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~DOT D.O.T. 
MEDICAL EXAMINATION REPORT Motor Vehicle Division 

Commerclal Driver Fitness Determination 

0 New Certlficatron o Fonow l"'lB IJC OD OOther: 
HEALTH HISTORY Oliver completes thls section blll: medfcaf examin:er is encouraged to discuss w4h drive-r 
Yee No Ye• No Yee No 
0 ~ Any illne-ss ot injlil"/ in fast 5 yea~:<' 0 

l 
lJJr:g <liseas~. emi*J'iie'i11a. asthma, (Jn-onic bn::nrnms 0 ~ Fainting, diainess 0 

~ 
H&adfBr.a;n ;'1Jult€S, d"~Wr>:fers !lf illnaE£es 0 Ki>:i'ne;• disense, Uial}sis 0 Sleep rliMrder:s, pauses in brealhiT-9 while asleep, 0 Seizures, epilepsy 0 · Li•.-er r.lisam;e OO~ime £i'eepiness, l<rud sr.onng 

0 MEdil::ffik:n 0 DigsstNe pi'Ot:fems 0 i SUoke ur p1!ral>jsls 0 
~ 

E)"B dfsarders or impaired Vi$ion (e::«&J)t ccrrective Jenl'!es) 0 DfabeleS or aleva<:.€d bkl~::d sugar -crntrolled b}: 0 Mi:;sing ~ imr:sfred har.<l, arm, toot. le-g, fmger, tte 0 Eat dirorders, lc.._o:s of he.aring or bala~ 001et 0 Spinal injury ord't£ease 0 li1i Heartdis<$.Se or heart .attack: other~rdiav.ascula:;r condition 0 Pit$ 0 ~ Chronic !o'" OO::k pain Ll MaliC<~Horr 0 lr<SW~n 0 
~ 

Regular. fr>:queot.aloohe:luse 0 ~ Haart surgsry- (vaNe reple.:ementlbiiP*S, angioj::lasty, pac2maker} 0 ljf Nerv.aus or p&~'ChiaCIIC disun:lers, e.g., sev~re. depression 0 Nareo1ic: or t~bit terming d'l'l.lg ure t1 High bloc-d pre~-<'JIHe 0Medf~n: Ll Medication: 
0 ~ I.WX~Jiar disease 0 l1i l.oo5 o:f, <:~ aitered cansGrm.~sness 
0 q Shcl'tness of breafu 

For any "Yes" answe.r, indicate onset date, diagnosis, lreatffig physic~an's n-ame and address, and any cmrerrt limitaifofl. List all medicatioM {including ov-er-tne-w1.mter) used regulaily -or r.e£ently. 

I certify that tile above information is romplete and lrue. I understand that inact;!Jrate, false or missing information may invalidate 11-.e ~ami.nation aoo my Med1cal Examirrer Ceriificate. 

Comrne,,i£ on Hl'la!th Histtrly {The medical examiner m usl: revte'N and discuss wUil dliver any "Yes.~ ans\'ieJS and f:Okmlial hazards of mEd1calfons 
im:!uding over-the-;;;ounter medication, while dtivtng. This dfsctJssion must i:le dOCIJJ'I1errted .t:elow.) 

tt11J. 
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TESTJNG (Medical Examiner must .complete the remaining 
sectionsJ 
VISION {Numerical readings mus1 be provided.. I Standard: At !east 20/40 
The v.se of corrective lenses should be noted on the Medical Examiner Certifleate. 

Instructions: When other lhaf1 the Snellen chart is used, gi>Je test results in Snellen-camparable values. fn recording distar,.c;e vision, use 20 feet as nnrrnaL Report '<ision acuitjl as a ratio with 20 as 
m.1meratar and the s.matlesl type read at 20 feet as denamlnalor. lt the applicarrt v.-ears corrective lenses, #lese should be v;om while visual ac\llrf is ~lr;.g tested. If the driver habftuatly wears ccinlaclleoses, 
or ll"l\ends to do so vihile driving. sufficient evidence d good t¢lerance and to their we- must be obvious. fl.tonccular ddvers are not qualified. 

Acuity Uncorrected Corrected Horizontal Field Of Vision l }t Yes 0 No Appl~nt can recogniz-e aOO distinsuish amon_g traffic oonirol signals and de'Aces shO'I'Iftlg 
Ri ht E 201 2.0 '10 ° green and aml:ercolor:s? 

Left Eye 2.01 :201 ~t) Left Eye q 0 ° Applicant meets 'Jfsual acuity requirement or:dy w.hen weari~: j;! Correr:!We Lenses 

eB~mh~E~·=os~2W~~~--~~~~~1D~--~ [ ~~~~~~--l!~~~~------------~------------------------~~~~ 
Gomple"t& next line only 'f viSion testing is done by an ophthalmologiSt or optometrist. 

be provided.) Standard: a) Must first perceive forced whis~ered voice <!. 5 ft. vilth or wltho!A hearing i 
0 Check if hearing aid used for tests. 0 Check if hearing a!d required to meet s:tanda-rd:. 

lns!ruclWns: To con•f€rt audfomelric test results from iSOto ANSI, - t4dB from lSOfur !S.CO Hz, -10 dB for t,OOO Hz, -8.5 dB fur 2:,000 Hz. To average, add the readings for 3 frequer.cie>s lesteU and dNkre by 3. 

- -
a) Remrd distance fmm fndividual at whlctl forced whispered voice can f1r.st tre heard. b} If aOOiometer is used. record ~tearing loss in decibels (a<:c. to ANSl Z24.5--195'L}. 

Right Eat ! L-eft Ear 

feet I Righi: Ear -Left Ear 

Cj feet <; bDO tit: 11@0 Hz I 2000Hz 500Hz 11000 Hz ~2000 Hz 

Aworage Average 

BLOOD PRESSUREJPULSE RATE 'Numerical readillgs must be recorded.~ Medical examiner should take at least n ... -o readings to canifrm BP. 

t Systolic 
BloO<i Pressure -f-z.. f) IDlaiS Reading Category Expiration Date RecertiflGation 

Dri'.rer qualified if s 140/90. 140-159190-9-9 Stage 1 1 year 
1 year if .:!>140/90 

One-!1me certificate for 3 months, if i41-15fll91-9-9 

Pulse Rate: jlJ Regular 0 Jrregutar 160-1791100-109 Stage 2 One-time cerliiicate far 3 months 1 yearirom date of a-.,;am if:S14019D 
-

Record Pulse Rate 

rv; Disqualified 
::>1801110 Stage 3 6 mo!lths from date of exam if S140/SO 6 mcnlhs if 5140100 

LABORATORY AND OTH.ER TEST FINDJNGS {Numeri~i readings must be recotde<i.j 

Urinalysis is required. Protein, blood or sugar !o the urine may be an indication for furltler testing to I U . 
5 

. . j Sp. Gr. 
rule out any undeli)'ing medical problem. 1 nne pecrmen j I . t) <o lsu~ 

Other Testing {describe. and mcord} J / 
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= ,_ 
= 1 PHYSICAL EXAMINATiON 
'-'-" 
7;:;, The pr<tSem:;e ot a certain t:onditlon may not necessarily disquattfy a drrver, particularly if llle ;;ondltion is ccnlmlled adeqtJateiy, is oot likely ro worsen or~ rMdtly amenable to ireatl11€'nt if a condilian 
~ does not disqualify a dri'rer, the mediGal examhwr may consider defenirlg the dli'.rer temporarily. A!so. the driver shoofd be advised to take the necessary steps to correct the cor.dftion -as soon as pc.ssible; 
----~ particularly if the condition, if neglected, could result fn more S<>'Jious illness !hat might affect drMng. 

"' ~ Check 'Yes" if there are abnormalities. Check ~Non if bcdy :system is ncrma!. Explain any ""Yes" 3!l5'll<ers 1n tlte space OOiow, and indicate whelher ft would affect the dfive(s ab_ilitj' to ope-ml:e a commercial 
~ moror vehicle sal'ely. Enter item rumtber before each ccmment If organic disease is pre.<>elll, oote that it has been compensated tor. Sea "Instructions To The !l.tedical E.:am!ner" fcr guidanc:e. 
~ 

~ 

~ LIYes. .. ~No 

' b OY~-~ 

DYes' if No 

DYes"'~No 

~AM1NER CERTIFICATE (see "Instructions To The r>.'!Mical E'<aminer/ for 

0 Meets standards in 49 CFR 391.41; qua!iffes tot 2-y€'ar certi!K:ate. 
0 Does not meet standards 
~eets standards, but periodfc evaluation reqtJJred. 

OlJe to , driver q ualffied oroly for: 
0 3 months ~ 1 year H-11\f • 
0 6 months d Other: 

0 Temporarily Oisquallfied due to { cor-.dition w medication): 

i]fwearing corrective renses 
0 Wearing hearing aid 

ataxia. 

tnsuffic:ient grasp 
i mainta,in steering \'.!heel 

and strengti1 ln lovteolimb to 

or spe<Jch pattem: 
, sensory or j:OS.i!ional 

I patellar and Babinski's reflexes, 

0 Accompanied by a waiver/exemption, Drivar must present 
exemption a11ime of .certilk:Mon. 
0 Accompanied by Skill Perlmmance Evalua!1on (SF'E) Certificate 
0 Driving wit.hln an el(ernpt intracity zone, (See 49 CFR 391 .62) 
0 Qualified by operalion cl49 CFR 391.€4 

If driver meels standards, ccmplete a ~&Wical Examiner Certificate acwrdir.g to 
CFR 391.43{h). (Df>ver must carry ceffificale when operafrng a commercJal vehlde.) 

Page-3oi8 
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03-24-'15 10:33 FROM-

'· 

T-781 P0005/0007 F-070 

r 

.... 1" 

40-1504 R04114 MEDICAL EXAMINER CERTIFICATI: 

.
Mi!m~:~ --~ 

l.. 

Motor C:;~rr!er Safety ~egulations 149 CFR 391.41<J91.49) ~nd with the 
knowledge of the dl'lving dulies. find this person is qualified; and, If 
ap_pl!cable, only when: . . 

\J Cl Wearing corrective l~nses CJ Wearing a he~r!ng ald 

(J Accompanied by a waivar/ammption 

Cl Driving within an exempt intracity zone 

Cl Qualified by ope(<":lt!on of 49 CFR 391.64 

c::J Accompanied by a Skill PerforrnancEt Evah.Jalion Certificate (SPI!) 

The inforrnalion I p(OVido::d regarding thi:s phy:s!c-<.11 ~:".xaminalion is true and 
{.;()(nplete. A complete examination foffi'l with any attachment embodies my 
findings oompletaly and correctly, and is on file in my qftioe. 

' 

" \ 

\ 

\ 
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03-24-'15 10:34 FROM- T-781 P0006/0007 F-070 

---------SANJ0411 • 

Subjective 

Objective 

Assessment COL# STATE AZ DOB - IS THISA COL 
PHYSICAL YE;S 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 EXPDATE ~ 

GLASSES Y HEARING AID N 

Plan 

Medications 

Follow Up 
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MEDICAL EXAMINER'S 

I certify tbat I have examined 
Regulation• (49 CFR 391. 391M);,:::!' 

[:::1 wearing correcfive lenses 
D wearing hearing aid 

D driving within an exemptintracity :mne (49 CFR 391.62) 

D aecnmpanted by a __________ waiverf.exemption 
D accompanied by a Skin Perlormanee EvaJuatifln Certificate (SPE) 
D qualified by operation of49 CFR39Ui4 

The inf6rmafion I have provided regarding this physical examination is true and complete. A complete examinatie.n form with any- attachment embodies my 
and and is on f"Jle in cffiee. 

SIGNATURE OF MEDICAL EXAMINER 

MEDICAL EXAMINER'S NAME (PRINT) 

MEDICAL EXAMINER'S LICENSE OR 
CERTIFICATE NO.!ISSUING STATE 

SIGNATURE OF DRIVER 

ADDRESS OF DRIVER 

MEDICAL CERTIFICATION EXPIRATION DATE 

TELEPHONE 

o~m 

DDO 
El Physician Assistant 

DATE 

0 Chir.o.practur 
D Advanced Practice Nurse 
D Other Practitioner 

08/28/2014 

NATIONAL REGISTRY NO. 

INTRASTATE ONLY 

DYES 
E!NO 

0812812015 

CDL 

!!:!YES 
DNO 

DRIVER'S LICENSE NO. STATE 

AZ 

• -" ·--"1' 




