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SUBJECT: Commercial Drivers License (CDL) Employee Physicals
(Supersedes all previous memoranda)

To be consistent with the trucking industry and our own contract driver requirements, U.S. Postal
Service policy voluntarily parallels Department of Transportation (DOT) requirements as they pertain
to physicals for Commercial Drivers License (CDL) employees. These requirements include
issuance of a Medical Card.

Every CDL employee is required to have a standard DOT CDL physical every two years. The
physical will be scheduled by postal management, occur on the clock at a Postal Service Medical
Unit or Postal Service Contract Medical Facility, and be paid for by the Postal Service. CDL drivers
are not authorized to have their DOT physicals conducted at medical facilities other than Postal
Medical Units or Postal Contract Medical facilities.

PS Form 2465 is no longer used for DOT physicals. The Physical Examination Form, which meets
the DOT requirements and is available from J.J. Keller Company, is to be used by medical personnel
for the physicals. When the CDL employee passes the DOT physical, a Medical Card will be issued
bymedii personnel. This card is evidence that enables an employee to meet physical
requirements when renewing his/her CDL with state licensing authorities. If a CDL employee fails
the physical, management must immediately confer with Labor Relations personnel at the local level
for guidance regarding the next applicable procedure.

If you have any questions regarding this policy, contact John Hemandez at 202-268-3553. Thank
you for your support in ensuring a safer CDL driver workforce. With your help, we can keep the
Postal Service and our employees free from risk of serious consequences.

J. Michael Krop
~ Manager
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FLEET SAFETY COMPLIANCE MANUAL

PHYSICAL EXAMINATION OF DRIVERS

Socral SecurityNO.: Date of Birth:
0 New CertifIcation 0

Age:
RecertificatIon

HEALTHHISTORY
Yes No
o o Heedorlainyares.
B B Ses.fnsIcsbors.

O~botS~o B Exterrave onntrnement by ifnew
Or irgay.

B B Carcrousnojarnrsease,
C B Trdiercobss,

Yes
B
B
C
B
B
B
C

No
B Syphilis.
B Gonormea.
C Dabef~
B Gasbnartestnat ulcer.
C Nertn,cu stomach.
B ~rgunarsctenOr.
C Anlynna.

Yes No
B Cl
C) B
C B
C B

B C
B C

Kldneydeease.
Mssculnrdrsease.
Suffering learn anyotherdisease.
Permanent defect horn if ness,

diseaseor n~ry.
rnanrcasoraen.
Anyaltrernersuta disorder.

If artower to arty of theabove Is yes, explain’

PHYSICAL EXAMINATION
GENERALAPPEARANCE AND DEVELOPMENT: Good: Fair.________________ Poor,________________

- VISION: For disISnce: Right20/_ Left 20/ — 8091 201_ 0 Wiltcail currective lenses 0 WEt cornecline lenses if worn
Eviddiseaseorligay: Right Left_________________________

ColorTest___________________________ Horiconlat bald of vrsiort Right Left ________________

HEARING: Rigfttear Leftear DIs.aseorirrjury
AUDIOMETRIC TEST(curr~Ieteorifyif audiometer is cued to test hearing) decibel loss attiCS Hz ______________________________

at 1,000 HZ_________________ atll.gaO Hz_______________________________________________________
ThROAT
muraaa~ lean _________________________________ it Organ.c orsease Cpresent, isO nary D3lngensalec?

Blood yreasunc SystOlic Diastolic_________________________________
Pulse: Behxe exercise Immediately after exercise Ujiga

ABDOMEN: Scars ___________ Abnormal masses_______________ Tenderness______________________________________
Hermits. Yes ________ No ________ if se, where?_______________________ Is trussworn?_______________________

GASTROINTESTINAL: Ulceration orother deease: Yes ______________ No ___________________________________
C)ENITO-URINARY: Scars ____________________ Urethral discharge
REFLEXES Rornberg Pupillary Light R_________ L_________

Acrstttnnodat,on Right Left________________
Knee JatEx Right Normal____________ Increased_____________ Absent_____________

Left Northa___________ Increased___________ ___________

~TTIEi~’flES: Upper Lower____________________ Sfisrte
LABORATORY AND OThER SPECIALFINDINGS: Urine: Spec. Cr, _____________________ Ab. Sugar

Other lasorastey dAB(serology, e~) __________________

—~ ENoftocardbogsph
CONTROU.EDSUBSTANCES TESTING:
fl C~rrntmeedsrtetarwen testyerlnnned-

o In accurtilatrce wEt suberart H 0 Not itteccorrslance with soifipart H
o Conlroled sriftsISnces testNOT penlonned
GENERAL COIWENTS

IOwael nrewser) (AdeneaatM~ Exarnoeff (horSe Of M.dieal Eeernoa,1 (Fran)

ll.eenn. arCwtileetee NO.) Itoetel
o CSIECX HEREIF NOTQUAUFIED _________________________________

(Sqwormaf MedisalErianw,e,l

NOTE: Ths section to be completed only whert visual testisconducted by a Acensed optomenistorophthahnoloctist

(Date Of eoar,tesenet( )A4if~sol.sernerer( (horns et easrimant lPnnt(

lsxprara. of seamirent

MEDICAL ~XAMINER$ CERT1P1CAT~
I certify that (have exarnrned _______________________________ in accordance withtIre Federal MotorCanter Safety Regulations

(Dnnefsrwne) (F,nt)
(49 CFtt 391.41-391.49) and withloxiwledge of hisftler’ duties. I foldItirhitter qualitleit Aider’ the regulations.

O Cualifiedonly when wearing omrestis’e lenses. 0 Medically urxpallbed unlessa~nipaotiadby a waiver.
Cl O~~aiwednrttywtrsn wearin5 • haario

9
ind. C) Med~ilv~xor.aruhod~u’ilx~ otivuor wEtn err onwatet ireault~

A completed eatnalrat.on fitmmfor this person is onlife inmyOffIce 5t _________________________________________________
lANAGad. ATeME,e,en+arweri

lEast-Ow, Out.) (Nuts. nOMeOsel Easr,ste) (Prml (5.5.wsx. at MeodelEoar,NOarl

(reel s.ra. atcer~a Na.) cswa er Wren, t.re.d(
)59Ow05 uteneent le~9

MoTto MedIcal EisnisneofaCertificate reseatbe retained let DriversOUSII9IC*tiOIr Pile.
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