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 being qualified to drive, your assistance is needed to determine if the driver is eligible to return to operating a commercial vehicle and that they meet the following FMCSA medical guidelines for drivers with a history of opioid addiction, drug or alcohol abuse:
1. The above driver has successfully completed a DOT-Accredited SAP-supervised drug/alcohol abuse treatment program

2. The driver DOES NOT have a current clinical diagnosis of drug or alcohol abuse (is in remission) and is safe and stable to drive a commercial vehicle.

3. This driver:

a. is not taking medication for treatment of drug or alcohol abuse, OR,

b. this driver is taking either Suboxone, Methadone, or Buprenorphine as maintenance therapy, taken as prescribed is safe and stable to drive a commercial vehicle.  
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
