LaBOR ReLATIONS

UNITED STATES

? POSTAL SERVICE

July 10,.1997

Robert C. Pritchard

Director, Motor Vehicle Services Division

American Postal Workers Union,
AFL-CIO

1300 L Street, NW

Washington, DC 20005-4107

Dear Mr. Pritchard:

This letter responds to your inquiry concerning the use of the appropriate medical form
for a Department of Transportation (DOT) physical examination.

Enclosed is a copy of the most current American Trucking Association form which is to
be utilized for DOT examinations.

If you have any questions regarding the foregoing, please contact Joyce Ong of my staff
at (202) 268-6248.

Sincerely,

Peter A. Sgro

Acting Manager

Contract Administration APWU/NPMHU

Enclosure

475 L'EnFant Praza SW
WasringTon DC 202604 100
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! m NOT RETURN TO ATA

A,

To Be Filled In By Medical Examiner (Please Print);

Driver's Name

Date of Examination

GRS 1S WEF AR TMEN | UP ) NANDFUR TA HIUN KEQUIKEMENTS)

New Centilication Q
Recertitication 3
Check Here f Not Quatified o,

Acddress
Sec. Sec. No. ... Date of Bith Age_
Health History:
Yes No Yes No Yes No
Q ] Asthma QO 3 Nervous stomach b 3 ead or spinali injuries
| Kidney T 2 Rheumatc fever 2 U Seizures, fits, convulsions, or fainting
Q 9 Tuberculosis O 3 Muoscular disease J 3 Exiensive confinement by diaass of injury
o Q Syphilis Q O Psychanic disorder 3 U Any ather nervous di sorder
0 2  Gonorhea 0 O Cardovascular cisease W U Suflerng from any sther disease
[w] a Diabatas Q 0 Gastointastinal ulcer Q U Permanert defect fom finess. diseass or Injury
If answel o any of me 8LOVE is yes, explain
General appearance e ddevelopment; Good Fair Paor
Visten: For Distance: Right 20/ Lst 2080t 26 Q Witneu! Correcuve lanses l With corrective ienses, if worn
Evidence of disease of Wyry Right -
Color Test . MorizONtal kid of vision:  Right Left
Hearing: Right oar Left e a T - - "
or mpury -
#hudiomome tut: (i audiometer is used 1o test hearing) Decioellogs at 500 Mz 1.00CHz __ 2000Mz ____ 4.000 K2 6,000 Hz
reat: L. B -
Tharax: kg .
I rgank disease is gusenl 1s ¢ hilly compénsated? [P -
Biood pressure: ystelic Diastolic . e
Pulse: Belore exercise immediately  alter wxercise__ © e oo
Lungs . -
Abdomen: Scars Abnormal masses | .. Terdemess
Hemia  Yas No il so. where? __ I5 truss worn?
Gastrointostinal: Ukeration or other di s Yeb No
Genho-Urinery;  Scars . Urethral discharge ...
Raflexes: Rhomberg - - .
Pupilla Light R L -
Accomwﬂ“m Hﬂhf Left " ates,
Knoe jerks: Right: Normal  — CTBASEE Absan!
Leht: Nermal Increased Absent
Remarks . .
Exiremities: -Upoe Lowar | . Spine
Laborstory and Unne Spec“@ A, e SUGAr . —
Other Special Cmei LAvOTACTY Lata (Seroiogy, &ic) -
Findings: Radiological Data Elecirocarciograph

Controfied Substances Testing: U Controlled substances st perarmed 0
3 Controlieg substances test NOT performe

General Commaenis:

lémccordance with Subpart H 2 Hal in 966010808¢ with Subpart W

Name of Medical Examiner {Print)

Signaure

Address of Medical Examiner

MEDICAL EXAMINER'S CERTIFICATE
fcemity hat | have examined

In accordance with the Facoras Mot Castie: Saley RegJiadors (49 CFR391 .4
Twough 381.48) andwith knowledge of hisher dutes, {ind hinviwr qualifecunder
™a reguiaons. Explmbn date of contiticats:
Qualified onty when weaing. 0 Corrective lensos fa) Hearing ag
3 Modically unquiified unless accompanies sy e .o
\J Medically unqualited uniess driving within an exemslintracny zone

A compleed examination form for his porsonis on file in my offics.

. woiver

TRra Coca/Pons Ne, TIGaT SWC N TCAe Mo | T
{Medical & caminer. (PRt Name anz Tnia)) (Sxmature) :
(Signature o Drvery;
(Aograss ot Dever)

NLY IFf DRIVER IS FOUN ALIFIED

The lollowing will be compieted only when ine visual lesl is conducted ty 5
liconsed ophthatmelagist or opiomotrist.

(e o o xamnanen)

(Ramo of OB P AlrrOIDg Y Wr SR MT (SRRt
{Adermes of CulInAMEIog sl o7 gmu\)

S grFme o DuFiRg MOGgK: of UDSMerss )

INSTRUCTIONS ON REVERSE SIDE



