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1 Depstinen & Topotlaton Medical Examination Report Form

Safety Adminkhiation {for Commerdial Driver Medical Cerfification)

SECTION 1. Driver Information (1o be filled out by the drver)

PERSONAL INFORMATION

Last Name: _ FirstName:  Middleinitiak ____ Date of Birth: Age:
Street Address: City: State/Province: Zip Code:
Driver's License Number: Issuing State/Province: Phone: Gender: OM OF

CLP/CDL Applicant/Holder®: (O Yes (O No

E-mail {optio

Driver ID Verified By*:
Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2 years? () Yes (O No (O Not Sure

HORPCIL App SeeInivudtons s defiitions **Dxiver 1D Vesifled By: Becond what type of photo 1D was ted ta verify the dentity of the driver £.q, (DR, driver's Bremme, paipart
DRIVER HEALTH HISTORY
Have you ever had surgery? If "yes” please list and explain below. O Yes (ONo O Not Sure

Are you currently taking medications (prescription, over-the-counter, herbal reme

€5, diet supplements)? (O Yes C)No Not Sure
If "yes” please describe below.

{Artach additionalsheets if necessary)

**This document contains sensitive information and is for official use only. Improper handling of this information could negatively affect individuals. Handle and secure this
information appropriately to prevent inadvertent dmlosuw by keepmg the documents undev the control of authorized persons. Properly dispose of this decument when
na longer required to be maintained by requlatory req
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