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SUBJECT: Commercial Drivers License (CDL) Employee Physicals
(Supersedes all previous memoranda)

To be consistent with the trucking industry and our own contract driver requirements, U.S. Postal
Service policy voluntarily parallels Department of Transportation (DOT) requirements as they pertain
to physicals for Commercial Drivers License (CDL) employees. These requirements include
issuance of a Medical Card.

Every CDL employee is required fo have a standard DOT CDL physical every two years. The
physical will be scheduled by postal management, occur on the clock at a_Postal Service Medical
Unit or Postal Service Contract Medical Facility, and be paid for by the Postal Service. CDL drivers
are not authorized to have their DOT physicals conducted at medical facilities other than Postal
Medical Units or Postal Contract Medical facilities.

PS Form 2465 is no longer used for DOT physicals. The Physical Examination Form, which meets
the DOT requirements and is available from J.J. Keller Company, is to be used by medical personnel
for the physicals. When the CDL empioyee passes the DOT physical, a Medical Card will be issued
bymedii personnel. This card is evidence that enables an employee to meet physical
requirements when renewing hisiher CDL with state licensing authorities. If a CDL employee fails
the physical, management must immediately confer with Labor Relations personnel at the local level
for guidance regarding the next applicable procedure.

If you have any questions regarding this policy, contact John Hemandez at 202-268-3553. Thank
you for your support in ensuring a safer CDL driver workforce. With your help, we can keep the
Postal Service and our employees free from risk of serious consequences.

CA—

J. Michael Krop

Manager

Transportation Modal  Operations
and Requirements

cc: Mr. Eddy
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FLEET SAFETY COMPLIANCE MANUAL

PHYSICAL EXAMINATION OF DRIVERS

Narne:
Social Security No.: Date of Birth: Age:
[ NewC [l Hicath
HEALTH HISTORY
Yes No Yes Ko Yes No
[n} 0  Head or spinal injunes. o 0 Syphilis, o [ Kidneydisease.
8O0 O Seizures, fis. comuisions, =} & Gonomea. 0 O Musculardissase.
o tainting. a O Diabetes. O O SuMering trom amy other disease.
ju} 0  Extensive confinement dy iliness Q O  Gastroimestina! uicer. ] {3 | Permanent defect from iilness,
or injury., ju] ju} disaase of injury.
g o aissase. =] T HRSUMANCS 1evar. £ O esychumne asoroer.
O D Tubsrculoss. ju] o . %] DO Any ofher nervous disorder,
. H answer to any of the above is yes, explain:
PHYSICAL EXAMINATION
GENERAL APPEARANCE AND DEVELOPMENT: Good; Fair. Poor:
~ VISION: For di Right 20/ Left 20/ Both 20/, [ without comrective ienses [ With correctivs lenses it wom
Evidence of cisease or injury:  Right: Laft
Color Test: Hori Beld of vision:  Right £ Lett -
HEARING: Rightear Left ear Disease or injury
AUDIOMETRIC TEST (complete only # awliorneter is used to test hearing) decibel ioss at 500 Mz
at 1,000 Mz at 2,000 Mz
THROAT
THORAX: Heant i1 OfgAMC GrSease IS Present, is i taly 7,
Blood p Systolic Diastolic
Pulse: Before B rmsa—— - aher - Clings
ABDOMEN: Scars 0 Abnormal masses T T
Homia: Yes . No T i 500, where? T is truss wom?,
GASTROINTESTINAL: 1 ion of ather d : Yes No
GENITO-URINARY:  Scars Urethral discharg
AEFLEXES: F 5 Pupiltary LightR L
o Right Lett
Knee Jerks: Right Normal Absent
Left  Normal Absent
EXTREMITIES: Upper Lower Spine
LABORATORY AND OTHER SPECIAL FINDINGS: Urine: Spec. Gr. A, Sugar
Oher laboratory data (seroiogy, stc.)
Radiological data Eb iog
CONTROLLED SUBSTANCES TESTING:
e tost
[ in accordance with subpartH [ Mot in accordance with subpart H
3 ¢ test NOT
GENERAL COMMENTS
{Dute of sxwrnineton) (Accirass of Madical Examnen) Name of Medical Exmrriner) (Prnt)
(Twe) {Licanse or Centticaton No.} {Stxte)
{7 CHECK HERE IF NOT QUALIFIED
(Sigraiure of Medical Examner)
NOTE: This section o be only when visual testis by a b ist or i
Date of sxamination) (Address of examnet) Narne ot sxarmanen; (Prmt)
(Sonature of sxamaner)

MEDICAL EXAMINER'S CERTIFICATE

1 centify that | have i ; 5 ; in e with the Federal Motor Carrier Safety Regulations
Orrvsr's name) (Prnt,
{49 CFR 391.41-391.49) and wilh knowiedge of his/her dutias, | find himvher qualified under the regutations.

] Qualified only when wearing corective lensas., a ically ung uniess waniad by a waivers.
T Qualifiod onty when waasing & hearing aid. e i iving within is ity Tone
A compieted examination form for this person is on file in my office at =
AeaGode SieephongNemben
(Expranon Date) (Name of Mecical Examnen (Prrt) (Swgnature of Mecical Exarminer)
TTite] (Coente or Cerhcais No.) TStkie i Which Lcwraed)
~(Signanire of e TAocress of drver}
NOTE: Medical Examiner's Certificate must be retained in Driver's Qualification File.
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