COMMERCIAL DRIVER FITNESS DETERMINATION

(FORM 649-F)

Medical Examination Report

FOR COMMERCIAL DRIVER FITNESS DETERMINATION
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Medical Examiner's Comments on Health History (The medical examiner must review and discuss with the driver any "yes' answers and potential hazards of

medications, including over-the-counter medications, while driving.

This discussion must be documentad below. )




[TESTING (Medical Examiner completes Section 3 through 7) nare: Las:
VISION

First, Middle,

Standard: At least 20040 acuity (Snellen) in each eye with or without correction. At least 70 degrees peripheral in horizontal meridian
measured in each eye. The use of corrective lenses should be noted on the Medzal Examiner's Certificate.

INSTRUCTIONS: When other than the Snellen chart is used, give test resulis in Snelen-compamble values. In recording distance vision, use 20 feet as normal. Repor visual acuity as a
ratio with 20 as numerator and the smallest type read at 20 feet as denomnator. |f the applicant wears corrective lenses, these should be wom while visual acuity is being tested. If the driver
habitually wears contact lenses, or intends to do so while driving, suffcient evidence of good tolerance and adaptation 1o their use must b= obwious. Monocular drivers are not qualified.

Numerical readings must be provided.

Applicant can recognize and distinguish among traffic controf [ ves
signa's and devices showing standard red, green. and amber colors D Mo
ACUITY UNCORRECTED |CORRECTED | HACRIZONTAL FIELD OF VISION
Right Eye 20f 20 Right Eye o Applizant meets visual acuity requirement only when wearing:
Caorractive L
LeftEye |20/ 200 Left Eye G [Cormective Lenses
Both Eyes |20/ 200 Monocular Vision: [ |Yes [] Mo

Complete next line only if vision testing is done by an opthalmalogist or optomsinst

Date of Examination

Mame of Ophthalmalogist or Optometrist (print)  Tel. Mo, License Mo State of Issus Signaturs
HEARING Standard: a) Must first perceive forced whispered voice 2 5 fi., with or without hearing aid, or b) average hearing loss in better ear < 40 dB

[] Check if hearing aid used for tests. [ Check if hearing aid requirsd to mest standard.
INSTRUCTIONS: To convert audiometric test results from |50 to ANS!, -14 dB from IS0 for S00Hz, -10dB for 1,000 Hz, -6.5 4B for 2000 Hz. To average, add the readings for 3
frequencies tested and divide by 2.
Mumerical readings must be recorded.

a) Record distance from individual st which)
forced whispered woice can first be heard.

Right Ear
500 Kz |‘D:I: Kz

Let Ear
2000 Hz [=00 Hz |‘u:n Fz |zu:u Kz

Right =ar
' Feet

Left Ear

b i aumometer Is usad, racord hearlng ks In
gecbels. (acc. o ANSI Z24.5-1951)
Average:

Average:
BLOOD PRESSURE! PULSE RATE Mumerical readings must be recorded. Medical Examiner should take at least two readings to confirm BP.

\Feet |

Blood Systolic Diastolic Reading Category Expiration Date Recertification
Prassure 140-158/00-60 Stage 1 1 year 1 year if <140va0.
Driver qualified if <140/00 One-time certificate for 3 months if
= _ 141-168/81-89.
|F"u|EE Rate: [] Regular[] lr'egl-'|3r| 180-178/100-108 Stage 2 One-fime certificate for 3 months. 1 year from date of exam if £140/30
21806110 Stage 3 8 months from date of exam if <140/80 & months if < 140/80

E LABORATORY AND OTHER TEST FINDINGS Numerical readings must be recorded.

Urinalysis is reguired. Probein, blood or sugar in the urine may be an indicaien for further testing to
rule cut any underying medical problem.
(Other Testng |Describe and recond)

SP.GR. PROTEIN | BLOOD| SUGAR

JRINE SPECIMEM




PHYSICAL EXAMINATION |l-eii;r't

The presence of a certain condition may not necessarily disqualify a driver, particularly if the condition is condrelled adeguately, is not likely o worsen or is readily amenable to treatment

{in.y Weight:

{lbs.)

Mame:

Last,

First, Middle,

Even if a3 condition does not disqualify a driver, the medical examiner may consder deferring the driver termporarily. Also, the drver should be advised 1o ke the necessary steps to comect

the conditon as soon as possible parficularly if the condition, if neglected, coud resuf in more senous

ness that might affect drving.

Check YES if there are any sbnomalites. Check NO if the body system is normal. Discuss any YES answers n deta’ in the space below, and indicate whetherit would affect the driver's
by to operats a commercial motor wehics safely. Enter applicable item number before each comment. If organic dis=ase is present, note that it has been compensated for
Ses Instrustions fo the Medicsl Examiner for guidance.

BODY SYSTEM
. Geners| Appearances

.

- Mouth and Throat

n

. Heart

=]

- Lungs and chest,
not including breast

CHECHK FOR:
Marked cwenweight, tremor, signs of alcchelism. problem
drinking, or drug abuse

perforated eardrums.

rremediable deformities likely to interfere with breathing or
swiallowing.

Murmurs, extra sounds. enlarged heart. pacemaker,
implantable defibrillator.

Abnomial chest wall expansion. abnomal respiratory rate,
abnormal breath sounds including wheezes or alveolar rales,

YE&*

W BODY SYSTEM

CHECK FOR:

YES"

=

. Abdomen and Viscera

impaired. Driver may
be subject o SPE
certificate if otherwise
qualified

11. Spine, ather
musculoskeletal

P

. Neurologica

Enlarged Iver, enlarged GRISEn. Masses, Lults
nemia, slgnicant abdomiral wall muscle
weakneEs.

2. Eyes Pupillary equality. reaction to light. accommaodation, ozular
maotility. ocular muscle imbalance, extraccular movernent. 2. Vascular System " PR o -
nystagmus, excphthalmos. Ask about retincpathy, cataracts, :ﬁ?ﬁ:r;:ﬁff_a_;‘;;”;;"::& Farei o
aphakia, glaucerna, macular degeneration and refer to a - e .
specialist if appropriate 9. Gento-urinary System Hermias.

2. Ears Scarring of tympanic mermbrane, occlusion of external canal, 10. Extremities- Limb Less or Impalrment of leg, foot, toe, arm, hand,

fnger, Peneptibis Imp, dsfomiizs, atropny,
weakness, paralysls, cubbing, esema,
nypotonla. InsuMeizent orasp and prensnsion
M Lpper Mo o maintalr steenng whael grip.
nguficient mobdlity and strength i lower Imi
%z aperate pedals propary.

Previzus surgery. deformiies, lImitation of
moilon, tendemess.

mpalred equilibnum, ciardinatian or spesch
pattErm; agymmelris desp tendon refiekes,

Exarmination imipaired respiratory function, cyanosis. Abnormal findings on | - - -
; - " sensony or poshicnal aonomaities. abnormal
F:s:"_:'g?l'j?rr;r;“;gfr‘:eﬁ:';f further testing such as pulmenary pasl 3?;1:1':053!:- AKTE rEfNEs, BLENE,
*COMMENTS:

Note certification status here. See Instructions to the Medical Examner for guidance [ Wearng comactve lense

O Wearing hearing aid

0 Accompaniedbya — wawer! exemption. Driver must present

exemption at time of certification

[0 skill Performance Evaluaticn {SPE) Cerificate

[ Driving within an exempt intracity zone (See 48 CFR 381.62)

O Qualified by operation of 4% CFR 301.64
Medical Examiner's signature
Medica' Examiner's name
Address
Telephone Mumbsr

O Meets standards in 48 CFR 281.41; qualifies for 2 year ceriificate
[ Dioes not meet standards
O Meets standards, but periodic mensoring regursd dug io
Crriver qualified only for: 03 menths 08 months  O1 year O Other

Temporarily disgualified due to (conditicn or medication):

Return to medizal examiner’s office for follow up on

It mests standards, complete a Medical Examiner's Certificate as stated In 45 CFR 331.43(h). (Driwer must camy celificais when operaling & commercial vehicie.)




