
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: 1400.170
	Directive ID and subject: NID 8900.136 Private Astronaut and Sub-Orbital Spaceflight Participant Medical Procedural Requirements (NRW 1400-148)
	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 a one year waiver since the finalization of NPR 8900 Draft 37 has not been completed yet.  Due to the rapid evolution of commercial space - and suborbital flight, multiple organizations, documents, and regulations across NASA and FAA have differing definitions of various categories of space flyers.  SOMD has non-concurred through several iterations of the document and OCHMO continues work with SOMD (CLDP, SubC) as well as OGC personnel to determine acceptable definitions. 
	Describe the purposerationale for this request: This waiver request considers the new time frame required to resolve non-concurs in the NPR 8900 Draft 37 document.
	Describe if application of the requirement conflicts with other requirements If not check here: We are working to resolve conflicts in definitions with other requirements and documents.
	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 requirement is needed to define medical evaluations necessary for various types of private and suborbital flyers.  Until the final NPR can be concurred on, the NID serves as the requirements document.
	Describe the cost or schedule considerations related to the request If none check here: 
	undefined_2: Off
	Describe the risks that will be incurred if the request is granted If none check here: 
	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: James D. Polk
		2024-01-10T15:06:03-0500
	James Polk


	Revised Suspense Date Determine by DMT: 12/31/2024
	Name_2: Bale Dalton
		2024-03-29T08:47:15-0400
	Nanette Smith


	Approved: Off
	Denied: Off
	Justification for denial if applicable or additional information if approved: As directives, waiver signed on behalf of the Chief of Staff and is approved based on the following conditional timeline:
o 4/30 – OCHMO will finalize the NPR, load most recent version in NODIS, issue the Standard, then notify DMT. 
o 4/30 – DMT will send an e-mail to DMs requesting revalidation of old concurrences and obtain SOMD’s concurrence.  OCHMO will provide additional language for this request.  
o 5/30 – Reviewing offices and Centers will revalidate their concurrences.  Note:  If SOMD doesn’t concur, it will be documented and their concurrence will be assumed and/or the impasse will be elevated to the Directives Resolution Official (whoever that would be in the A Suite).
o 6/10 – OCHMO will coordinate the 30-day attorney/union review.
o 7/10 – DMT will forward NPR to EO.
	Check Box2: Yes
	Check Box3: Off
	Check Box5: Yes
	Check Box6: Yes
	Check Box7: Off
	SUBMIT: SUBMIT
	Instructions: Instructions:  Download, complete, and save the form first, then submit.
	Center: [HQ]
	Responsible Office: Office Chief Health and Medical 


