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SAMPLE EXEMPTION TO POLICY REQUEST LETTER

	3104
	Date

From:	Name of individual requesting the exemption  
To:	Title and Name of Activity Approving the Request

Subj:	REQUEST FOR EXEMPTION TO PERSONALLY OWNED RECORDING AND 
            IMAGING DEVICES POLICY ICO (REQUESTOR)

[bookmark: _GoBack]Ref:	(a)	BUMEDINST 3104.2A
           	(b) (Insert Local Instruction Number)

1.	Per reference (a), I respectfully request permission to utilize a personally owned recording/ imaging device in the performance of my official duties as (Title).  As such, the audiovisual documentation of patients is required for (provide explanation detailing reasons for request and why government equipment cannot be used – e.g., requirement for clinical residency program, board certification, etc.).

2.	I understand that should this request be approved, I am only authorized use of exempted equipment for documenting clinical cases necessary for the performance of my official duties and this exemption expires on (date of end of program/project, or 1 year from request date, if applicable). 

3.	I further understand that patient consent must be obtained prior to making any recording per reference (a) and that patient dignity and privacy is paramount.  I have read and understand all pertinent orders and instructions pertaining to the use of such equipment and the consequences for their misuse. 

4.	I also know and understand local policies contained in reference (b) that detail the procedures for the transfer, storage, and transmission of recordings.  Images taken on a personally owned device must be transferred onto an authorized government computer and all files deleted from my personal device prior to being removed from the facility.

(Other information may be added that is command-specific)



	I. M. SAILOR

Copy to:
Professional Records
Director of Clinical Program/Project


Enclosure (2)


