FLORIDADEPARTMENT OF TRANSPORTATION

MEDICAL EXAMINATION REPORT FOR BUS TRANSIT SYSTEM DRIVER
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Forany YES answer, indicate onseldate, diagnosis, reing physician's name and address, and any current imitaio. Lisall medications (mluding overthe

. BLOOD PRESSURE EVALUATION/ PULSE RATE
Blood | Systolic | Dissloic | Driver qualiied i< 16090

Numerical readings must be recorded,
Fule [ Regilr

Presire on niial exam, Rate [ Imegul
On initia exam Within 3 months Cerify _
‘ [F< 60 andor 90, qalify for | yr. Document Ry & Anmually if seceptable BP is
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e i : Biannually
1811105, Then qualfy for 3 mos, only, = contol e 3" mont =
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W LABORATORY AND OTHER TEST FINDINGS Nuneeiealreadings must be recorded.

Urdoalysis s required, Prten,blod o suga i the uine ay beon SRGR. | PROTEIN | BLOOD | SUGAR

inicaionfo furthe tesig o rul out any underying medicel poblern. | URINE SPECIMEN
Diabetes. Pre-employment Medical Examinaton: 1 dunng pr-emplayment cvamination, s oted that & diverapplicant s  medica hisoryorcinical
dignosis of diabetes melitus requiring imstlin for conirl, the person shall not e quaified o drve  bus. Biennial Medical Exemination: 17 disbetes i noted forn
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The pesence of o et condion may ot necessarly dlsgualify deive,patcnlry e condion s contoledadequatey, s n kel o worsen or s readly
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|
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TESTING (Medical Examiner complotes Sction 3 through 7)

s BODY CHECK FOR: YES | NO | BODY CHECKFOR: YES | NO
counler medications| used regularly or recently. SYSTEM SYSTEM
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i stering Wheel gip. nsuficienl bty
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Standard, A person s qualified ifhat person meetsthevision standard established by the Staleof Forkda for a Clas A, B, C,or D
drver ficense, a5 applcable, The use ofcoreetive lenses should be nofed by the Medieal Examiner,
INSTRUCTIONS: When otherthan the Snelle chat s used, ive test el Snellencomparable values. I recording distance viston,uie 20 et s ol
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fothelr use must e obvious,
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