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MEDICAL EXAMINATION REPORT M otor Vehicle Division 

Commer~al Driver Fitness Determination -IO-t 501 RG-1/14 az.l!ot.gov 

LJ New Certification Re-certification o Fonow Up D 0 D Other: 
HEALTH HISTORY Oliver completes trus section. bl.lt medical examiner is encouraged to discuss with driver. 
Yes No Yes No Yes No 
D ~ Any illness ar fl'ljUI''J in fast 5 years? n 

I 
l.Jmg disease, em~:wsema, asthma. <:hronic bn:r-.dlilis 0 $ Fainting, dizziness 0 

~ 
Headi'Brain injuries, dirorders or illnesses a Kidney dissase. dial)'-sis 0 Sleep disorde~. pauses in brealhir.g 'lthil.e asleep, 0 Sei.:ures, epilepsy a · Li•,'i!r disaese c'a)'(ime ~reepines8, ICll.ld s~oOring 0 Medicaticn: CJ Ofgeslrve prot:Fems 0 i scroke or para~:t'Sis a 

~ 
Eye disorders or impaired vision (except ccrrective lenses) 0 Drabeces or elevated blocd sugar ron17olled by: CJ M~sing ~ impaired hal'ld, arm, !cot, leg, fmger, tee a Ear di...<"Orders, lo..<:S of hearin,g or bala~ 0 Diet D Spinal injury or disease 0 !ill Heartdise&Se or heart attaCk; other card:OVascula~ condition 0 Pit!s 0 ~ Chronic ~ow back pain 0 Medicallon: a lr.sulln 0 ~ Regular, frequent alcohcl use 0 ~ Heart surgery (valve rep)acemenVbypass, angiopla>ty. pacemaker) CJ ~ Nervous or ps~-ehialr ic disorders, e.g., severe depresslon D Narco1ic o·r r.abit terming drug use ~ High blood pre~ure 0 Medication: D Medication: a ~ Mu~ulaT disease D ~ Lc~s or, c:r aitered car.scloosr.ess 

D !if Shcrmess of brealh 

For any "Yes" answer, lndfcate onset date, diagnosis, treating physician's .name and address, and any currem limitation. List all .medications {including over-tt»cot.mter) used regula11y or recently. 

I certify that the above information is complete and lrue. I ullderstand that inaccurate, false or missing information may invalidate tr.e e:<amiflation and my Medical Examiner Cer1ificate. 

on Hearth History (The medical examiner must review and discuss wUh driver any "Yes" ansvlers and J:otentialllazards of medicasrons 
lrn::lu:ling over-the-counter medication, while driving. This discussion must be documented t el0111.) 
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TESTING (Medical Examiner must complete the remaining 

sections.l 
VISION (Nu.merieal readings must be provided.) Standard: AI. least 21)/40 acuity (Snellen) in each f?Jije wi1h orw~hout CCfTection. 
The use of corrective lenses should be noted on ltle Medical Examiner Certifwate. 

Instructions: When other than the Snellen chart is used, give test results in Snellen-comparable 11aloes. rn recording distance vision, use 20 fee{ as normal. Report 'lision acuit't as a tatio \~ith .20 as 
numerator and the smallest type read at 20 feet as denomjnator. lf the applicant wears corrective lenses, these should be worn while visual acuit>t is l:eir19 tested. If the driver habituatly wears c6ntaet lenses, 
or in\ends to do so while driving, sufficient evLdence d good tolerance and adaptation to their use must be obvious. Moru:x:ular drivers are not qualified. · . :· '·· · .,:;: 

Acuity Uncorrected Corrected ¢ Yes CJ No Applicant can recognize and distifl9uish among tfaffic control signals and de>Jfces showing s1.a6~~-i~:¥,'J f~~ 1-iorizorrtal Field OfVrsion 

Ri ht E green and amter colors? · ·; · • :.·'·' < ;·;;:;:;; ··;~~JiJo . :· .... ::·•·.::r •. :::~; >"<'.~ Right Eye Cfo 0 

Applicant meets 'lfsual acuity requirement only when wearing: jZ Correcti'lle Lenses · . S · · ._X;;.·~ ;t~);} 
Monocular Vision? 0 Yes No : .... ; _; ~ '~ ·jz} f. 

left Eye qo 0 

(~· 

Complete next line only if 'lis ion testing is done by an ophtt>.almologist or optometrist. 

phthalmologlSt or ptomemst Name one l~eense Number Signature 

) 

HEARING (Numerical readings.must be provicfed.) Standard: a) Must first perceive forced whis~red voice~ 5 ft .• w ith or without hearing aid. or b) average hearifiQ le-ss in better ears 40 dS. :: '' .·;:.;/.,., "i 
Ll Check if hearing a.id used for tests. Ll Check if hearing aid required to meet standard. :. · ·:·r~. ;.:~.:.~.lf.~.~.~-··. 

lllSlrucllons: To con'lert audromettic test results frorri lSO to ANSI, -14dB from lSO:for ~0 Hz, -10 dB lor 1,0()0 Hz, -8.5 dB for 2,000 Hz. To average, add the readings for 3 freQ1JeJ:'Cies tested and divide by 3. .-; 

a) Record distance from individual at 'Whi(:h forced whispered voice can fir.st be Ilea rd. b} If audiometer is used, record hEaring loss in decibels {ace. to ANSLZ24.5-1951). 
Right Ear Right Ear 

s l Left Ear 
feet ~ feet 

I I SOD HZ 11000 Hz 12000 Hz 

Average 

BLOOD PRESSURE/PULSE RATE (Numerical reariings must be reccrded.) Medical examiner sl'lould take at least two readings to conlirm BP. 

~ Systolic 
Blocxl Pressure \ 1, B IDiais Reading Category 

Driver qualified if s 140/90. 140-159190-99 Stage1 

Pulse Rate:. }lJ Regular Ll Irregular 16(1..1 791100..109 Stage 2 

.Re<:ord 1-'ulSe Kate 

Be; >18011 tO Stage 3 

LABORATORY AND OTHER TEST FINDlNGS {Numerical readings must be recorded.) 

Urinalysis is required. Protein, blood or sugar in the urine may be an indication for further testing to 
rule out any uncter'l~1ng medical problem. 

Other Testing {describe and record) 

Expiration Date 

1 year 

One-t ime certificate for 3 months 

Disqualified . 
6 months from date of exam if S140/90 

left Ear 
500Hz 11000 Hz lZOOOHl. 

Average 

Recertiflc:ation 

1 year if ~140190 
One-time certificate for 3 months. if 141-159191.00 

1 year from date of exam if S140J90 

6 monlhs if~140ISO 
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Height 
PHYSICAL EXAMINATION 6 ft q in A . rei 

~--------~--~--~~~------~--~~~~~--~~~~~--~~~~~~----------

. ._..:. ...... 

The presence of a certain cooditJon may not necessa.rily disquati1y a driver. particulaily if ~he condition is ccntrolled adequatel'f, is not likely to worsen or is readily amenable to 1reatment. E•Jen if a cxmdillon 
does not disqualify a driver, the medical examiner may consider defEtuing the dri'IE!r temporarily. A lso, the driver should be advised to take the necessarj steps to correct the condition as soon as pc$Sible; 
particular~; if the condition, if neglected, could result i'n more serious illness that might affect drMng. 

Check ~yes- if there are abnormalities. Check "No" if bcdy sysrem is net maL E)cplain any "Yes" arlS·.vers in the space below, and indicate whe!her it would affect the driver's ability to o~rate a oommercial 
motar vehicle safely. Enter item number before each comment. If organic d isease is present, note that it !las been compell5ated for. See "lnstruclions To The Medical Examiner" fCi" guidance. 

3. Ears 
0 Yes* j2l No 

4 . 

OYes·~No 
oot 

MEDICAL ~MJNER CERTIFICATE (see "Instructions To The Medical E.'«lminer} for . 
guidance 

0 Meets standards in 49 CFR 391.4 1; qualifies for 2-!'ear certificate. 
0 Does not meet standaltls 
~eets s1andards, but periodle evaluation .required. 

Due to , driver qualffled only for: 
0 3 months ~ 1 year H-1l'f · 
o 6 mootl\s 0 Oth.er: 

0 Temporarily disqualified due to (coooitJon or medication): 
Retum to medi~II:OO! rniner's office for follow up on: 

0 ves•rjNo 

Impaired or speech pattem; 
asymmetric deep tendon reflexes, sensory or J:OSitional 
abnoimalities, abnormal patellar and Babinski's reflexes, 
ataxia. 

elf Wearing correcti'IE! lenses 
i:i Wearing hearing aid 
c:J Accompanied by a waiverfexemption. Driver must present 
exemption at time of certifte~tion . • 
Cl Acoompanied by .Skill Performance Evaluation (SPE) ~rtffic-ate 
0 Driving within an exempt intracity zone. (See 49 CFR 391 .62) 
0 Qualified by operaHon of 49 CFR 391.64 

If driver meets standards, canplet.e a Medical Examiner Certificate accordir.g to 
49 CFR 39'1.43(h). (Dri'1er must carry ce.t11trcate when opera!ing a commercial vehicle.) 
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03-24-'15 10:33 FROM-

.. . 

\ 

T-781 P0005/0007 F-070 

..... 

r 
4().1504 R04/14 MEDICAL EXAMINER CERTIFICATE 

J};:.S~j, Jg.j<lv\~.ro ~~iu~i ~!Aq~r.ol. 
I certify 111at 1 have examin~ this driver in accordance wilh IM Federal 
Motor Carrier Safety RegulaUoM (49 CFR 391.41-391.49) an(! with the . 

· knowledge or me dnving <luties. I find this person is qualified: aM. If 
applicable, only when: , . . 

~ 0 Wearing corrective klnses r:J Wearing a hearing aid 

CJ Accompanied by a Wlliver/e~temption 

0 Driving within an eJCGmpt lntracity zona 

0 Qualified by opetaUon of 49 CFR 391.64 

0 Accomoanied by a Skill Performance Evalvation Cartincaio (SPE) 

The infonnslion I pfOV!d~d reg,grding this physiCal examination is true and 
complete. A oomplete examlnatiOO fOI'm W1th any alliichment embOOie$ my 
~ndinga oomp!elllly anct correctly, end is on file in rey qftioe. 
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03-24-'15 10:34 FROM-

SANCHEZ, JOSE ALEJANDRO. - SANJ0411 -David Smock- 08/28/2014 5:32 PM 

Subjective 

Objective 

Assessment CDL# - STATE .DOB- ISTHISACDL 
PHYSICAL YES IS THIS INTRASTATE ONLY N 

RECERTIFICATION 
· TRUCK DRIVER 

MEDS LOSARTAN 25MG 

VISION 20/20 ALL CORRECTED/UNCORRECTED 20/50 ALL 90/90/180 
HEARING 5/5 
BP 128/75 PULSE 85 
UA SPGR 1.030 PROTEIN NEG BLOOD NEG SUGAR NEG 
HEIGHT 5'9 WEIGHT 190 

PHYSICAL FINDINGS 

RESULT PASS EXP DATE 8/28/2015 

GLASSES Y HEARING AID N · 

Plan 

Medications 

Follow Up 



MEDICAL EXAMINER 'S CERTIFICATE 

I certify that I have examined JOSE SANCHEZ RAMIREZ in accordance with the Federal Motor Carrier Safety 
Regulations (49 CFR 391.41-391.49) and with Jmowledgeofthe driving duties~ I find this person is qualified, and, if applicable, only when: 

E:l wearing corrective lenses 
0 wearing hearing aid 
0 accompanied by a. _______ __ waiver/exemption 

0 driving within an exempt intracity zone (49 CFR 391.62) 
0 accompanied by a SkiD Performance Evaluation Certificate (SPE) 
0 qualified by operation of 49 CFR 39Ui4 

The information I have provided regarding this physical examination is true and complete. A complete examination form with any attachment embodies my 
fmdings completely and correctly, and is on f:lle in my office. 

SIGNATURE OF MEDICAL EXAMINER 

MEDICAL EXAMINER'S NAME (PRIN1) 

John P Smock 
MEDICAL EXAMINER'S LICENSE OR 
CERTIFICATE NO.fiSSUING STATE 

4570 I AZ 
SIGNATURE OF DRIVER 

ADDRESS OF DRIVER 

MEDICAL CERTIFICATION EXPIRATION DATE 

.. I' . 

TELEPHONE DATE 

08/28/2014 
0 MD 0 Chiropractor 
0 DO 0 Advanced Practice Nurse 
El Physician Assistant 0 Other Practitioner 

NATIONAL REGISTRY NO. 

9461213823 
INTRASTATE ONLY CDL DRIVER'S LICENSE NO. 

DYES 
EINO 

08/28/2015 

0YES 
DNO 

STATE 

-




