
 
 
Medical Exemption 
 
 

Name:  ______________________________________________________________________ 

Reason for medical exemption:  

 ____________________________________________________________________________  

 ____________________________________________________________________________ 

Printed Name of Health Care Practitioner:  __________________________________________ 

Telephone No.:  _______________________________________________________________ 

Signature of Health Care Practitioner:  ______________________________________________ 

Date:  _______________________________________________________________________ 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Submit documentation to the University via 
www.coronavirus.pitt.edu/requirements  

 
Questions? Contact exemptions@pitt.edu 

http://www.coronavirus.pitt.edu/requirements
mailto:exemptions@pitt.edu

