
University of North Texas 
Bacterial Meningitis Medical Exemption 

To claim a medical exception from the bacterial meningitis vaccine requirement as set forth by Texas Senate 
Bill 107 (TEC51.9192 & 51.9192) a student must submit an affidavit signed by a physician who is duly 
registered and licensed to practice medicine in the United States. The affidavit must state that, in the 
physician’s opinion, the vaccination required would be injurious to the health and well-being of the student. 
The document must be printed and completed by hand, then may be photographed or scanned to be uploaded.

Instructions on how to upload file: 

1. Log into my.unt.edu
2. Click on the Tasks tile
3. Click on “Meningitis Documents Needed” in your To Do List to upload your files

IMPORTANT: Only one upload is allowed. After upload, you submission will be processed in the order it was 
received. 

Section A: This section should be completed by the student: 

Last Name: ____________________     First Name: ____________________ 

Student ID #: ____________________  Date of Birth: _____ / _____ / _____ 
Month      Day    Year 

Telephone Number: ____________________       Email Address: ____________________ 

Section B: This section should be completed by the physician: 

In my opinion, the required vaccination (bacterial meningitis) would be injurious to the health and well-
being of this student. 

Physician’s Signature: _____________________________________ Date: ____ / ____ / ____ 

Physician’s Name (please print): _________________________________________________ 
Last Name    First Name 

Physician’s Address: ___________________________________________________________ 
  Address City   State   Zip Code 

Physician’s Phone Number: _________________________ 

(OPTIONAL) Physician or Practice’s Stamp: 


