[image: image1.wmf]Human Resources
Agency Policies and Procedures, Wellness/Fitness for Duty

Title: 
Physical Examination for Public Transit Driver
Author: 
North Carolina Department of Transportation (NCDOT)
Date: 
April 2003 
Summary: This form created by the North Carolina Department of Transportation is to be completed by an examining physician to report the physical health of a potential or current driver.
Physical Examination for Public Transit Driver

To be completed by the examining Physician

Date of Examination _________________

Driver’s Name: ______________________________________

Pre-employment Examination________________ Biennial Examination ________________

Driver’s Address: ______________________________________________________________

City _________________________ State ___________________ Zip Code ____________ 

Social Security Number: _____________________ Date of Birth __________ Age: _______

Health History (mark an X next to applicable conditions):

___ Asthma


___ Nervous Stomach
___ Head or Spinal Injuries

___ Kidney


___ Rheumatic Fever

___ Seizures, Convulsions, Fainting

___ Tuberculosis


___ Muscular Disease
___ Extensive Confinement by

Illness or Injury

___ Syphilis


___ Psychiatric Disorder 
___ Any other Nervous Disorder

___ Gonorrhea


___ Cardiovascular Disease
___ Diabetes

___ Gastrointestinal Ulcer
___ Permanent Defect From Illnesses, Disease, Injury

___ Suffering from an illness not listed above 
Type? __________________________________

Vision:

For Distance: 
Right 20/ ______
Left 20/ ______

Without Corrective Lenses  ______         With Corrective Lenses _____

Evidence or history of disease or injury
Right ________________ Left ________________

Color Test: _____________ Horizontal Field of Vision: Right _________ Left ____________

Hearing:

Audiometric Test: Decibel Loss at: 500Hz 
 1,000Hz 
_
 2,000Hz
_


Evidence or history of disease or injury:
Right ___________ Left ______________

Throat:

Evidence or history disease or injury












_____



Thorax:

Evidence or history of disease or injury

Heart:

Evidence or history of disease or injury

Blood Pressure: Systolic _________________________ Diastolic ____________________ 

Pulse: Before Exercise _______________________Immediately After Exercise _________

Lungs:
Evidence or history of disease or injury

Abdomen:

Evidence of history of disease or injury

Skin and Muscles:
Evidence or history of disease or injury

Scars: ___________ Abnormal Masses _________________  Tenderness______________

Hernia: ___________ If yes, where? ___________________ Proper Gear Worn? ________

Gastronintestinal:
Evidence or history of disease or injury

_________________________________________________________________________

Ulceration or other of Other Disease: Yes ____ No ____

Genito-Urinary: Scars _______________________________ Urethral Discharge ________

Reflexes:

Romberg  












Pupillary 



Light: Right


Left




Accommodation: Right  



Left 



Knee jerks:
Right: Normal 

 Increased 


 Absent 




Left:
 Normal 

 Increased 


 Absent 


Extremities:

Evidence or history of disease or injury







____







Upper 


 Lower 



 Spine




Laboratory:

Urine: Specific Gr. 

Alb. 

 Sugar 

 Drug Screen




Other Special 


 Other Laboratory Data (Serology, etc.) _______________

Findings: Radiological Data 


 Electrocardiograph 




Controlled Substance Test performed 
  Controlled Substance Test NOT Performed 


Results _________________________________________________________________________ 


General Comments:

I certify that I have examined

___






                                                                     Print Applicant/Driver’s Name

Name of examining Doctor (Print) 








Signature of examining Doctor: _________________________________ Date: 


Business address of examined doctor:

Note: The examination is valid for twenty-four months from the date performed unless a limited validation period is indicated.

Limited Validation Period: 



[months]
Transit Bus Safety and Security Program

FTA, AASHTO, APTA, CTAA


