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Form MCSA-5675
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:Medical Examination Report Form
for Commerclal Deiver Medical Certificat/on

LS. D artmentofﬂmsport fon
Federal Motor Camfer .
Safety Admnistration

MEDICAL RECORD #

(or sticker)

SECTION 1. Bylvay Informatlen fto be fiffed out by the driver}

Last Name: First Name: Middle Initial: ____ Date of Birth: Age:
Street Addrass: Clty: State/Province: =] dip Code:
Drivers License Number: Issuing State/Province: Phone:

E-Matl foptional): CLP/CDL Applicant/Holder*: O Yes O No

Driver 1D Verified By®*

Has your USDOT/FMCSA medical certificate ever heen denied or issued for less than 2 yearst O Yes QNo O Not Sure
*Driver 0 ¥eréfied 8y: Recoed what type of phato Ky was wsed to verify the (dentity of the defver, 2.9, CDL, driver’s cense, passport.

*CLPACOL Applicant/Hokier: See instnrctions fur definltions,

OYes QNo O NotSure

Have you ever had surgery? If ‘yes,” please list and explain below,

Are you currantly taking medications (prescription, over-the-counter, herbal remedies, diet supplementsf? O Yes ONe O NotSure

[ *yes; please describe below,

(Attach additional sheets if necessary)

**This document contains sensltive information and I3 for official use only. Improper handling of this information could negatively affect individuals. Handle and secure this
information appropriately to prevent inadvertent disclosure by keeplng the documenits under the control of authorized persons. Properly dispose of this document when

no longer required to be maintained by regulatary requirements ®
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OMB Mo.:2126-0008 Expiration Date: 03/31/2023

Form MCSA-5675
Last Name; First Name: OB Exam Date:
Bo you have or have you ever had: Yes No Sure Yes No Sure
1. Head/braln injuries or llnesses (e.q, concussion) QO O (O 16 Dizziness, headaches, numbness, tingling, or memory OO0 ¢
loss
2. Seizures/epilepsy 0O O
7.u lained welght loss
3. Eye problems fexcept glasses or contacis? OO0 ¢ nexplaine 9 . G O O
4. Ear and/or hearing problems o0 O 18. Stroke, minl-stroke (TIA}, paralysis, or weakness OO0 0O
5. Heart disease, heart attack, bypass, or other heart o0 O 1. Missing or limited use of arm, hand, finger, leg, foot,tee Q O O
problems 20. Neck or back problems O 0 O
6. Pacemaker, stents, implantable devices, orotherheart Q O QO 21.Bone, muscle, joint, or nerve problems OO O
procedures 22 Blood clots or bleeding problems OO0 0
7. High blood pressure O 0O
00 O 23. Cancer OO0 0
8. High cholesterol 24, Chronic {long-term} infection or other chronic diseases Q@ QO O
9. Chronlc {long-term) cough, shartness of breath, or OO0 0O leep d In breathi
other breathing problems 25.Sleep Isorden:s, pauses In breathing while asleep, O 0O 0
0. Lung df p ) 00 O daytime sleepiness, loud snoring
10. Lung disease (@.g. astomy, 26. Have you ever had a sleep test (e.g, sleep aprea)? o0 0
11. Kidney problems, kidney stonas, or pain/problems OO0 O o
with urination 27, Have you ever spent a night in the hospltal? 00
12. Stomach, liver, or digestive problems O O © 28 .Haveyouever had abroken bona? O 0 O
13. Diabetes or blood sugar problems O O O 29.Haveyou ever used or do you now use tobacco? O 0O 0O
Insulin used O O QO 30.Doyoucurently drink alcohol? OO0 0O
14, Anxlety, depression, nervousness, other mentalhealth & O O 31.Haveyou used anillegal substance within the past OO0 O
problems two years?
15. Falnting or passing out O O Q 32Haveyoueverfalledadrugtestorbeendependent Q O Q
on anillegal substance?
Other health condition{s) not described above: OYes ONo O NotSure
DId you answer “yes” to any of questions 1-327 If so, please comment further on those health conditions befow: CYes O No O NotSure

{Attach additionaf sheets if necessary)

| certify that the abave information is accurate and compilete. | understand that inaccurate, false o missing informatlon may invalidate the examination
and my Medleal Examiner’s Certificate, that submission of fraudulent or intentionally false information s a violatlon of 23 CFR 390.35, and that submission
of fraudulent or intenticnally false information raay subject me to civil or ctiminal penalties under 49 CFR 390.37 and 42 CFR 386 Appendices A and B,

Driver's Signature: Date:

SECTION 2. Examination Report (io be fiffed out by the medical exarniner)

oo 11415

JH "REVIEW

Review and discuss pertinent driver answers and any avafiable medical records. Comment on the driver’s responses to the "heafth history” guestions that may affect the
driver’s safe operation of g cormmercial motor vehicle (CAV).

(Attach additionaf sheets if necessary)
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Tobp E. AserNaTayY, DC.
CERTIFIED CHIROPRACTIC SPORTS PHYSICIAN

ailoe ?lonmam
Cliropractic

Consent for Examination

A part of my DOT licensure requirements, it is my responsibility to recelve a physical examination
mandated by the Department of Transportation for Commercial Driver Fitness Determination. It is not
the examiner’s responsibility to diagnose and/or treat any condition discovered through the course of

my examination.

Should [ fail any part of my examination, | understand the examiner is required by law to include such
findings on my Medical Examination Report.

Date:

Signature:

612 N, Mas STREET
MoorzsviLLg, NC 28115

PHONE 704-664-3455
Fax 704-664-2827



