Nhép vao BAT DAU hoic XOA, sau d6 nhan vao nit TAB.

Gwi qua bwu dién hodc chuyén fax
WASHINGTON STATE DEPARTMENT OF , , , , R ban bao cao da dworc hoan tat den:
d LICENSING Bao Cao Kham Sirc Khoe Restricted Licensing
Department of Licensing

Viéc khéng gtri lai mau don da dworc hoan tat nay cham nhéat vao PO Box 9030
£ . . C L R X z SA . A yas N Olympia, WA 98507
den Department of Licensing (DOL) c6 thé dan den viéc dinh chi dac quyeén lai xe cua Fax: (360)570-7893

ngwoi lai xe. Email: MedicalCerts@dol.wa.gov

Thoéng tin ngwei lai xe/Bénh nhan

Tén (Ho, Tén goi, Tén I6t)

Ngay sinh (Ma vuing) Sé dién thoai ban ngay Sb gidy phép lai xe

bong y tiét 16 thdng tin

Téi cho phép MD (Medical Doctor, Béc STY Khoa), DO (Doctor of Osteopathic Medicine, Bac Si Téng Quat), Bac ST'Y Hoc C6 Truyén, RN
(Registered Nurse, Y Té Hanh Nghé), ARNP (Advanced Registered Nurse Practitioner, Y Té4 Hanh Nghe Cép Cao), PA (Physician Assistant,
Phu Ta Bac Si), PAC (Physician Assistant Certified, Phu Ta Bac SiDwgc Ching Nhan), Bac STTam Thén, hodc Chuyén Gia Tam Ly duoc cap
phep hanh nghé duwéi day cung cép théng tin lién quan dep tinh trang y tQ ttr 1an kiém tra cua t6i dwgc thuc hién trong 3 thang qua. Toi hiéu
rang Department of Licensing sé str dung théng tin nay dé dwa dén quyét dinh lién quan dén kha nédng diéu khién an toan xe co gidi cda toi.

X Khi hoan tét, vui l6ng in ra va ky vao day. X Khi hoan tat, vui long in ra va ky vao day.
Chi¥ ky clia nguoi lai xe Ngay Chi ky ctia phu huynh (néu Ia tré vi thanh nién Ngay

Medical provider — MD, DO, Naturopath, RN, ARNP, PA, PAC, DPM, Psychiatrist, or Psychologist ONLY

DOL has reason to believe the driver named above may have a condition that could affect the safe operation of a motor vehicle.

Your knowledge of this person’s condition is of great value in assisting us determine a proper licensing decision. DOL has sole
responsibility for any decision regarding driving qualifications and licensure. Answer ALL questions and return to DOL.

How long has this person been your patient? Date of examination (within last 3 months)

Answer the following
1. To your knowledge, has this person lost consciousness in the past6 months? .. ...................... [1Yes [INo
2. Based on this examination, did you find a medical condition that may affect this person’s ability to drive? ... []Yes [INo

If “Yes” to either question 1 or 2, answer the following:
a. Medical condition: (select all that apply)
[] Loss of consciousness or control/seizure — Month and year of most recent occurrence:
] Sleep apnea, narcolepsy, sleep disorder — Month and year of most recent occurrence:

(] Dementia or cognitive impairment — Have you noticed a decline over the past 12 months? .......... [JYes [INo
[] Loss of muscular control/mobility — Have you noticed a decline over the past 12 months? .......... [1Yes [INo
(] Other

b. This person’s condition:
[I1s controlled/stable []Is controlled by medication that may affect their ability to drive []May interfere with driving

c. In your professional opinion, is this person able to safely operate a motor vehicle? ......... [JYes [LINo []Unsure
If “No”, have you advised this person nottodrive? . . ... .. ... . . . e [1Yes [INo
d. Should DOL monitor this driver’s condition with periodic Physical Examination Reports? ... ........... [lYes [LINo
If“Yes”, hOW OFtEN? . . .. .. . (16 months [] 1 year [ ]2 years

Comments/Other conditions that may affect this person’s driving

Medical provider name Professional license number

Address (Street address, City, State, ZIP code)

(Area code) Telephone number (Area code) Fax number Email

| certify under penalty of perjury under the laws of the state of Washington that the information | have provided is true and correct.

X When you have completed this form, please print it out and sign here.
Date Place (city or county) signed Medical provider signature (MD, DO, Naturopath, RN, ARNP, PA, PAC, DPM, Psychiatrist, Psychologist ONLY)

RCW 46.20.041; 46.20.305
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