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Dr. Windy D. Heyn, D.C.

Certified Medical Examiner . BRENT A.HEYN, D.C. WINDY D. HEYN, D.C. '

A common question when drivers schedule is to ask what paperwork they will
need to bring with them. As an examiner, | am unable to perform a pre-screen for
you. However, the following is a list of the most common conditions/procedures
for which | typically need additional documentation along with the form needed.
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Your HR Manager might have you fill this form out to expedite your DOT

Physical.

. Have you had any heart surgeries or procedures?
a.
b.

Stents: NO  YES: >PCI Clearance from Cardiologist
Open Heart Surgery: NO YES: >CABG Clearance from Cardiologist

Have you had or do you have:

a.
b.
c.

Heart Attack: NO YES: >Mpyocardial Infarction Clearance from Cardiologist
Atrial Fibrillation: NO YES: > Atrial Fibrillation Clearance from treating physician
Heart Bypass Surgery: NO YES: > CABG Clearance from Cardiologist

Are you on antidepressant medication for depression or anxiety or any other reason?

NO YES: > Depressive Disorder Clearance from treating physician

Do you have COPD or emphysema?

NO YES: >Pulmonary Clearance from Pulmonologist or treating physician

Do you have diabetes?

a.
b.
c.

NO

YES but | don’t use insulin >Diabetes Mellitus Clearance from treating physician

YES and | use insulin and only drive in Vermont >Diabetes Mellitus Clearance from
treating physician

YES and | use insulin and drive both in Vermont and to other states >Insulin Dependent
Diabetes Mellitus Assessment Form

Have you been tested for Obstructive Sleep Apnea?

a.
b.

YES and | am treating >Bring your CPAP report
YES but | am not treating >Bring your sleep study report
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