FAIR WARNING – NOTICE OF EXEMPTION FROM ANY AND ALL VACCINES
To all doctors, hospital staff, and legal department of:

Hospital    /    Pediatric Physician:                    ____________________________________    ___________________________
This is to inform all parties that we are exempting our child from all vaccines.  At the present time AB2109 remains in effect in California until SB277 is adjudicated in the courts. There are currently no laws in this state requiring absolute mandatory vaccination(s).  There are no laws in this state regarding mandatory vaccine(s) for infants, in any case.
Our child is not to receive any vaccines at any time, either in the hospital, emergency medical center, from any physicians, nurses, hospital staff, or ancillary personnel.
If these express instructions are violated at any time, this is fair warning that we will use every available resource to prosecute the perpetrators for malpractice, physical assault, as well as Bill of Rights violations and any other charges our attorney might deem applicable, to the fullest extent.
Furthermore we are not to be harassed, insulted, threatened or intimidated for our personal choice of medical treatment. We have thoroughly informed ourselves about the issue and will not give way. We will not discuss it, debate it, or be questioned by anyone. We will sign any pertinent forms to that effect, but we will not be badgered or harassed by hospital staff for our decision. Any violation of this specific instruction will be vigorously defended. There are laws that must be followed by everyone concerned; any transgressions will be duly prosecuted to the full extent of the law.
As with all our medical records, we expect this exemption to be kept confidential from any personnel or parties not directly connected to this particular treatment.
                                                                                                                                              Notary
Signed:    ____________________
print:        ________________________________ 
Signed:    _________________________________
print:        ________________________________
Dated:  _____________
