google.com/file/d/1jCzKuOMknJk0zSg4kYRZESJksd90rz_O/view?usp=sharing
https://drive.google.com/file/d/1mlQ2-6s4rHDBx7ntQWlLfyOiCospVksw/view?usp=sharing
http://asd20.community.highbond.com/home/document/b949d3e2-630b-49b8-88fb-ae8a4e12b564
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