
 

 
OFFICE OF LEGAL AND REGULATORY SERVICES  

BUREAU OF LICENSING AND CERTIFICATION  

HEALTH FACILITIES ADMINISTRATION-LICENSING  

Submit completed requests to: 
      

Health Facilities Administration-

Licensing 

129 Pleasant Street 

Concord, NH 03301 

NOTE: 
Unless otherwise specified, waivers must be renewed annually.  Send Waiver 

renewal requests when submitting renewal license application. 

Submit one waiver per request 

Submit form either encrypted electronically to 

DHHS.hfaregcorrespondence@nh.gov or via fax to 603-271-4968 

Date Requested: 

 

Indicate: Initial           

           Renewal   

Facility Name: 

Address: 

Phone #: 

Email: 

License #: 

Expiration Date: 

Indicate specific standard from which you request a waiver:  He-P       

Quote the specific language you seek to waive:      

 

 

 

 

 

Provide a full explanation of why a waiver to this standard is sought:      

Describe proposed alternative to satisfy regulatory intent:      

If this waiver is the result of a criminal background check, please identify the applicant you are requesting a waiver for, attach 

a letter from the applicant explaining the conviction(s) and attach the NH DOS Criminal History Report. 

Administrator Signature__________________________________________Date__________________________________ 

 

Recommendation of HFA-L Licensing Supervisor:  Approved Y    N   

 

Licensing Supervisor Signature___________________________________________Date_____________________ 

Request Submitted by: 

      
Phone:       

 

Email Address:       

Revised August 27, 2020 

Marilee.D.Curran
Currant Date

Marilee.D.Curran
If we grant this waiver, how are you as a facility going to meet the intent of the rule.  Ex.  Requested a waiver for a past felony.  You would have a plan in place to check the person's record every few years, extra supervision etc.

Marilee.D.Curran
If you have multiple facilities that require waivers, use a separate form for each.  Use correct facility name as appears on the licenseUse the actual physical location that the license is issued to.  Not a corporate or central office.Email address of person requesting the waiver.License NumberCurrent expiration date

Marilee.D.Curran
Include the Rule, Section ,paragraph number and text.  For Example:  He-P 805.16(b) At the time of application for admission, the licensee shall provide the resident and legal agent, ifany or personal representative, a written copy of the residential service agreement pursuant to RSA 161-J,except that a copy of the residential service agreement shall not be required if the facility admission contractincludes all of the provisions of a residential service agreement

Marilee.D.Curran
Why do you need this waiver. Be detailed and specific

Marilee.D.Curran
If we grant this waiver, how are you as a facility going to meet the intent of the rule.  Ex.  Requested a waiver for a past felony.  You would have a plan in place to check the person's record every few years, extra supervision etc.

Marilee.D.Curran
DHHS STAFF ONLY
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