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Diphtheria Vaccination Request or Waiver 

 
 
 

Name:  ________________________________________ 
 

Facility:  ________________________________________ 
 

Position: ________________________________________ 
 
 
Please indicate if employee requests or waives the diphtheria vaccination. If the employee waives 
the vaccination the employee must indicate the reason for the waiver. 
 
 
 
 
____ Employee waives the diphtheria vaccination. 
 
 
 
___________________________________    _________________ 
Employee Signature       Date 
 
 
___________________________________    _________________ 
Westways Representative      Date 


