
Request for Waiver from Requirements in NASA Directives 

Requesting Center/Responsible Office:

Directive Information 
Directive ID and subject: 

Identification of Requirement 
Requirement paragraph number and description in NPR 1400.1: 

Scope (e.g., site, facility, operation, and/or activity) and duration of the request: 

Justification: 

Describe the purpose/rationale for this request: 

Describe if application of the requirement conflicts with other requirements.  If not, check here □

Describe if the application of the requirement would not achieve, or is not necessary to achieve the underlining purpose of 
the requirement. 

Describe the cost or schedule considerations related to the request.  If none, check here □

Describe the risks that will be incurred if the request is granted.  If none, check here □

Relief from Environment, Safety, Health, Security Requirements 
Describe special circumstances that warrant granting the request.  

Describe the actions that will be taken to ensure adequate safety and health and protection of the public, the workers, and 
the environment. 

Signatures 

Requesting Office’s Official-in-Charge: 

Name:  Signature:  

Revised Suspense Date: 
(Determined by DMT)

Approving Office’s Official-in-Charge:             

Name:  Signature:  

□ Approved

□ Denied

Justification for denial, if applicable, or additional information if approved. 

NRW -  


	NRW: 1400.149
	Directive ID and subject: NPR 8900 Draft 37 Private Astronaut and Sub-Orbital Spaceflight Participant Medical Procedural Requirements
	Requirement paragraph number and description in NPR 14001: NPR 1400.1H, Para. 5.2.3 - To request additional time beyond lapse of a third 30-day extension.
	Scope eg site facility operation andor activity and duration of the request: The Office of the Chief Health and Medical Officer requests an additional 3 months to finish implementing changes to this new NPR.  The initial delay was due to terminology, specifically use of "Sub-Orbital Space Flight Participant".  The original plan was for the Administrator to update the definition of an astronaut to include these SFPs.  After waiting approximately 8 mos for this to happen, it was decided that the update would not occur.  We then requested an additional extension to capture lessons learned from the initial PAM missions.  We're now in the process of incorporating those updates and will then get OGC initial concurrence and send to labor for their review.  The volume of OCHMO policies being updated concurrently has lead to  the need for schedule relief.
	Describe the purposerationale for this request: This waiver request considers the additional time needed for OCHMO to continue working through comments and discuss edits and modifications with necessary parties; and submit directive to OGC/Union for completion of their 30-day review. 
	Describe if application of the requirement conflicts with other requirements If not check here: There are no conflicts with other requirements. 
	undefined: Off
	Describe if the application of the requirement would not achieve or is not necessary to achieve the underlining purpose of the requirement: The application of the requirement does not impact the underlining purpose. 
	Describe the cost or schedule considerations related to the request If none check here: There are no cost or schedule considerations related to this request. 
	undefined_2: Off
	Describe the risks that will be incurred if the request is granted If none check here: There are no risks to be incurred.
	undefined_3: Off
	Describe special circumstances that warrant granting the request: No relief of safety, health or security requirements is requested. 
	Describe the actions that will be taken to ensure adequate safety and health and protection of the public the workers and the environment: No relief of safety, health or security requirements is requested. 
	Name: Dr. JD Polk
		2023-03-30T12:59:14-0400
	JAMES POLK


	Revised Suspense Date Determine by DMT: 06/16/2023
	Name_2: Bale Dalton
		2023-04-13T13:29:52-0400
	DENNIS BOCCIPPIO


	Approved: Off
	Denied: Off
	Justification for denial if applicable or additional information if approved: Signed by OES Director on behalf of Deputy Chief of Staff based on 04/12/23 meeting with Deputy CHMO.
	Check Box2: Yes
	Check Box3: Off
	Check Box5: Yes
	Check Box6: Yes
	Check Box7: Yes
	SUBMIT: SUBMIT
	Instructions: Instructions:  Download, complete, and save the form first, then submit.
	Center: [HQ]
	Responsible Office: Office of the Chief Health and Medical Officer


