Request for Waiver from Requirements in NASA Directives
q q \ay | 1400.170

Requesting Center/Responsible Office: HQ Office ChiefHealthandMedical
Directive Information
Directive ID and subject:

NID 8900.136PrivateAstronautandSub-OrbitalSpaceflightParticipantMedical ProceduraRequirement$NRW 1400-148)

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 oneyearwaiver sincethefinalizationof NPR8900Draft 37 hasnotbeen
completedyet. Dueto therapidevolutionof commerciakpace andsuborbitalflight, multiple organizationsgocumentsandregulations
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Justification:
Describe the purpose/rationale for this request:
Thiswaiverrequestonsiderghe newtime framerequiredto resolvenon-concursn the NPR8900Draft 37 document.

Describe if application of the requirement conflicts with other requirements. If not, check here|:|
We areworking to resolveconflictsin definitionswith otherrequirementeinddocuments.

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

Therequirements neededo definemedicalevaluationsiecessarjor varioustypesof privateandsuborbitafflyers. Until thefinal NPRcan
beconcurredn, theNID servesastherequirementslocument.

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 Suspense Date:
Digitally signed by James Polk (Determined by DMT)

Name. JameD. Polk Signature: James PolK cae 2040110150605 19/31/2024

Approving Office’s Official-in-Charge: EApproved

Name: BaleDalton Signature: Nanette Smith ofe:0s20 os.715 000 [penied

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

As directiveswaiversignedon behalfof the Chief of Staff andis approvedbasedn thefollowing conditional
timeline:

0 4/30— OCHMOwill finalizethe NPR,loadmostrecentversionin NODIS, issuethe Standardthennotify DMT.

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