Request for Waiver from Requirements in NASA Directives
q q ‘.| 1400.183

Requesting Center/Responsible Office: HQ Office of the Chief HealthandMedical Officer
Directive Information
Directive ID and subject:

NPR 1850.1AQuality Assurancef NASA MedicalCare

Identification of Requirement
Requirement paragraph number and description in NPR 1400.1:
NPR1400.1H,Para5.2.3- To requestdditionaltime beyondliapseof athird 30-dayextension.

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

The Office of the Chief HealthandMedical Officer requesta waiverof no morethan60 days/upto April 17,2025to submitthethefinal
clearancgackagd¢o DMT. OCHMO received30 pluscommentavhich led to additionalre-organizatiorandre-writesof the content(but no

Saco RN

Justification:
Describe the purpose/rationale for this request:
Thiswaiverrequestonsiderghetime neededo for LaborandOGCreviewof thedirective.

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

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

N/A

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

Describe therisks that will be incurred if the request is granted. Ifnone, check here@

Relief from Environment, Safety, Health, Security Requirements
Describe special circumstances that warrant granting the request.
No relief of safety,healthor securityrequirementss requested.

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

No relief of safety,healthor securityrequirementss requested.

Signatures
Requesting Office’s Official-in-Charge: Revised Sgspense Date:
J P Ik Digitally signed by James Polk (Determlned by DMT)

Name: JamedD. Polk Signature: ames Po Date: 2025.03.14 15:37:04 04/17/2025

Approving Office’s Official-in-Charge: EApproved
CarlsonTre DENNIS DoLp e oY DENNIS :

Name: y Signature: BOCCIPPIO Date: 2025.03.17 13:18:54 -0400' DDemed

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

Approvedon behalfof CoS;extensionrequests (somewhatonsistentvith the specialdirectiondistributedon

2/11/25to expediteclosureof directivesin reviewandnot spendime focusingon editorialcommentor comments
notgermando concurrence No furtherextensionsvill beapproved.

Instructions: Download, complete, and save the form first, then submit. -l
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