Expedited Exceptions Request

Division of Acute and Ambulatory Care

Student Registered Nurse Anesthetists in ASF - §555.32(a)

Name of Facility_____________________________________________________

Facility CEO
_____________________________________________________

Address of Facility_______________________________________________________

Phone Number ​​​​​​​​​​​​​​_________________________     

Fax Number     _____________________

Description of how the facility will meet the required conditions for this exception request:
Description of how the facility will assure that this exception will not adversely affect patient care:

_______________________________________________

Signature of individual appointed by the Governing Body

· The Exceptions Request form can be saved as a word documented and text inserted.  

· All SRNA exceptions requests must be submitted on this form with the appropriate signature.  In addition to completing the Exceptions Request form, a letter may be submitted for Committee review and consideration.  

· The person appointed by the Governing Body of the facility who is responsible for the management and operations of the facility must sign the Exceptions Request form and letter, if one is submitted.  

· Mail request to:
Joanne Salsgiver, Director

Division of Acute and Ambulatory Care

625 Forster Street

Room 532, Health and Welfare Building

Harrisburg, PA 17120

