
Vaccination Compliance Notice 

Date: [Insert Date] 

To: [Employee Name] 

Position: [Employee Position] 

Department: [Employee Department] 

Dear [Employee Name], 

This notice is to inform you of the current vaccination compliance requirements as directed by 

[Organization/Health Authority Name]. As a healthcare provider, it is essential to maintain a safe 

environment for both our patients and staff. 

As of [Effective Date], all employees are required to be fully vaccinated against [specific illness, 

e.g., COVID-19, influenza] and to provide proof of vaccination. If you have not yet provided this 

documentation, please submit it to [Designated Department or Individual] by [Submission 

Deadline]. 

If you have any medical or religious exemptions, please inform us as soon as possible to discuss 

alternative arrangements. 

Thank you for your attention to this important matter. Your compliance is vital in safeguarding 

the health of our community. 

Sincerely, 

[Your Name] 

[Your Position] 

[Organization Name] 

[Contact Information] 


