Print (on cardstock if available), carefully cut it out; fill it out and sign; tri-fold where marks indicate; slip into wallet or purse.

Unive'rsal Community of Friénds
Religious Immunization Exemption

According to my own personal, sincerely held, resolute, religious belief and/or conscience awareness,
| hereby state the following: My body is my property, and mine alone. | consider it sacred and will not
allow it to be violated. | will not participate in any harmful, questionable, or forced medical intervention.
I will not allow any unproven pharmaceutical injections or biological products containing potentially
dangerous or deadly ingredients with unknown longterm side effects to be injected into my body, or the
bodies of my children, by mandate or coersion, or without my unequivocal and totally informed consent.
If | want to receive any pharmaceutical injection, the decision to do so will be between myself, my health
care specialist (if | choose to have one), and my conscience.
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