
Healthcare Engineering 
Program 

FGI Guidelines Waiver Request Form 

Project Number:  ____ - ____ - ____ 

FGI Code Section Requested for Waiver 

FGI Guideline Edition:  ____________________________________________________________________ 

FGI Section Number: ______________________________________________________________________ 

Description of Requirement: ______________________________________________________________ 

Justification for Deviation 
Provide a detailed explanation describing why compliance with this FGI requirement is 
not feasible or appropriate.  

Proposed Substitution / Alternative Solution 
Describe the alternative design, construction method, or operational practice that will be 
used instead.  

Impact Assessment 
Explain potential risks or operational impacts and mitigation strategies. 

Attestation:
Design Professional Signature: ______________________________________________________ 
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