Date

Dr. Name

Address

City State Zip

Re:  ___________, DOT Commercial Motor Vehicle Driver Medical Exam 

Dear Dr. _______,

The above driver came to our clinic for a DOT medical certificate to drive a commercial motor vehicle. Before qualifying the driver, the DOT medical guidelines require that we obtain your assistance in determining if they have met the necessary medical criteria.

Although we must obtain and consider the opinions of treating physician, it is our responsibility to make the final driving status determination.  

For drivers with a history of bipolar disorder, the following requirements must be met before being qualified operate a commercial motor vehicle:
1. Driver must be symptom-free for 6 months following a nonpsychotic major depressive episode unaccompanied by suicidal behavior 
2. Driver must be symptom-free for 1 year following a severe depressive episode, a suicide attempt, or a manic episode
3. Driver complies with treatment program

4. Driver tolerates medication without side effects that would be a risk to commercial driving

5. Treatment is adequate/effective, and driver is stable 
6. Driver does not have an active psychosis or any of the following prominent symptoms:

a. Substantially compromised judgment

b. Suicidal behavior or ideation

c. Personality disorder that is repeatedly manifested by overt inappropriate acts
If the driver meets the above requirements, please sign and date below.

__________________________________________      ___________

Signature                                                                                  Date

If the driver does not meet the above requirements but it is your opinion that the driver should be allowed to drive a commercial vehicle, please identify in the area below which guideline is not met and the medical reason the driver is safe to drive. Then sign in the area provided. 

______________________________________________________________________
______________________________________________________________________
__________________________________________           ____________
Signature                                                                                       Date
