UW Medicine Vendor Vaccination Requirement

All vendors, suppliers and contractors working on-site at any UW Medicine facility are required to
be fully vaccinated against COVID-19. No exemptions will be accepted as of January 3, 2022.
Please note: this requirement does not apply to vendors or suppliers who are only present onsite
for short periods of time, for example, drivers dropping materials at a loading dock or delivery
workers picking up packages at the entrance of a building. Similarly, construction projects
performed at a healthcare setting removed from patient care access at the time of construction,
such as projects where an entire wing is closed with no medical services provided, are excluded

from this mandate.

If a Vendor is not enrolled in UW Medicine’s Vendormate Credentialing System, they may be
allowed on-site access provided:

e Vendoris on UW Medicine’s list of compliant non-Vendormate vendors
(https://depts.washington.edu/hmcrm/Vendor%20Vaccine%20Approvals.pdf); or

e Vendor shows signed UW Medicine Vendor Vaccination Declaration Form at check-in
(example below); or

e Vendor shows proof of vaccination (see details on next two pages).

If a Vendor does not meet any of the above criteria, they should contact the department receiving the
service. If further escalation is needed, the department manager should contact the Nursing Supervisor
or Administrator on Call.

For more information, refer to the U\W Medicine Vendor Vaccination Requirement intranet page.
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UW Medicine Approved COVID-19 Vaccines

e Moderna e Sinopharm (Beijing)

e Pfizer/BioNTech e Sinovac CoronaVac

e Janssen (Johnson & Johnson) e Orany other WHO approved vaccine:

e Oxford/AstraZeneca https://covid19.trackvaccines.org/agency/who/
e Serum Institute of India Covishield

Examples of COVID-19 Proof of Vaccination
Proof of vaccination can be met by presenting one of the documents listed below. The document must
include the vendor’s name, date of birth, vaccine manufacturer and administration date(s).
e (CDC COVID-19 Vaccination Record Card or photo of the front and back of the card;
e Documentation of vaccination from a health care provider or electronic health record (for
example Epic MyChart);
e State immunization information system record (for example MyIR or WAverify); or
e Foran individual who was vaccinated outside of the United States, a reasonable
equivalent of any of the above (for example the World Health Organization (WHQ) yellow
vaccination card).

To be fully vaccinated, vendors must have completed their second dose of a two-dose series like
Moderna or Pfizer two or more weeks prior to coming onsite or completed a single dose of
Johnson & Johnson two or more weeks prior to coming onsite.
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