Medication-Medical Condition Driver Attestation

Date

Dr. Name

Address

City State Zip

Re:  ___________, DOT Commercial Motor Vehicle Driver Medical Exam 

The above driver came to our clinic for a DOT medical certificate to drive a commercial motor vehicle.  Before being qualified to drive, the driver must attest to the following:
Medical Condition(s):

Symptoms(s):

Medication(s):

Effect(s)s or Side Effect(s):   

I hereby attest that I am not experiencing any of the above listed effects, side effects or any other effect or side effect resulting from treatment or medication use for the listed medical condition or any other known medical condition, while driving a commercial vehicle.

__________________________________________                   ___________

Driver Signature                                                                                   Date

