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Certification of Vaccination

The purpose of this form is to take steps to prevent the spread of COVID-19, to protect the health and safety of all Drug
Information Association, Inc. employees, onsite contractors, visitors to DIA offices or indoor workspaces and meetings. If
you fail to submit this signed attestation or any required negative COVID-19 test, you may be denied entry to a DIA
workspace or meeting.

By checking the box below, | declare that the following statement is true:

| am fully vaccinated.?

| am not yet fully vaccinated.?

18t Dose Date:

2" Dose Date:

I have not been vaccinated.®

| decline to respond.

Il understand that if | decline to respond or am not fully vaccinated, | must comply with the following safety
protocols while in a DIA workspace or meeting:

. Wear a mask regardless of the level of community transmission;
. Physically distance; and
. Provide proof of a negative COVID-19 test within the previous 3 days.

| sign this document under penalty of perjury that the above is true and correct, and that | am the person named below.
Checking “I decline to respond” does not constitute a false statement.

Printed Name:

Signature: Date:

! The Centers for Disease Control and Prevention considers an individual fully vaccinated if they are:
= 2 weeks after their second dose in a 2-dose series or
2 weeks after a single-dose vaccine

2 Either | have received my first dose of a 2-dose series and my second appointment is scheduled, or | received my
final dose less than two weeks ago.

3 If you are not vaccinated due to medical or religious reasons, please check either “I have not been vaccinated”
or “| decline to respond.”
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