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To:	NHS England, NIR Service Product Team

From:	[Enter Organisation Name]

Go/No-Go Confirmation
Dear NIR Product Owner,
Following completion of our local go/no-go live meeting with our internal stakeholders and suppliers, we confirm that we are satisfied that all required activities have been completed and that our organisation is ready to proceed into the NIR live production environment.
We confirm that:
· Local assurance activities have been completed
· Relevant technical and operational testing has been successfully concluded
· Appropriate stakeholder and supplier approvals have been obtained
· Any identified risks or issues have been reviewed and accepted by the organisation
· Support arrangements are in place for go-live and early life support
We therefore request approval to proceed with transition to the live production environment.
Proposed live switchover date:
[DD/MM/YYYY]
Primary Contact Name:
[Full Name]
Role:
[Job Title]
Supplier(s) Included in Go/No-Go Decision:
[Supplier Name(s)]
Please let us know if any further information or assurance evidence is required.
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