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This step by step guide will show users how to get to and access the Influenza Consent Questionnaire (for non-nursing
staff) in Enterprise Health’s Employee Portal, also, how to upload supporting documents and or proofs.

How to Login into Employee Portal:

1. Click on this link to get to the login page for Enterprise Health’s Employee Portal.

2. Onthe welcome screen Click on the UM Uniquename Login to open the Login Screen.

Click on the UM Unigname
welcome Login Tob

University of Michigan

UM Unigname Login >

[ UM Onboarding (Non-Unigname) Login >

3. Enter your unique name and Level | password, then Click on the Login button.

Enter your Login ID and Password

Enter your Unique name and
Level | password, then click on
&  ApplicantTom01 e login button

University of Michigan  © 2023 The Regents of the University of Michigan

4. It will take you to the Two Factor Verification screen, complete the verification.

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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IME | \EBLOGIN,,

Complete the Two-Factor Verification

| Two-Factor Authentication Required J&#

By your use of these resources, you agree to abide by Responsible Use of Information Resources (SPG 6010

and federal laws

University of Michigan  © 2023 The Regents of the University of Michigan

Emplovee Portal Main Page:

5. It will open your Enterprise Health’s Employee Portal, click on the bell icon, it will take you to the message center

to check for Influenza questionnaire.

= Tom Applicant ® 9 Click on the Bell icon to see @®
e —

new messages

WELCOME TO THE UNIVERSITY OF MICHIGAN PORTAL —
PLEASE SELECT FROM THE MENU BELOW.

Evd

e 6

Submit Vaccine Record

gy |

Occupational Health Services

EMPLOYEE PORTAL

AN0JTIM |

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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Message Center / Questionnaires:

6. Inthe questionnaires section an Influenza Consent or Exemption questionnaire is due, click on the begin button
to open the questionnaire.

Bl ED b ﬁ @
e

MESSAGE CENTER m
Influenza Consent or Exemption

is due, click on the begin button | ——

QUESTIONNAIRES ‘

| 08-25-2023  Influenza Consent or Exemption is due |

07-21-2023 0SHA Respirator Med Questionnaire is due

07-19-2023 Tom Applicant Questionnaire-05HA Respirator Use
07-19-2023 Tom Applicant Questionnaire-0SHA Respirator Use
07-19-2023 Tom Applicant Questionnaire-05HA Respirator Use
06-14-2023 Tom Applicant U of M OSHA Respirator Questionnaire

Influenza Consent / Exemption:

7. There are three options for you to choose from. Select one option to become compliant with the annual influenza
vaccine requirement.

= Tom Applicant b ﬁ @
()
INFLUENZA CONSENT OR EXEMPTION (1/1) m

Influenza Consent / Exemption

,SE‘EU one option to become compliant with the annual Receive vaccine from OHS or gepartment flu liaison
influenza vaccine requirement. *

Apply for Exemption

There are three | Provide proof of receiving vaccine
options available

Save for later m

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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First Option: Receive Vaccine from OHS or Department Liaison

1. By selecting “Receive the vaccine from OHS or department flu liaison”. It will cascade additional questions, please
answer the additional questions.

2. Select where you would like to receive the vaccine, and then submit.

= i o
= Tom Applicant s @

INFLUENZA CONSENT OR EXEMPTION (1/1

Influenza Consent / Exemption

Select one option to become compliant with the annual

. @) Receive vaccine from OHS or department fu lizison
influenza vaccine requirement.

Apply for Exemption

Provide procf of recsiving vaccine

Please respond to the questions below. This will allow you to schedule a flu vaccine appointment at an
OHS flu clinic or to receive the vaccine from a department flu liaison.

If you plan on receiving your vaccine from any provider except OHS or a department flu liaison; select
save for later now and re-submit when you have proof of vaccination using the provide proof of
receiving the vaccine option.

Are you il with a moderate to high fever, vomiting/diarrhea? *
Do you have a history of Guillain - Barre syndrome? *

Have you ever had a serious allergic reaction to a previous dose
of the Influenza vaccine in the past?

Do you have any severe, life-threatening allergies? *

Are you allergic to eggs or any components of the influenza
vaccine? *

Have you received a stem cell or bone marrow transplant
within the past & months? *

Savefor late Answer the questions, then |

select the location and Submit

& 22y Enterorise Healn, al ignisreserves

3. Once the answers are submitted successfully, a Thanks You! message will appear. Then the system will go to the
messages.

= Tom Applicant b aw @

SUCCESSFUL

A Thank You! message will
appear for a short time after a
successful submission, then it

THANK YOU! will go to the messages

You will be redirected momentarily.

©20z7Emerprie Heaktn, 3 g resenes

After submitting, you can proceed to a walk-in OHS flu clinic, schedule an appointment in Enterprise Health to attend the
South Industrial drive-through flu clinic, or proceed to a designated department flu liaison to receive the flu vaccine.

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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How to Schedule an Appointment at the 2705 South Industrial Drive-Through Flu Clinic:
**all other OHS flu clinics are walk-in and do not require an appointment. The steps below are intended for those seeking
a drive-through flu vaccine.

4. To schedule an appointment at the drive-through flu clinic, you need to get to the “schedule an appointment”
tab, click on the Home icon to go to the Home page.

= H PN
= Tom Applicant g [ @

Click on the Home
MESSAGE CENTER button to go to the
Home Page

QUESTIONNAIRES
07-21-2023  OSHA Respiratar Med Questionnaire is due

NREAD DATE SENDER SUBIEC UNREAD ONLY | SHOW ALL
07-19-2073 Tom Applicant Questionnaire-0SHA Respirator Use
07-19-2023 Tomn Applicant Questionnaire-0SHA Respirator Use
07-19-2023 Torm Applicant Questionnaire-O5HA Respirator Use
06-14-2023 Tomn Applicant U of M O5SHA Respirator Questionnaire
3073 Enternrise Health all rigs recerved

5. Once on the Home page, click on the “Schedule Your Appointment” Tab.

= Tom Applicant g

WELCOME TO THE UNIVERSITY OF MICHIGAN PORTAL —
PLEASE SELECT FROM THE MENU BELOW.

®

Click on Schedule Your
Appointment Tab

My Madical Racord
u

=3
)
[

Schadula Your Appointment >

Othar Haalth Resourcas '

TR T

Submit Vaccina Racord :'

Occupational Health Services

EMPLOYEE PORTAL

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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6. Click on the Schedule New Appointment link.

SCHEDULE YOUR APPOINTMENT

APPOINTMENTS

There are no scheduled appointments or appointments to be scheduled at this time.

I schedule a new appointment l

—

Click on schedule a
new appointment

7. Now choose the reason for your visit by clicking on the down caret and select Flu Vaccine.

= Tom Applicant /“\

MY APPOINTMENTS: SCHEDULE AN APPOINTMENT

@

. . . Click on the down
Please do not use this to schedule a work injury appointment

caret and select Flu -

Vaccine
=
@ Choose the reason for your visit | |

COVID Injection

Immunization/Injections

Enterprise Health, 2l rignts recenied

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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8. After selecting the reason for your visit, the location is drive through at 2705 South Industrial.
EETN - @
MY APPOINTMENTS: SCHEDULE AN APPOINTMENT m

Now Choose the
location
@ Choose the reason for your visit Flu Vacdne
T——

@ Choose the location you wish to visit {

2705 South Industrial

Occupational Health Service (Main Clinic)

9.

Once you choose your location, system will auto assign the first available date and time for your flu vaccine.
= om0 [ B

MY APPOINTMENTS: SCHEDULE AN APPOINTMENT m

Please do not use this to schedule a work injury appointment

@ Choose the reason for your visit FluVaccine

@ Choose the location you wish to visit 2705 South Industrial

® Provider(s) First Available Provider

@ Appointment Date and Time

I Wed 08-30-2023 07:30am (ET) I

A

= Not seeing a time that works for you?

It will select the first
available time for you, if
that is not suitable, click on

the down caret to select
@ Comments the suitable time

Open the calendar via the icon to the right and search
for more options.

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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How to Select Date / Time for Appointment / using the Calendar:

10. If the first available time is not suitable for you, click on the down caret to select the appropriate time.

| s o
m Applicant s @

MY APPOINTMENTS: SCHEDULE AN APPOINTMENT m

Please do not use this to schedule a work injury appointment

@ Choose the reason for your visit Flu Vaccine

@ Choose the location you wish to visit 2705 South Industrial

@ Proviger(s) First Availanle Provider
@ Appointment Date and Time Wed 08-30-2023 07:30am (ET)
-\

Wed 08-30-2023 07:30am (ET)

NEd08-30-2023 07 45am P/"
\Wed 08-30-2023 08:002m (ET)

\Wed 08-20-2022 0z-15am (ET)| | If YOU need to
\Wed 08-30-2023 0s:30am (ET)| | Select a future

@ Wed 08-30-2023 08.452m (ET)| | date and time
Comments "
Wed 08-30-2023 09-00am (ET) click on the
Wed 08-30-2023 09:15am (ET) calendar
Wed 08-30-2023 09:30am (ET)| ‘e

Wed 08-30-2023 09:45am (ET)
Wed 08-30-2023 10:002m (ET)
\Wed 08-30-2023 10:15am (ET)

" |Wed 08-30-2023 10:30am (ET)
/ Wed 08-30-2023 10-45am (ET)

Select any available Wed 08-30-2023 11:00am (ET) ﬂ
time that is suitable for Wed 08-30-2023 11:15am (ET)
ycu Wed 08-30-2023 11:30am (ET)

Wed 08-30-2023 11:45am (ET)
\Wed 08-30-2023 12:00pm (ET)|

|\Wed 08-30-2023 12:15pm (ET)| -

11. If you need to select a future date and time, click on the calendar icon, select a date, then click submit.

= F PN
= Tom Applicant (1 @

MY APPOINTMENTS: SCHEDULE AN APPOINTMENT m

Please do not use this to schedule a work injury appointment

@ Choose the reason for your visit Flu Vaccine

@ (Choose the location you wish ta visit 2705 South Industrial

@ Provider(s) First Available Provider

@ Appointment Date and Time Wed 08-30-2023 07-30am (ET)

Not seeing a time that works for you?
Open the calendar via the icon to the right and search
for mare options

< Aug 2023 >
S M T W T F

"

1 2 3 4 5
6 7 8 & 10 11 12
13 1% 15 16 17 18 19

20 21 22 23 24 25 26

27 28 30%

@ Comments If you select
another date and
submit

& 2077 Erverorce Healtn o g resenves

(You can select a different time on that date by repeating the step shown in step 11, before submitting)

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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12. Once the appointment is scheduled, a confirmation message will appear.

— 5 AN
= Tom Applicant g (2 @

SCHEDULE YOUR APPOINTMENT

Your appointment is now

scheduled
SCHEDULED APPOINTMENTS >

When: Thursday, 8-31-23 @ 7:30 AM (US/Eastern)
Location: 2705 South Indusf

2705 South Industrial Hwwy

Ann Arbor, MI 48109
Reasonis) Flu Vaccine
Provider(s): Flu Vaccinator CANCEL

For any reason if you want to
cancel your scheduled appointment
click on the cancel button

I schedule a new appointment I'

You can start over by clicking on this
Schedule a new appointment button

© 2025 Enterprise Healm, all rign

13. If for any reason, you need to cancel this appointment, click on the cancel button.

= Tom Applicant m (?) @

SCHEDULE YOUR APPOINTMENT

SCHEDULED APPOINTMENTS
You can cancel the appointment if
you have other urgent matter to
When Thursday, 8-31-23 @ 7:30 AM (US/Eastern) take care of by c|icking on the

Location: 2705 South Industrial Cancel Button
2705 South Industrial Hwy
Ann Arbor, MI 48109

Reason(s) Flu Vaccine

Provideris}: Flu Vaccinato m

appointment

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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14. System will prompt to confirm if you’re sure about cancelling the appointment.

15. If you are certain, Click on the Yes button.

= Tom Applicant w (?) @

SCHEDULE YOUR APPOINTMENT

SCHEDULED APPOINTMENTS

Click yes if you are sure
to cancel the appointment

When Thursday, 8-31-23 (@ 7-30 AM (US/Eastern)

Location 2705 South Industrial
2705 South Industrial Hwy Ara you sura?
Ann Arbor, MI 58109 s
Reason(s) b= Ly
na

appaintment

16. Your appointment is now cancelled; you can click on the “schedule a new appointment” link to schedule a new
one

= Tom Applicant s (2

SCHEDULE YOUR APPOINTMENT

SCHEDULED APPOINTMENTS

I schedule a new appointment I

Click on this
link to
schedule a
new
appointment

& 2023 Eruerarias Heshn, 3l ignss resene:

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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Second Option: Apply for Exemption

There are two types of Exemptions to choose from, Medical and Religious Exemption. Each exemption type has specific
requirements, as you answer the questions you will be asked to submit supporting documents.

Medical Exemption:

1. If you select Medical Exemption, and if your answer is yes to the first question, then click on Yes and Submit.

Influenza Consent / Exemption

Select one option to become compliant with the annual

- i o Receive vaccine from OHS or department fiu liaison
influenza vaccine requirement.

@) Apply for Exemption

Provide proof of rece

What type of exemption are you requesting? * Medical Bxernption [T S
Influenza Vaccine Auth - Were you granted a medical ( Yes No
exemption the previous year

If you select Medical Exemption and
your answer is yes, click submit

How to Save for Later:

2. Ifthe answer is No, then click on save for later, it will save your answers.

Influenza Consent / Exemption

Select one option to become compliant with the annual

e rommemene ™ Receive vaccine from OHS or department flu lisison

Print off the blank medical exemption | | @) Apply for Exempton
form and take it to your provider to
have it completed and signed. Provice proof of recei

What type of exemption are you requesting? * Vedical Exerption [T T
Influenza Vaccine Auth - Were you granted a medical .
exemption the previous year i

¥ Print off the blank medical exemption form and take to your provider to have completed. This form is available on this portal in the
Other Health Resources side tab. You will need to save this form in the lower corner to come back and upload your document.

cal exemptions from the infl
ic complications within &
able online

You must provide a supporting document to be reviewed by Occupational Health Services. You may
upload your documentation below. If you do not have documentation, please either review your
answers above for accuracy or click on the "home” icon of this questionnaire at the top of the
questionnaire to complete at a later date.

Please upload a copy of your medical exemption
documentation (PNG, PDF o JPG file only). Your influenza
immunization requirement will not be complete without
supporting documentation. *

Choose file

‘You can use the save it later

option when you're getting the

Form completed and signed by
your Doctor

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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3. Once you click on Save for Later Link, following message will appear.

= Tom Applicant ﬁ
@

ANSWERS SAVED

YOUR ANSWERS HAVE BEEN SAVED.
YOU MAY RESUME YOUR QUESTIONNAIRE AT ANY TIME.

You will ba rediracted momentarily.

© 2023 Enterprise Healtn, 2 rignts reservea

4. Once system has saved your questions, it will take you back to the Message center.

How to Print a Medical Exemption Form:

5. To access the Medical Exemption form, click on the Home button to go to the home page.

= Tom Applicant b ﬁ @
C) =

Click on the Home
button to go to other
MESSAGE CENTER resources

QUESTIONNAIRES

08-30-2023  Influenza Consent or E%WJUDH isin progress
07-21-2023 0SHA Respirator Med Questionnaire is due

UNREAD ONLY | SHOW ALL
07-19-2023 Tom Applicant Questionnaire-OSHA Respirator Use
07-19-2023 Tom Applicant Questionnaire-OSHA Respirator Use
07-19-2023 Tom Applicant Questionnaire-OSHA Respirator Use
06-14-2023 Tom Applicant U of M OSHA Respirator Quastionnaire
2023 Enterprise

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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6. On the home page, click on the Flu Vaccination Information Tab.

WELCOME TO THE UNIVERSITY OF MICHIGAN PORTAL —
PLEASE SELECT FROM THE MENU BELOW.

Message Center

My Medical Record

Schedule Your Appointment >

Flu Vaccination Information

Submit \faccine Record

W

Click on the Flu Vaccination
Information tab

Occupational Health Services

EMPLOYEE PORTAL

© 2023 Enterprise Healtn, 2l rignts reserves

7. In the Flu Vaccination Information screen, click on the MEDICAL EXEMPTION FORM Link.

= Tom Applicant -e = (2 @

OTHER HEALTH RESOURCES

EXEMPTION FORMS

please select the exemption form you need

MEDICAL EXEMPTION FORM
W

Click on the Medical
Exemption Form

© 2023 Enterpriss Healt, a1 rignts ressrusc

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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8. The medical exemption form will appear, you can print or save the form by using the given options. Take the
form to your provider for completion and signature.

= =4 ¥ Draw v & Read aloud - + @ 1 of1 | )

T | MICHIGAN MEDICINE Prin or save the form using these apions

| UNIVERSITY OF MICHIGAN

Request for Medical Exemption from Influenza Vaccination 2023 - 2024

The University of Michigan promotes workforce diversity and an inclusive workplace for all workforce members as part
of its equal employment opportunity commitments.

Please print the following information:

Date of Request

Name: _Tom Applicant UMID:

£-mail Address: Phone/Pager

Department Supervisor:

Physician Name: Physician Phone:

Were you granted a Medical Exemption in the 2022-2023 flu season at Michigan Medicine? o Yes  ©No**

**1f no, please have your physician complete the form below and upload it in your Enterprise Health Portal.
Dear Michigan Medicine Workforce Member.

To protect patients, faculty, staff, and trainees, Michigan Medicine requires annual influenza vaccination for all

workforce members. Medical exemptions from the i b y ividuals with a
history of othes within 6 weeks of recei influenza
vaccination.

If you believe that you have a documented medical condition to the influenza vaccine as indicated above, please have
your physician complete the remainder of this form and return it to OHS for review. You will be required to wear an

PP gical mask whenever in a ical area for the influenza season.

Dear Physician:

Please complete the form below. If you have any questions, please contact UMHS Occupational Health Service at (734)
764-8021

Tname of patient) -

O History of v 6 weeks of receiving a fluenza vaccination,
Please provide and attach a detailed narrative summary that describes the event.

0 Other neurologic complications within 6 weeks of receiving a previous influenza vaccination.
Please provide and attach a detailed narrative summary that describes the event.

I certify that has the above condition to influenza vaccination.
Tnarme of patient]

Physician signature: Date:
TNote: Signatare stamp not acceptable]

Medicallicensenumber:

The form MUST be uploaded in your Enterprise Health Portal by November 17to ensure review and determination by
the December 1* deadline.

How to upload a Medical Exemption form:

9. Once the form is complete and ready for submission, log back into the portal. Click on the Resume button for
your influenza questionnaire.

MESSAGE CENTER

QUESTIONNAIRES

08-30-2023  Influenza Consent or Exemption is in progress

Click on Resume button
07-21-2023  OSHA Respirator Med Questionnaire is due begin

ONLY | SHOW ALL

07-19-2023 Tom Applicant Questionnaire- OSHA Respirator Use
07-19-2023 Tom Applicant Questionnaire-OSHA Respirator Use
07-19-2023 Tom Applicant Questionnaire-0SHA Respirator Use
06-14-2023 Tom Applicant U of M OSHA Respirator Questionnaire

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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10. Then, click on the choose file option.

NFLUENZA CONSENT OR

Influenza Consent / Exemption

Select one npt_mn to become compliant with the annual Receive vaccine from OHS or department flu liaison
influenza vaccine requirement. *

for Exemption

Provide proof of receiving vaccing

M [2E leieLl | Religious Exemption

** Print off the blank medical exemption form and take to your provider to have completed. This form is available on this portal in the
Other Health Resources side tab. You will need to save this form in the lower corner to come back and upload your document.

What type of exemption are you requesting? *

Influenza Vaccine Auth - Were you granted a medical
exemption the previous year

« Top patients, faculty, staff, and trainees, UMHS requires
emptions from the influenza vaccination
tions within & weeks of receiving a pr
onling

annual influenza vaccination for all workforce members.
ed only for indi als with a history of Guillain-Barre
ous influenza vaccination.

be

Click her:

You must provide a supporting document to be reviewed by Occupational Health Services. You may
upload your documentation below. If you do not have documentation, please either review your
answers above for accuracy or click on the "home” icon of this questionnaire at the top of the
questionnaire to complete at a later date

Please upload a copy of your medical exemption
documentation (PNG, PDF or JPG file only). Your
immunization requirement will not be complete without
supporting documentation. *

Choose file |

5

Click on the Choose File Link

Save for later

#2023 Enterpri

@ Open *
< v 4 || > ThisPC > Desktop > Vaccination Documents v o Search Vaccination Docume
Organize v Newfolder = @ ©

[ Desktop ~
[ Documents =
EH_Training =
EHS-Technical Documents = = | |
Microsoft Teams Chat Files @ Covidjpg @ Flujpg - © HepBjpg © Medical © MMRjpg
New folder Exemption

Form.docx

OHS Fit Testing Data

=] Pictures

Recordings

Tebleau Exercises

|

[ This PC ©TB.jpg @ Tdap.jpg (] d @ Vaccination.pd @ Varicellajpg
1 30 Objects = !
I Deskiop Select the file, it will appear in the file name
Vaccination Documents | area, click on open to upload
File name: | Medical Exemption Form.docx —_— e -

Cancel

(only PNG, PDF or JPG file foramts are acceptable)

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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11. It will open your file manager (you can browse to get to your required folder).

12. Select your file, it will update the selected file name in the File name field, click on the open button.

16
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13. It will upload the selected file, now click on the Submit button.

@

INFLU

Influenza Consent / Exemption

Select one option to become compliant with the annual
influenza vaccine requirement. *

Receive vaccine from OHS or department flu liaisan

@) Apply for Exemption

Provide proof of receiving vaccine

What type of exemption are you requesting? * YRRy | Rcligious Exemption

** Print off the blank medical exemption form and take to your provider to have completed. This form is available on this portal in the
Other Health Resources side tab. You will need to save this form in the lower corner to come back and upload your document.

Influenza Vaccine Auth - Were you granted a medical

Yes
exemption the previous year

To protect patients, faculty, staff, and trainees, UMHS requires annual influenza vaccination for all w

Medical exemptions from the influenz;

other neurologic complications within 64
JR 2014, available online

kforce members.
cination will be approved only for individuals with a history of Guillain-Barre syndrome or
veeks of receiving a previous influenza vaccination.

You must provide a supporting document to be reviewed by Occupational Health Services. You may
upload your documentation below. If you do not have documentation, please either review your
answers above for accuracy or click on the "home" icon of this questionnaire at the top of the
questionnaire to complete at a later date.

Please upload a copy of your medical exemption l . emation For I
documentation (PNG, PDF or IPG file only). Your influenza Medical Exemption Form.paf

immunization requirement will not be complete without

supporting documentation. *

after selecting the file

click on Submit o m
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Religious Exemption:

1.

If you are applying for Religious Exemption.

Completing the Influenza
Questionnaire in the
Enterprise Health Portal

2. Answer the following question about if religious exemption was received the previous year.

= i o
= Tom Applicant g H @

INFLUENZA CONSENT OR EXEMPTION (1/1)

Influenza Consent / Exemption

Select one option to become compliant with the annual Receive vaccine from OHS or department flu liaison
influenza vaccine requirement. * - ) T
@) Apply for Exemption

Provide proof of receiving vaccine

ing? *
What type of exemption are you requesting? I el Religious Exemption

Were you granted a religious exemption the previous year

Yes Nao ‘l

If you are applying for Religious
Saveforlater Exemption, you need to answer the m
question

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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How to upload supporting documentation for Religious Exemption:
3.

If you are unable to receive the influenza vaccination due to sincerely held religious beliefs and you want to
request a religious exemption, then upload supporting documents by clicking on Choose file link.

-

@

Influenza Conse

_Sele(t one option to bzaf(ome compliant with the annual Receive vaccine from OHS or department flu liaison
influenza vaccine requirement. *

Apply for Exemption

Pravide proof of receiving vaccine

Medical Exemption | Rl TEI2 el

What type of exemption are you requesting? *

Were you granted a religious exemption the previous year Yes

** Print off the blank medical exemption form and take to your provider to have completed. This form is available on this portal in the
Other Health Resources side tab. You will need to save this form in the lower corner to come back and uplead your document.

Please answer this question in your own words. Statements written by other individuals, attachments
of third party sources, ar references to online resources are not sufficient

Please attach any supporting documentation relevant to this

- - l Choose file I
request including in your own words, how your belief, L
observance, or practice is (1) religious, (2) sincerely held, and -
(3) prevents you from receiving the flu vaccine. If you have
multiple documents you would like to include, please combine
them in a single file to upload.

Do you work in the clinical area

Are you unable to receive the Influenza vaccination due to
sincerely held religious beliefs?

Click on Choose File link to upload supporting
docuements

Submit completed form enline by November 1st
This request will be reviewed by a Religious Exemption Review Committee (RE onsisting of representation from Infection
Prevention and Epidemiology, Office of General Counsel, Office for Health Equity and Inclusion, and Spiritua
You will be notified via email of the decision regarding your requested exemption.

If you are granted a religious exemption, you will be raquired to wear an approved surgical mask inall patient care areas for the
duration of the influenza season.

Care

Choose file link will open the file manager, select your document, it will upload the file name, click open to
upload.

@ Open X
4 [ > isPC » Desktop » Vaccination Documents v o Search Vaccination Docume.
Organize v New folder =- O @
[ Desktop @ . -
5] Documents
EH_Training e
EHs-Technical D : =
fechnical Documents —— | ; |
Microsoft Teams Chat Fles @ Covidjpg © Flujpg @ HepBijpg © Medical @ MMRjpg
New folder Exemption
Form.pdf

OHs_Fit Testing Data

Pictures

1/

D

Recordings

Tableau Exercises

Vaccination Documents

v

@ Religious

3 This PC © Religiou © Tdapjpg @ Vaccinationpd
Exemption Exemption f
B 3D Objects Supporting Supporting
B Desktop Documents... Document pdf

| File name: |Religiou Exemption Supporting Documents.pdf

|| | custom Fites (ong:"jpar*jpes ~

©| open |

Cancel

(only PNG, PDF or JPG file foramts are acceptable)
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5. Once the file is uploaded click on the Submit button.

CONSENT ORE

Influenza Consent / Exemption

Select one option to become compliant with the annual

infl - - Receive vaccine from OHS or department flu lizisan
influenza vaccine requirement.

@) oply for Exemption

Provide proof of receiving vaccine

What type of exemptian are you requesting? * Medical Exemption | [EETSEIEI et
Were you granted a religious exemption the previous year Yes “

** Print off the blank medical exemption form and take to your provider to have completed. This form is available on this portal in the
Other Health Resources side tab. You will need to save this form in the lower corner to come back and upload your document.

Do you work in the clinical area No

Please answer this question in your own words. Statements written by other individuals, attachments

of third party sources, or references to online resources are not sufficient.

Are you unable to receive the Influenza vaccination due to
Yes No
sincerely held religious beliefs?

Please attach any supporting dacumentation relevant to this
request including in your own words, how your belief,
observance, or practice is (1) religious, (2) sincerely held, and
(3) prevents you from receiving the flu vaccine. If you have
multiple documents you would like to include, please combine
them in a single file to upload.

I Religiou Exemption Supporting Documents pdf ]

Submit completed form online by Novernber 15t

This request will be reviewed by a Religious Exemption Review Committee [RERC) consisting of representation from Infection
Prevention and Epidemiclogy, Office of General Counsel, Office for Health Equity and Inclusion, and Spiritual Care

You will be natified via email of the dedision regarding your requested exemption.

If you are granted a religious exemption, you will be required to wear an approved surgical mask in all patient care areas for the
duration of the influenza season

Once the document is uploaded | =5
click on the submit button

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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Third Option: Provide Proof of Receiving Vaccine

1.
2.

If you select to provide the proof of receiving vaccine.

Answer the following question.

= o P
= Tom Applicant H

INFLUENZA CONSENT OR EXEMPTION (1/1)

Influenza Consent / Exemption

Select one aption to become compliant with the annual

i % Receive vaccine from OHS or department flu liaison
influenza vaccine requirement.

Apply for Exemption

| ' Pravide proof of rece u;\l‘gua:cmel

Was your flu vaccine received after August 1 of this year? * | [ Yes 1 No |

Save for later If your chose the third

Save for late:

e option, answer the m
following question

How to upload proof of receiving Vaccine:

3.

If your answer is Yes, upload the proof by clicking on the Choose file option.

= Tom Applicant g ﬁ @
N (171)

INFLUENZA CONSENT OR EXEMPTIC

Influenza Consent / Exemption

Select one option to become compliant with the annual Receive vaccine from OHS or department flu liaison
influenza vaccine requirement. * o
Apply for Exernption

. Pravide proof of receiving vaccine

Supporting Documentation

You must provide a supporting document to be reviewed by the Occupational Health Services. You may upload your documentation
below. If you do not have documentation, please either review your answers above for accuracy or click the "home™ icon at the top of
questionnaire to complete at a later date.

Was your flu vaccine received after August 1 of this year? #

Please upload a copy of your influenza immunization from this o o

season (PNG, PDF or JPG file only). Your influenza immunization I Chocsefile I
requirement will not be complete without supporting

documentation. *

Influenza Vaccination Date from Outside Source

Click on Choose file to
upload the proof

Save for later m

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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4. In the file manager, click on your proof of flue vaccination document, it will update the file name, then click on
the Open button to upload the file.

@ Open X
A 1> ThsPC » Desktop > Veccination Documents v o Search Vaccination Docume
Organize v New folder E~ m @
B0 Desktop @
5] Documents
EH_Training -
EHS Technical Documents == 7
Microsoft Teams Chat Files © Covid,jpg © Flujpg @ Hep Bjpg @ Medical ©MMRjpg @ Religiou © Religious
New Folder Exemption Exemption Exemption
Form.pdf Supporting Supporting
OHS Fit Testing Data Documents.. Document pdf
&) Pictures = =
S -
Recordings )
Tableau Exercises =
8 This PC — S
% 30 ojects OTispipg O eccneingd O Varcellejog
I Desktop Click on your document, it will upload the
Vaccination Documents File name, then Click on the Open button

Ime name: | Flujpg | " Custom Fles (*png- pg:*jpec

l‘ S open Cancel

5. Once the file is uploaded, Enter the Influenza Vaccination Date from outside source.

6. Click on the submit button.

= = Py
= Tom Applicant g ) @

INFLUENZA CONSENT OR EXEMPTION (1/1)

Influenza Consent / Exemption

Select one option to become compliant with the annual Receive vaccine from OHS or department flu liaison
influenza vaccine requirement. * - - T
Apply for Exernption

@) Provide proof of receiving vacdine

. i *
Was your flu vaccine received after August 1 of this year? No

Supporting Documentation

‘You must provide a supporting document to be reviewed by the Occupational Health Services. You may upload your documentation
below. If you do not have documentation, please either review your answers above for accuracy or click the "home™ icon at the top of
questionnaire to complete at a later date.

Please upload a copy of your influenza immunization from this l U o I
season (PNG, PDF or IPG file only). Your influenza immunization upE

requirement will not be complete without supporting
documentation. *

Influenza Vaccination Date from Outside Source l 08-15-2073 |

Proof of Flu vaccine file is uploaded,
now enter the Date from outside

source and Submit m
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7. Click on the submit button.

= Tom Applicant ﬁ

SUBMISSION SUCCESSFUL

A thank you message will appear to
acknowledge the submission, then it will

THAN H YOU‘ take you back to the message center

You will be redirected momentarily.

If your answer is No to receiving the vaccination after August 1

INFLUENZA CONSENT OR EXEMPTION (1/1)

of this year, click on Submit button.

@

Influenza Consent / Exemption

Select one option to become compliant with the annual Receive vaccine from OHS or department fiu liaison
influenza vaccine requirement. *

Apply for Exemnption
@) Provide proof of receiving vaccine

YOU WILL NEED TO MANAGE THIS SECTION YEARLY TO STAY COMPLIANT: To be compliant with the 2023-2024 mandatory flu
vaccination program you must receive a flu vaccination on or after 8/1 of this flu season. Please obtain a flu shet to become compliant
with the policy.

Was your flu vaccine received after August 1 of this year? *

If your answer is No, you have to
<yt iate get vaccinated to be compliant,

submit the answer [ > m

Last Updated: 9/26/23 (for questions: wagas@umich.edu)
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