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Medical Examination Report B (208 (245
FOR COMMERCIAL DRIVER FITNESS DETERMINATION

u 01T LEOLETNR IO Driver completes this section.

Driver's Name (Last, First, Middle) Social Security No. | Birthdate  [Age [Sex | [ New Certiication” | Date of Exam
OM | [ Regertification
OF | O Followup
Address City, State, Zip Code Work Tel: () Driver License No. License Class | State of
e (| A g lssue
ome lel: D B D D
[JOther
E LRG0 Driver completes this section, but medical examiner is engouraged to discuss with driver,
Yes No Yes No Yes No
D DAnyi\lnessorinjurymthe\astsyears7 D DLungd\sease,emphysema,asthma,mromcbronchitis D DFaimmg,dizziness
D D Head/Brain injuries, disorders or ilinesses D D Kidney disease, dialysis D D Sleep disorders, pauses in breathing while asleep, daytime
D D Seizures, epilepsy D D Liver disease sleepiness, loud snoring
Omedeaon O [ Diggsi 00 j
- (gestive problems. Stroke o paralysis
E EEye q\sorders orimpaired visin (except correcie lenses) i ][] piabefes,or elevated blood sugar contraled by: (] L] Missing or impaired hand, amm, foo,leg finge, toe
D D Eard\sgrders, loss of hearingr balance [ diet ano Spinalnjry ordisease
HDeart (:;§e?§emhean attack; other cardiovascular condition I ils [ [ Chronic fow back P
medication
insuli Regular, fi 1t alcohol
[ [ Hear surgery (valve,replacementloypass, angioplasty, pacemaker) 00 NDrlnsumr it isorder e depression E ENE?U?I T:UZ: ’a::.no :rse
00 Highod pressie ] medicatn Devou;o .psyc jatric disorders, e.g., severe depressior arcotic or habit forming drug use
L Muscular disease 00 medeon -
D D Shortness of breath Loss of, or attered consciousness

For any YES answer, indicate onset date, diagnosis, treating physician's name and address, and any current limitation. List all medications (including over-the-counter
medications) used regularly or recently.

| certify that the above information is complete and true. | understand that inaccurate, false or missing information may invalidate the examination and my Medical
Examiner's Certificate.

Driver's Signature

Medical Examiner’s Comments on Health History (The medical examiner must review and discuss with th
medications, including over-the-counter medications, while driving. This discussion must be documented beld
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