
Medical Examination Waiver Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Employer's Name] 

[Company's Name] 

[Company's Address] 

[City, State, Zip Code] 

Dear [Employer's Name], 

I am writing to formally request a waiver for the required medical examination as part of the 

hiring process for the position of [Job Title] at [Company's Name]. While I understand the 

importance of health assessments, I would like to provide some context regarding my situation. 

[Provide a brief explanation of your medical history, any recent examinations, or reasons for the 

waiver request. Ensure to maintain all necessary privacy guidelines.] 

Given my current health status, I kindly ask you to consider my request for a waiver of the 

medical examination. I believe my skills and experience will contribute significantly to the team 

at [Company's Name], and I am eager to join your organization. 

Thank you for considering my request. I look forward to your understanding and hope to discuss 

this matter further. 

Sincerely, 

[Your Name] 


