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Red Rose Transit Authority

SAFETY-SENSITIVE EMPLOYEE

RELEASE TO WORK FOR PRESCRIPTION MEDICATIONS
EMPLOYEE SECTION:

Printed Name___________________________ Social Security Number______________

Employee’s RRTA Safety Sensitive Job Function – Check those that apply.

Y [     ]

Operate a transit bus.

Y [     ]
Operate a non-revenue service vehicle requiring a commercial drivers license.

Y [     ]

Control the dispatch or movement of vehicles.

Y [     ] 
Supervisor whose duties requires the performance of any of the duties  described above.

Medication(s) currently being taken___________________________________________

I attest that the forgoing information is complete and correct.

Employee Signature________________________________ Date___________________

________________________________________________________________________

PHYSICIANS SECTION:

As the attending physician, I have prescribed the following medications(s) to be taken from ____________to____________(dates).

_________________________________


_____________________

Name of Medication





Dosage

_________________________________


_____________________

Name of Medication





Dosage

(PLEASE CHECK ONE OF THE FOLLOWING)

· Employee released to perform safety sensitive duties while taking the above medication(s). (Employee – Keep a copy of this form on your person while at work)

· Employee may not perform safety sensitive duties while taking this medication(s) (Employee - Give this form to your supervisor)

________________________________

_______________________

Physicians Printed Name



Telephone Number

________________________________

______________________

Signature





Date
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