
(AGENCY NAME

Office Name

Office Address

City, State Zip code

Month Day, Year)
NOTE:  Everything in red and underlined are prompts for using this template and should be deleted before submitting to the Wildland Fire Safety Program Managers (WFSPM) and Management Official (MO).  The information in parentheses and (bold) are places to enter information specific to this case and may be amended if needed.  Remove parentheses and bold after information is entered. 

To (Applicant/Incumbent Name):

The examining physician's report indicated that the following medical condition(s) does not meet the Federal Interagency Wildland Firefighter Medical Standards and could present a safety risk, especially in hazardous situations.  
Insert (MEDICAL STANDARD(S) NOT MET) Found in Non-Clearance Notification.
You have (number) years experience as a wildland firefighter and you are qualified as (insert arduous duty red card qualifications and training here). 
An Interactive Risk Assessment was conducted at the 1st level with you, your SHRO (name) and your FMO (name). 
Choose either a Waiver or Risk Mitigation: 
Waiver - waives the requirement to meet a medical standard when there is sufficient evidence that the applicant/incumbent can perform the essential functions of the job safely and efficiently, without endangering the health and safety of the individual or others; 

Or 
Risk Mitigation(s) - risk mitigation places specific mitigation(s) on the applicant/incumbent eliminating or reducing the symptoms or impact of an impairment when performing arduous duties wildland firefighting.
 Delete Risk Mitigation if Waiver is desired.
(POSSIBLE MITIGATIONS): www.nifc.gov/medical_standards/ 

This list should be used in the Interactive Risk Assessment Process with the FMO/SHRO and applicant/incumbent during the Risk Mitigation/Waiver Process. Choose the mitigations that are applicable to this case. 
As you continue your fire career, your medical condition may continue to be an issue, and as such, may require reevaluation for Risk Mitigations/Waivers throughout your career.

Should there be a change in your medical condition, you are required to immediately notify your FMO, as this could impact your non-clearance status.
Sincerely,

______________________________________________



FMO (please print)

FMO Signature






Date

______________________________________________



SHRO (please print)

SHRO Signature






Date

Management Official Choose One:

⁭ Acceptable Risk decision: Applicant/Incumbent signs Risk Mitigation/Waiver.  SHRO/FMO provides applicant/incumbent copy of the decision memo.

⁭ Acceptable Risk w/Conditions decision: Applicant/Incumbent has ten calendar days to review and accept additional conditions as defined by the Management Official or it moves to “Unacceptable Risk” and follows the 2nd level Department of Interior Medical Review Board (DOI-MRB) process.

⁭ Unacceptable Risk decision: SHRO/FMO provides instructions on how-to and opportunity to participate in the DOI-MRB.

(Insert any additional comments).

Management Official
(please print)



Date

Management Official Signature



Date

Have the applicant/incumbent sign after review by the Management Official.  Choose:  a Waiver of the Federal Interagency Wildland Firefighter Medical Standard or Risk Mitigation, or request a higher level review by the IMRB.
· I accept a recommendation for a Waiver as outlined above.

______________________________________________



Applicant/Incumbent Name
 (please print)

Applicant/Incumbent Signature




Date

· I accept a recommendation for Risk Mitigation as outlined above.

______________________________________________



Applicant/Incumbent Name
 (please print)

Applicant/Incumbent Signature




Date

· I decline this recommendation as outlined above and request a 2nd level review by the DOI Wildland Firefighter Medical Review Board (DOI-MRB).

______________________________________________



Applicant/Incumbent Name
 (please print)

Applicant/Incumbent Signature




Date
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