
Employee Name
Address

City, State & Zip Code

The purpose of this memorandum is to notify you of my decision regarding your request to the Interagency Medical Standards Review Board (IMRB) for a waiver with restrictions due to a medical determination of non-clearance for arduous wildland firefighting.  

The IMRB is responsible for providing a high level review of the non-clearance medical determination by evaluating each request for a waiver with restrictions on an individual, case-by-case, fact-based basis.  The IMRB evaluation also ensures full compliance with all applicable Federal laws and regulations in making medical qualification determinations.  After reviewing all the information that was provided with your request, the reason for your medical non-clearance, an in-depth discussion among subject matter experts concerning the relationship between your medical non-clearance and the essential functions and working conditions of an arduous wildland firefighter, the IMRB recommended that a waiver with restriction(s) not be granted.
The final decision on whether an applicant/employee with a disqualifying medical condition is to be issued a waiver with restrictions is a management decision.  After a careful review of your case, I concur with the IMRB’s recommendation that a waiver with restrictions not be granted.  Therefore, you are not allowed to perform arduous wildland firefighting duties.  

Include if applicable:  In addition, the IMRB indicated that your XXXXXX condition has the potential to affect your ability to safely and efficiently perform at the moderate and/or light level, therefore your supervisor and the SHRO should consider implementing appropriate mitigations for any non-arduous duties at the moderate and/or light level.

If you are not satisfied with my decision you may be able to appeal through the Merit Systems Protection Board (MSPB), agency grievance procedures, and/or Equal Employment Opportunity (EEO).  You should contact the Human Resources Office that requested your medical examination for information on what, if any, processes are available.

If you have additional questions about my decision you should contact NAME, TITLE at XXX-XXX-XXXX.

Sincerely,

FIRE DIRECTOR NAME
FIRE DIRECTOR TITLE
cc:  Interagency Medical Standards Program Manager

      Name, FMO
      Name, SHRO










