
EXAMINATiON TO DETERMINE PHYSICAL CONDITION OF DRfVERS

Driver's name __~==-;;;::=--:- -::-::::;- ==- ~=~ 0 New Certificatioh
(please Print) (UISt) (FUsl) (Middle)

Address ";::':==- -;:=:::;- -:;::=-;..-, -;;=~-----~~-----DRecertification
(Numbet) (SneI) (City) (Stale) (Zip)

Social SeCuritY NO ......;..JOate of Birth.... Ag"'e _

HEALTH HISTORY
Yes "No
:J =Head or spinal injuries.
C =Seizures. fits. cOnvulsions.

or fainting.
::::J =Extensive confll1ement 1)y

.iUness or injury.

Yes' No
i:l 0 Cardiovas=ularDlSeaSe.
~ 0 Tuberculosis.
Cl 0 Syphilis

: 0 0 Gonorrhea.
o 0 Diabetes.

Yes, No
Cl ::J Gastrointestinal ulcer.
o D Nervous stomach.
o Cl Rheumatic fever.o ' . Cl Asthma. .
Cl ClKidney disease.

. Cl 0 Muscular DISeaSe.

yeS No
o ~ Suffering from any other

disease.
D 0 Permanent clefect fR:nn

.illneSs. disease or injury.
o Cl PsychiatM: DISOrder•
'0 0 Any other nervous disorder.

If answer to any of the above is yes. explain: _

PHYSICAL EXAMINATION
General appearance and development Good.... · Fair Poor HeigM.... Weigh''- _

YlSion: For.distance: Right 201 Lett 201 __

o Without corrective lenses. '" Cl With corrective lenses if worn.
Evidence of disease or injury: Right Jeft'- _

Color Test Horizontal, field of vision: Righl..t._------- left'--__----
Hearing: Right ear left ear. Disease orinjury. _

Aua.ometric Test ,(complete only H audiometer is used to test hearing) decibel loss as 500 H...z at 1.000 Hz~ at 2,000 Hz...... _

Throat"--__i.- ------------------__

Thorax: Hean'-- ----------

If organic disease is Present. is it fully cornpensated? .,_-,gB,lood pressure: Systolie., Diastoli...." ---:'__

Pulse: Before exercise Immediately after exercise, _

Lungsi.- ----------------_

Abdomen: Scars Abnormal m...asses""""'- --'-__ Tendem"'ess""- Hernia: yes, No _

If so. where?· Is trussworn? --'- _

Gastrointestir1at: Ulceration or other cIisease:yes No, _

Genito-Urinary: Scars Urethral discharge' _

Reflexes: Rhomberg Pupillary, Light R.... ... Accommodation Rigl1''- Left'-- _

. Knee Jerks; Right: Normal Increased Absen' Left: Norma' Increase"'cl Absen''-- _

Remarks ---------,,-----------------------.,-------...;,.--
Extremities: Upper Lower Spine' _

Labonrtory and other Special Fmdings: Urine: Spec. Gr Alb Sugar _

.. Other IaboJ"atgry data (Serology. etc.) E1ec:troeardiograph _

Radiological data......il- ------------------:.....;..-------

Controlled Substances Testing 0 Controlled substances test performed 0 NOT in accordance with subpart H 0 In accordance with subpart H
o Controlled substances test NOT performea

GefteraJ comments...· ~.;;..:, _:__-------------...,.-----------

(Dale of examinaIion) (Address of ezamining lloclOr)

(Name Of -.ining clOClcr) (Print) . ' {Signmute of examining. clOClOl'l

NOTE: This secIionlD be complelecl only wllI"",isual test is conctucIecl bya fic:ensecl opbthalmologist or optometrist. .

(Dale of uamination)

(SignaIute of OPlOii1611 is!)

MEDICAL EXAMINER'S CERTIFICATE .

(Address of ophthalmologist or o~tometrist)

(Name of ophthalmologist or optometristj (Print)

., certify that I have examined~__i.- __;==:_:::=_==--------in accordance with the Federal Motor Carrier
(Oriver's name) (Prinl) .

Safety ReguIa1ions, (49 em 391.41-391.49) and with knowledge of his or her duties. , find him or her quafrfied under the regulations.
o Qualified only when wearing corrective lenses. C1 Quaflfied only when wearing a' hearing aid.

A completed examinatian form for this person is on file.in my office ..at'-- __;==~------------
(Allclress)

. (OaIe of ezaminalion)



INSTRUCTIONS FOR PERFORMING AND ?aECORDiNG PHYSICAL EXAMINATIONS

The examining physician should review these instructions
, before performing the phySlcal.exDmlnation. Answer each qUe&­

tJonyes or no where appropriate.

The cazciDiDg pbysiclan sbcWd be aware of me rigorous physic2I d=wlds mad
mcmallUlll CIIOlicmalz s. ibo1iries pIacCd on the clrivcr ofa CDDIIII=cial mororVl:bi­
c:ie. In the imcr:st of public safCfy the cwniDing physician is required to certify that
lhe driver does DOt hln-e any physical. memal. or orpIlie cIcfca of $Uch a DaUUe as
to affect !be. cirive:r~s ability to safdy oper.ue a COUllIIerC:ial ll10IDf vebicle.

GmcnIIafClnDldiotl. The purpose of this history azul physic:al cxamiDation
is to ci= the pr=ce of physical. meatal, or orpmc.cIdects of such a char­
aac:r and extetlt as to affect the applicant's ability to oPerate a motor vehide· .
safely. The c:xamiDation should be made c:arcfuDy azul at least as c:omplele as
indic:aIecl by the anached fro:. History of c:c:rtain defects may be cause for
rejection or· indicate the need for ID2king ce:rtain laboratory tests or a further.
and more mmgcm, examination. Defc:as may be recorded which do DOt. because
of their c:haracter or degree. indicate that =tifieation of physical f"nness should
be denied. However.:these defects should be.discussed with the applic:am, and
he/she be advised to· take the necessary steps to insure c:orrection. particularly
of those which. if nCglected, might lead to a condition Iikely:o affect hisIhc:r
ability to drive saf~. .

GeaCftl appanmcz aiKI cleYdoPllIeIlt. Note marked cwerwc:ight. Note any
pcIStIITe def=. perceptible limP. uemor. or other defects that might be =sed
by aIcohoJiml. thyroid intoxication, or other iIIn=. The Federal Motor Carner
Safety RejulatiODS provide that no driver shaD \!$e a narcotic or other habit­
.forming drugs.

Bc:ackyrs. Whetl other than the SncUen chart is used. thercsults of such
ten must be~ in valllC$ eotnparable to tjle standard Snellen ten. If the
applicant wears corrc:c:tive lenses. these should be worn while applicant's visual
acuity is being tested.: If appropriate, iDdie:ate on the Medical Examiner's Cer­
tificate by d1ec:kiDg the box. "Qualified only when wearing corrective kmes."
In r=ording clistance vision uSe 20 feet as normal.~rtan vision as a fraction
with 20 as DWilerlWlr azul the smallest type read at 20 f=t as cienominator. Note
ptoSis, discharge. visual fields. ocular mllSde imbalance, color blindness, comcaI
sc:ar. exophthalmos. or strabismm. uncorrected by corrective1=•. Monocular
or aphacie driver are DOt qualified to opc:rau amunerc:ial motor vemde UDder
.existing Fedc:raI Motor Cazrier Safety Regu1aIions. '

If the driver bahituany wears c:onw:t1=,or intends to do $0 while clrMDg.
there should be sufficient evidence to indicate that he or she has good tolerance
and is well adapted to their \!$e. The \!$e of contact 1= should be noted on
the record.

Ears. Note evideII= of masroid or middle ear disease. discIIarge. symplOlD$of
almI1 venigo. or Meniere's Sy:adrome. Wh= recordiDg bearing. record cIislancc from
palicm 1II which a fcm:cd whispered voice can~ be bcarti. If audiOmcrcr is asc:d
.to test heariDg. record dC:c:ibc:I 10$$ 1II sao Hz. 1.000 Hz. and 2.000 Hz.

'I'hroat. Note evi4l:zlCe of disease. in djab'~ c1dormitics of the throat lil:cIy
to imcrlcre with e:ating orbteathing. or my laryngeal CODCition which could in=fere
with !be safe opczazioD of a motnr vehide•.

ThClZ1lX-han. Srcthoscopic CDlIliIIation is required. Note == and ar·
riIyUmIia!. and my past or present hislDry ofcardiovascular disease. ofa vaziety known
to be sew i Died by~ dyspnea..eoDapsc. en1arged hcazt. or~ bean
12.ilures. EI=ctroc:aniiDg:l3lll is rt:qUired whc:n finclinBs $0 indicate.

BIoocI~ Record with citbcf spring or me:cuty ooInrzm type of
. spbyglllDOlllaDOlDCl. If the blood pressure is comi=DtIy above 160190 mzn. ag.•

.futtbcr !em may be:~ to determine whether lhe·driver is qualified to opc:zaIC

a motor vcblde- . .
Lrmgs. If any 1nng disease is derected, SWl: whclber aetivC or arrencd; if ar·

rested. your opinjon ~ to how 10Dgit has been quiesccm.

GtiU . ·"Sti-I system. Note any diseases of !be gam . min:a1 sy-.

.. t d Nore WOlIlIds. injnrie:s. sc:azs. or weaIaIess of IDIZSC1es ofabdomilIaI
walls sufficiem to im=fen: with lIOl'lDa1 fnncr:ion. kzy henIia shou1d be nOted if1ft"
sent.. State how long and if adcqnaIcIy CODllliDed by =ss.

Ahnorm&l~ Ifp=. IIOfC location, if=ndcr. and wbelhcr or DOt appli­
cam k=ws how long they have becDpr=. Iflhe diagDosis suggestS that lhe CllIIdi­
tion might intctfere with lhe eomrol and·safe ope:zation of a motor vehide, _
nringezn !em = be made before the applicam can be a:rtified. .

TCDderDess. Wb= DOted. _ where IDO$t prcor eM lUIlI SIlspeacd-.
If the diagDOSis suggestS tba: the CODdition might .interfeze with lhe C9DIJ01 aDd safe
operation of a 1:10= vehide. more nringc:m tests = be made before the appIic:a:
can be ce:nified.

. Gc:zIito.arisIa. UriDalysis isrcquired. Acute infecliom of !be B " inau)
=ct•. as clefmed by Iccal and State pablic hca1m Jaws. indications tram ur:iDaIysis of
uncomroIkd diabeles. S)'IDIXOlIlaIic a!bamiD-urea in lhe urine, or Cllher findiIIgs in­
dicative of bcal!h c:onditioDs llkely JD interfere with lhe comroI lUIlI safe opeaIioa
of a = vehicle, will dis;juali.4'y lCl appIicam from op=uiJIg a·znoror vehicle.

NcuroIogi~. Ifposirive R.hoznberg is reportccI.. indicate degrees ofill'ap.Illi·llDl:l1It.
Pllpi11ary refl= should be reported for both light and ac:mmmodarinn. Knee je:dr;s
:re to be reponed absent 0Il1y when DOtoblaiDabIe upon zc:infczCt:lDUitatld as inaascd
when foot is acmaIIy lifttt from t!Ie floor following a light blow on lhe patel1a, :seD­

sory Ylbr.uory and positional. aImormaIties mould be noted.

Em-eznmes. Cateful.ly examine upper and IOWC%' ccut:AIities. Rcco:d lhe1_ or
iznpainnc:m of a leg. foot, toe. =- haDd.. or fiDgcn. Note lIllY azxI an ddomsilics.,
the pn:seuce of m-ophy. se:niparaIysis or paralysis. or varicose 'VCiDs.. If a baud or
fiDgcr c1dormity exists. dcl:rtnine whether su1licicut gtaSp is pn:icm to amble IiIc
driver to sccareand ::WmaiIl & grip on lhe st=ring whcd. Ifa]cg cIefomIity exists,
d=miDc wb=IIer-sufiicic:m mobility and =gtI:l exist to cnab1e tbe driver to op:zze
pedals~y.~ atlCDlion should be given to. aDd a z=d sboaId be made
of. any impairmem or ==a1 defect which may inU:rfcn: with lhe driver's ability
to opc:ate a motor vehide safely.

SpiDc. Note defonnities. Iimilation of motion, or any history of pain. iDjarics.
or disease. past or p=eatly experienced in lhe c:ervical or lumbar spine region. If
findings $C dicraJe, :adiclogic and orher c:xazninari0ll$ should be IIsed to diagDasc caD­
gcniI:a1 or acquired dd=; or spondylolistbesis and scoliosis.

.~ stlIdics. Diseases or c:onditi= causiIIg cliseoDIfon shoa1d be
evaluated carefully to cl=mine !be = to which the COIXIi%ion might be haDdic:ap­
ping while 1iftiDg. pulling. or duriDg periods of pnllonged driviDg tbat znigbt be
DeOC$$3l)' 3$ pan cr.lhe driver's dmies. .

Laboratory aDd other' speCaI fiDdiDgs. UriDaIysis is required. as.wellas saeh
other tests as the medical history or fiDdings upon pbysical examinarion ZDaY indicaIe
are ucecssmy. A serological ten is required if the applicaDt has a hiszmy of 1u=c
infcaion orpresent physical fiDding$ indicate De possibiIiry oflmm syphilis. Other
SlUdies cieezned advisable may be ozdered by the examining phy$icim.

Diabelcs. if insulin is DCC:c:ssa!y to comroI a diabelic lXlIIdirion, lhe driver is IIlX
qualified to ope:rate a motor vehicle. Ifmild diabetes is noted at lhe time ofexamina­
tion and it is szabi1izcd by use of a hypogIyc:=ie drug and a dietdm can be: obcaiDed
while die driver is 011 duly. it mould DOl be considered cIisqlIaIifying How=vcr.!be
driver lDl1$t remain under adcqlIate znedic:al supervision.

CoDtzoDeclSIl~Tc:sting. If a test for controlled substanc:c$·is performed
as part of the medical aamiDa%ion, the medica1 Cll:llmiDer is to c:hedc the bolt= to the statement. "Conuoled substances ten performed" 011 the znedicaI
c:xamiJzation form. Ifa test for comro1Icd q'bstanees is Dot perfomed. the medical
c:xamiDer is-zo check: the box next to the$WdD~ ..Conttolled·mbs'm=stest
not performed." Ifa cnnuollccl SUPnaDees testis performed znidc:r the IaIlIiIe­
ments ofSubpart H of this part, then~mdcical c:xamincr IDlISt aIsl:> c:hed.: tile
box Dext to the stalClDent. ''in accordaDce with Snb.part H,"and must obtain
information that the resu1ts of such test were neptive prior to certify:iDg that
the driver is othc:nvise znedically qnaIifJCd. If a controlled substaDce test is
performccl but not in accordance with Subpart H. the medical c:xazniner _
abo c:hcck the boxDC:XZ to the statelDent, "'Dot in accordam:e with Subpan H.••
and ensure that the results of the test were negative prior to c:enifying that the
driver is otherwise medically qualified. . . . .

The physician lD1ISt cIaic azxI sip !be fiDdlIIgs lIpOIl 1'c:rim of!be c::a:IlDiDlliaa.
. .. .

§ 391.41 PHYSICAL QUAUFICATIONS FOR ORrVERS

(8) Has no csablishcd medical hisroryor c:1inicaI diagnosiS of epilepsy or my
other COIIlIition which is lii:cIy to cause 10ss of CO!!SCiC' or lIllY 10$$ of ability
to CCIlD%OI a moror vehicle; ..

(9) Has DO DICIZa1.lIeMX1$, orgauic. or Iimclional disease or psychiatziC disorder
liIcdy to interfere with die applicant·s ability to safe1y drive a motor vdIicIe;
. (10) Has dimDt visua1 ac:uity tit1II 1east 20/40 (SDeI1cn) in each eye wiZhoat eat­

reaivc 1=or visual acuily scparatdy eorrec=l to 20140 (SDdlcn) or bcucr wiIh
com:aive lenses. cIislam binOClWlr acuily ofllI least 20/40 (SDdlen) iII·bach eyes wiIh
or without corrcc:tive J=scs. field of vision ofat least 70- in IiIc 1zorizomaI zneridan
in c:acb eye. aDd the ability to~ the co1o:s ofIrlIffic sipals aDd cIcviccs sh0w­
ing staDdard red, green, and amber;

(11) F= percciY=; a forced wbispetccI voice at DOt leu Iban 6 feet in the belier
ear without use of a bearing aid., or. if tested by use of lUI aadiom=tric cIevicc, does
not have a 10$$ gre:arer than 4O·dccibeIs 1II SOO Hz.• 1.000 Hz.. aDd 2,000 Hz.. wilh
or witbom a b:ariDg aid wh:zl!be m:iiometric clevice is c:aIibr.ated to AIDeri=m Narioaal
StaDclard (forzncriy ASA Slandard) Z24.5-19S1.

(12) Does Dot IlSC an i ) jn,: nan:atic:. or any habit-forming dnzg; aDd
(13) Bas DO = clinical diagnosis of alcoholism.
(c) Drivers subject to subpart H of this part shaII be tested in E

with the n:quircmems of that subpart..


