Date

Dr.

Address

State

Re:  ___________  DOT Medical Exam for Commercial Driving

Dear Dr. _______,

The above driver came to our clinic for a DOT medical exam for commercial motor vehicle drivers.  Before he can be qualified to drive, FMCSA medical guidelines require your assistance to determine if he is safe to operate a commercial vehicle and that he meets the following FMCSA medical guidelines for drivers with a history or being treated for a Bipolar condition:

1. Driver must have completed a waiting period of 1 year after an episode of major manic or depressive episode or attempted suicide. 

2. Driver must have completed a waiting period of 6 mths after a non-psychotic depression or mania and no suicide attempt.

3. Medication must be effective, and driver does not experience effects representing a risk to safe driving.  Driver has received instruction for safe use of the medication.

4. Driver is asymptomatic, and is complying with the treatment program. 

5. Driver must have a statement from the treating (examining) physician that the driver can operate a CMV safely.
6. Driver has been notified of safe use of Medication prescribed and medication use as prescribed does not pose a risk to safe driving.
If the driver meets the above requirements, and your recommendation is that the driver can operate a CMV safely, please sign and date below and return this letter to our office by fax. 

__________________________________________      ___________

Signature                                                                               Date

Continued on next page:

If the driver does not meet the above requirements and it is your opinion that the driver should be allowed to drive a commercial vehicle, DOT medical examiners may use discretion if there is medical reasoning for why the guidelines should not be followed.  Should this be the case, 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

FMCSA regulations point out that although the DOT Medical Examiner consider the opinions contributing physician evaluation, it is the responsibility of the DOT Medical Examiner to make the final determination of driver status.  Please contact our office if you have any questions or concerns.

Thank you for your assistance.

Date
Dr.
Street
City
Re:  Mr. ________________  DOT Medical Exam for Commercial Drivers
Dear Dr. _______,
Mr. __________ came to our office for his Commercial Motor Vehicle Driver Medical Examination. He reported a history or treatment for bipolar/mood disorder. Before certifying him to drive a CMV, Mr. _______ needs be examined by a specialist to determine his ability to drive a commercial motor vehicle without risk to the public.
According to FMCSA guidelines for bipolar conditions, I must have a signed statement from you regarding his current disorder and his ability to operate a commercial motor vehicle.  The guidelines are given below:

Bipolar Dx:   Prior to being certified to drive:

7. Driver must have completed a waiting period of 1 year after an episode of major manic or depressive episode or attempted suicide. 

8. Driver must have completed a waiting period of 6 mths after a non-psychotic depression or mania and no suicide attempt.

9. Medication must be effective, and driver does not experience effects representing a risk to safe driving.  Driver has received instruction for safe use of the medication.

10. Driver is asymptomatic, and is complying with the treatment program. 

11. Driver must have a statement from the treating (examining) physician that the driver can operate a CMV safely.

If Mr. Childress meets these guidelines and it is your opinion that he/she and can drive a CMV safely, please sign below and date, and return a copy to our office.

_________________________________________                   __________

Your signature here






date
Please feel free to contact me should you have any questions or concerns.

Thank you,

