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FormFox User Detalls - Examiners

USER DETAILS

Last Login: 11/05/2020 13.49:52
* Login Mame | captivate_examiner

* First Name | captivate

* Last Name |captivate

What information is stored under my FormFox login?

« National Registry First and Last Name
* National Registry #

« Examiner Type

* Medical License/Certificate #

If you need to make any updates to your user details,
please contact your clinic manager/site administrator.

If you can perform DOT Physical Exams in different
states, you must have a medical license/certificate # for
each state in your FormFox account.

Middle Initial |

Employes ID |

IP restriction |
Phone |

* Email |training@formiox.com
s lanouane | Enplich s |

* Profile Examiner A

NRCME in your user details
must exactly match the
name listed in your NRCME
account.

Delete BAT Certification #

[ FormFax Inactive
D Training Mode
Allow POCT

D Reset Password
D Dizable BAT when Cerlificate expires
Allow Patient Chack:In

Lab Level Definitions

D Expert View
[ poCT Training

Examiner will perform DOT physical exams

For the NRCME first and lazt name fields, uze examiner's name
exactly az it appears in their NRCME account. Thiz enzsures
accurate reporting of their exams.

* Mational Registry First Mame |captivate

* National Registry Last Name |captivate

* National Registry # 1234567890

* Examiner Type | MD b |

BAT Certification Date
(MNM/DDAYYYY)

Certification Expires
(MM/DD/YYYY)

Add New

Delete Medical License/Certificate#
| 1234

Issuing State
uT 1172023

Expiration Date

[ Alabama v|

s

This user cumrently has access to the following clinics:
B0 site

FormFox Captivate Demo Account

FY
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How do | access suspended exams?

What did the What do you want Shortcuts

Medical Support Staff (MSS) will patient bring in? to do?
suspendthe DOT Physical Exam s

after they are done el -
collecting/reviewing the patient’s i |i
information, health history, and T I

vitals. Suspended exams are stored
in Ope n Events. Complete/Search Authorization Form or Breath Alcohol Test Use Your Account Book

IVobile Device

FMCS5A Report

Click on the Open Events button

when you are ready to open the .

patient’s exam. OR d_'l OR L e 0 & o ¢

If you are responsible for w , L
Cccupational Health Use Your Favaorites List

collecting/reviewing patient
information, health history, and
vitals, please view our DOT
Physical Exam training for Medical
Support Staff. Reports

Services

System

Technical Help

II[
"

FPatient Check-In
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Open Events

All Events: This view shows test events that are
either in process (MSS/examiner is currently
working on the event) or suspended. This list is
where you will pull DOT Physical exams ready for
the exam and certification.

Exams pending determination: Exams placed in
pending determination will be stored in this list for
the 45-day waiting period.

Exams pending driver signature: If the patient
opted to sign their amended exam via text, exams

waiting on the patient to sign will appear in this list.
Once the patient signs, the completed exam will be

moved to the Complete/Search list.

Open Events

Click here to view | @ All events
" Exams pending determination

) Exams pending driver signature

The grid below displays the status of events at your clinic.

Filter Events by Status | Al Tests v

—=»

Search Events Using | DonorID v] of |

PHY | 900262 ==er0099 | Fox, Fred 111072020 08:51 PM

formfox
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Verify the patient

TEST IN PROGRESS
Check Donor ID

Verify you are collecting for this Donor:

Verify the patient by typing the last name Fred Fox - 999999999

in the text field and selecting the

checkbox Conﬁrming that they have been Enter donor's last name, verify donor's 1D, and click "Submit'.
verified by photo ID or employer f |

representative. (Cponer verified by phote 1D or employer representative.
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What do the tab colors mean?

As an examiner, you will have accessto all tabs in the workflow. Please take a moment to review the information in each tab with the patient prior
to moving forward with the physical exam.

Orange Tab: Comments or data in these tabs might affectthe overall certification. Please review these tabs before assigning a certification.

«  Green Tab: Comments or data entered in these tabs are within the normal range.

* White Tab with Orange Text: Thetab you are currently working on.

DOT Physical Exam

Weight & Vision Hearing BP & Fulse Lab Physical Exam ]

formfox
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[ Information | History

History

M ed I C al EX am I n er CO m m e n tS Fields markad with an asterisk (%) are required, after answering all the history guestions please review and click “Submit
Do you have or have you ever had:
Not Mot
Yes No Sure Yes No Sure
J [ = 1.Head/Brain injuries or illnessas (e.g., concussion) ] ]+ 16 Di
Please review the Information and History tabs prior to L) & [+ 2 Seioures, epilepsy o&o-
performing the Physical Exam. ] [1+ 3. Eyeproblems (except glasses or contacts) O [+ 18 st
] (1= 4.Earandior hearing problems O []= 19 Mi
On the HiStOfy tab’ if the patient answered “Yes” or ] [] = 5. Heartdisease, heart aftack, bypass, or other heart problems ] []+ 20 Me
NOt Sure to any Of the 32 queStlonS IISted’ the_lr ] BE 6. Pacemaker, stents, implantahle devices, or other heart ] [+ 21 Bc
responses would appear in the comments section. As procedures
the examiner, you will provide a comment for each ) 8 [+ 7.High blood pressure O30~ 28
questiqn that appears in this section. Click on the Click O] ® (- 8 High cholesterol L& - 3¢
Here link to add a comment. ] BE 9. Chronic (long-term) cough, shortness of breath, or other O [)- 24.cf
breathing problems 0 ]+ 258
] [1= 10.Lung dizease (e.q., asthma) sleepil
1 M [« 711. Kidney problems, kidney stones, or pain/problems with O )+ 26 He

Medical Examiner's Comments

Review and discuss pertinent driver answers and any available medical records. Comment on
the drivers responseas to the “health history” questions that may afiect the driver's safe operation
of a commercial motor vehicls (CMV).

You answered "YES" fo 8 question(s). Please comment further on those health conditions

Driver's Comments Examiner's Comments

Q14 - Diagnosed with anxiety and depression in February 2016. Click here ]) enter the comment on answer to question 14.

; formfox
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Capture the Patient Signature and click Submit

i = 27 Have you ever spent a night in the hospital 7
= 12 Somach, Fwer, ar digestive problems « 2B Have you ever had a broken bone?
: 7

. 5 i 3 E -
13 Disbeles or biood sugar problems = 28 Have you ever used or do you now use Inbacoo T

- 14 Anxiety, deprassion, nervousness, ofher menlal health .
e = 30 Do you curenily drink alcohol?
+ 15 Fainfing ar passing oul = 31 Have you used an illegal subistance within the pas) taa years?

32 Have you ever failed & drug lest or been dependent on anillegal
substamce ¥

Dtz Haallh CordBonis] nol desoribed above
Yas Mo

If you have additional comments, add
them in this comment text box.

Medical Examiner's Commenis

. . . . Rewvew ang glscuss perfinenf grver snswers ang any ava¥able meglcs’ recsids Comment on
You apswered "YES " fo a8 quesionis). Fiease commenf fivher on thase heaith condfions . FETINEAL AR . FE e
the grivers rEsmonses o ihe Tieaidn Misioy” geestons thaf may affect e driver's safie cpesafion
of 8 commeanciad? modor veRicie [CAV].

16 - Migraines 2-3 fimes 3 month. 215 - Recommend follow-up with prowvider,

After you are done addlng Comments’ you r.1L~dn:M|rimr':.l".:d|!mral Comments
will capture the patient’s signatureand __ | ~

click Submit. Iar'w—/—“
p \l
**Always click Submit to save any\ ﬁpl m
updates.
41 ""H.a.‘.
S [ suspena ] PN THIS IS A FENERAL EXAM
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Woight & Viaion Hoadng APL Puss  Lab  Physkcsl Bxsen

DOT Physical Exam
PhySICal EX am tab Woeight & Vision Hearing BP &Pulse Lab a Certification

PHYNCALEXANHNKHON(’

Fields markad with an asterisk [*) are requirad.

Mark All Normal
Body System Mormal / Abnormal /

* 1. General

= :::'5 To expedite the process, click on the Mark All Norm al
Sy button. You can easily switchto an Abnormal response

* B Mouthfthroat
* 6. Cardiovascular

by selecting the check box for the body system.

* 7. Lungs/chest

* 8. Abdomean

* 8. Genito-urinary system including hernias
*10. Back/Spine

*11. Extremities/joinis

All abnormal responses will require examiner comment.

*12. Neurological system including reflexes
*13. Gait
* 14. Vascular system

SO0 OoOom
O0o000oo00odooogo

Entered comments W|” appear in thlS Discuss any abnormal answers in detail in the space below and indicate whether it would affect the driver's ability to operate a CMV.
. —————ed ENter applicable item number before each comment.
section.

General Examinanon COMMents

Another comment box is available here. =— | p

€' THIS IS A FEDERAL EXAM

@ formfox=
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Waight & Viilon  Hearing PP A& Fuis  Lab w[m-

Certification Tab

DOT Physical Exam

Information  History Weight & Vision Hearing BP & Pulse Lab Physical Examn [efeestite=tate s

CERTIFICATION

™ Note Certification Status Here

Wearing Corrective lenses
DWearing hearing aid

(® \eets standards in 46 CFR 381.41; qualifies for 2 year cerificate
() Does not meet standards (specify reason)

Selecta Certification Status based on L hocomsanes sveveneemston ety o v | Restrictions will carry over
the information entered in the previous D oets standards bu parocic monoring requifed due o | | _ from previous tabs to this
tabs Make sure to enter Comments |f [J3monthe [J6months [J1year [ Other [ skill Performance Evaluation (SPE) Certificate Secuon .

"}’% O Driving within an exempt intracity zone (See 4% CFR 381.62)
L

[ Qualified by operation of 49 CFR 391.64
[ intrastate only Grandfathered from State Reguirements

prompted.

() Determination Pending (specify reason):

Determlnathn Pendlng W|" be [_I Return to medical examiner's office for follow up on (must be 45 days or less): ,q?%
d|Scussed |n Part II [_I medical Examination Report Amended (specify reason below):

) Incomplete Examination (specify reasen below):

Reason Text

é|

Would you like to provide us a mobile number so that it your certification changes for whatever reason, we can text you the updates for you to sign

Patients can opt to receive text updates _ ithout having t retum fo the clmc
regardlng any Changes tO thelr ®ves O No Mobile Phone Number|30??524253 | -

certification. If “Yes” is selected, enter edical Examiner's name:  c2piiate capivate You will capture your
their mobile phone number. This option Ciw State Zp: - Sat Lake Oy, UT 64115 v signature and the
will allow patients to sign on their smart ~ patient’s signature on

phone if needed instead of having to o (\/‘/_/J this tab.

return to the office. ‘

-
Send Medical Examiner's Certificate to the following email address: | |

Send Medical Examination Report to the following email address: | |

n formfox
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Waight & Viilon  Hearing P A& Fuis

CAPTURE PATIENT SIGNATURE

. . Patient Signature -
Patient Signhature

FMCSA Medical Examiners Certificate

Zl'u'leels standards in 49 CFR 391.41; qualifies for 2 year ZWean'ng Comective lenses
The details of the certification will appear in the signature certificate
window. The patient will be able to see the certification length, blease install. Download FormFox Chrome Service
that the exam was amended (if applicable), and any
restrictions.

Close
To close the signature window without a signature click here.

Close

Clear Signature Accept Signature
3

12
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Distribution of MER and MEC

Both the MER and MEC can be sent to an email address.

Send Medical Examiner's Cerfificate to the following email address: | |

Send Medical Examination Report to the following email address: | |

BILLING INFORMATION

Select Medical Examination Report and Medical Examiners Certificate buttons to generate these documents.

Medical Examination Report Medical Examiner's Certificate Suspend
Finish

Examiner must distribute exam documents

Reprint Medical Examiner's Certificate

You will needto click on boththe Medical Examination Report and the Medical
Examiner’s Certificate buttonsin order to activate the Finish button.

- formfox=
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Distribution of MER and MEC

If the exam was pre-ordered, boththe MER and MEC will automatically be distributed back to the ordering entity.

If the exam was started from scratch, you will need to make sure to distribute the MER and MEC by the communication
method easiest for you. (For example, email or fax.)

Additionally, the exam will be automatically reported to the NRCME on the examiner’s behalf if the examiner has
requested FormFoxto be listed as the TPO. If you need additional help with this step, contact the implementation team
at 877-376-3691 opt 3 or training@formfox.com.

Send Medical Examiner's Certificate to the following email address: | |

Send Medical Examination Report to the following email address: | |

BILLING INFORMATION

Select Medical Examination Report and Medical Examiners Certificate buttons to generate these documents.

Medical Examination Report Medical Examiner's Certificate Reprint Medical Examiner's Certificate

Finish

Examiner must distribute exam documents

o formfox
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BP & Pulse Lab

Weight & Vision Physical Exam

Hearing Certification

How to place an exam in
Determination Pending CERTIFICATION

Mote Certification Status Here

-, U i i
O Meets standards in 49 CFR 391.41: qualifies for 2 year certicate 8 /ea1INg Corrective lenses
DWeanng hearing aid

b t meet standards i
o6 ot mest standards (Specil reacon (] Accompanied by a waiver/exemption (specify type)
Where: Certification Tab lExplam i "other |

() Meets standards but periodic monitoring reguired due to
Driver gualified only for:

1 C“Ck on the Determ | nati on (J3monthe )6 months (1 year [ other () skill Performance Evaluation (SPE) Certificate
’ . . I@ ] Driving within an exempt intracity zone (See 48 CFR 391.62)
Pending (specify reason) [ qualified by operation of 48 CFR 391.64

radio button ) TTIntrastaie anly | arandiainerea mom Rtate Requirements

@ Determination Pending (specify reason): @

Return to medical examiner’s office for follow up on (must be 45 days or less). | 12/25/2020 F‘i@

[] Medical Examination Report Amended (specify reason below):

2. SelectReturnto medical
examiner’s office for follow
up on (mustbe 45 days or fesson Toxt
less) checkbox. The date will Sleep study required. @
auto-populate.

O Incomplete Examination (specify reason below):

P

This exam is now set to determination pending. Would the driver like to receive a text with the final determination?
®ves ONo * Mobile Phone Number| 3077524253 |

3. Enterthe reason for placing the

exam in a determination Medical Examiner's name: captivate captivate
pendingstatusin the Reason | M e T
Textfield. Telephone Number: 8014619527

Send Medical Examiner's Certificate to the following email address: _

Send Medical Examination Report to the following email address: | |

BILLING INFORMATION

1§ formfox=
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How to place an exam in
Determination Pending

Where: Certification Tab

4. Ask the patient if they would
like to receiveatextwiththe final
determination.

If “Yes,” enter their Mobile Phone
Number in the text field. Selecting
this option means that the patient
does not have to physically returnto
the clinic for the amended exam.
Instead, they will receive a text
requesting their signature for the \
amended exam. After signing, they
will view the completed Medical
Examiner’s Certificate.

Note: This setting only works with a
smartphone. If the patient does not
have a smartphone, select “No.”

If “No,” the patient will need to
return to your clinic in order to sign
and complete the amended exam.

Information  History

Weight & Vision Hearing

CERTIFICATION

Mote Certification Status Here

() Meets standards in 48 CFR 391 A1; qualifies for 2 year certificate
(_) Does not meet standards (specify reasen)

() Meets standards but periodic monitoring required dus to
Driver gualified only for:
O+ year

[ other

T

(13 months ()& months

@ Determination Pending (specify reason):

Return to medical examiner’s office for follow up on (must be 45 days or less) | 12/25/20

[ medical Examination Feport Amended (specify reason below):

) Incomplete Examination {specify reason below):

Reason Text

Wearing Corrective lenses
DWean'ng hearing aid

O Accompanied by a waiver/exemption (specify type)

Explain if "other”

[Tl 5kill Performance Evaluation [SPE) Cerlificate
O Driving within an exempt intracity zone (See 4% CFR 391.62)
[ qualified by operationof 49 CFR 391 54

BP & Pulse Lab

Physical Exam Certification

[ intrastate only Gr

e

‘Sleep study required.

The driver has opted to receive a text message o sign their amended
certificate, When the certificate is signed, FormFox will electronically
distribute the MER and MEC and report the exam to NRCME.

This exam is now set to determination pending. Would the driver like to receive a text with the final determination?

®ves ONo * Mobile Phone Number| 3077524253

| @

Medical Examiner's name:
Address:

City, State, Zip:
Telephone Number:

captivate captivate

1414 5 Main Street

Salt Lake City, UT 84115
8014619527

Medical Examiner's Signature Z /K//—/_/\/“l

Patient Signature

Send Medical Examiner's Certificate to the following email address: _

Send Medical Examination Repert to the following email address: |

BILLING INFORMATION

17
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Waeight & Vislan  Hparieg  FIP A Puise

How to place an exam in Determination Pending

This exam is now set to determination pending. Would the driver like to receive a text with the final determination?

. . . e ®) Y5 () No * Mobile Phone Number| 3077524253 |
You will capture your signature as the medical
1 Medical Examiner's name: capfivate caprate
examiner. Address: 1414 3 Main Street ==—h ] e Z ,—/—_"_/J
City, State, Zip: Salt Lake City, UT 84115 ' N\/\—/
Telephone Number: 8014619527

The patient’s signature is not captured at the time T e )
Patient Signature

that you place their exam in determination pending.
Send Medical Examiner's Ceriificate to the following email address: _

The pat|ent’s Slg nature WI” be Captu red When a Send Medical Examination Report to the follewing email address: | |
certification is assigned. prumc ewosunan

Generate Result Letter

Click on the Medical Examination Report button to N o
VIeW the document at thls pOInt Of the process After Select Medical Examination Report and Medical Examiners Certificate buttons to generate these documents. 3\5.,....,«%
. . . ’ . Medical Examination Report | Suspend Finish ,{f ¥
viewing the MER, click on the Suspend button. This Im & [ @& Q«f THIS IS A FEDE
will place this exam on your Open Events page.

. formfox=
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Open Events — Exams pending determination

When the pending determination exam is ready to be amended, click onthe Exams pending determination
radio button to accessthe exams on the Open Events page.

Open Events
Click here to view ) All events

@ Exams pending determination

> Exams pending driver signature

The grid below displays the status of events at your clinic.

Filter Events by Status | All Tests M
Search Events Using | Donor ID v] of | |
Authorization
Type & Donor ID Donor Name Scheduled Date/Time Account# Account Name DotTest Status Collector Suspended Date/Time Text Optin Elapsed Time
Quarantini, ] . X ) .
PHY | 800263 3088 Julie 111072020 08:56 PM Yes Suspended | capfivate, captivate | 11/10/2020 09:03 PM  [Yes 00:01 Delete

. formfox=
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W & W

Fgaresg AP & Poiia Lt Ponriieal Fxam

How to amend an exam

Where: Certification Tab

1.

SelectMedical
Examination Report
Amended (specify
reason below) checkbox

A pop-up message will
appear asking: “Is the
driver present?”
Clicking “No” will display
another pop-up message
notifying you about the
text message signature
process.

Is the driver present?

Enter comments
regarding amending the
exam in the Reason Text
field.

This driver has opted to receive a text message to sign their certificate,
When your edits are complete FormFox will send the updated

certificate to the driver. Once the certificate is signed, FormFax will
electronically distribute the MER and MEC and report the exam to

21

MRCME.
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Walght A Vilsh  Heareg AP A Puie  Lab Pialsal Exaim

Assign a certification status

Woeight & Vision Hearing BP&Pulse Lab Physical Exam

Where: Certification Tab

CERTIFICATION @
4. Select the Certification e
StatUS. () Meets standards in 49 CFR 391.41; qualifies for 2 year certificate Wearing Corrective lenses
) Does not meet standards (specify reason) - Wearing hearing aid
c Ca ied b iver/ ti i
Make sure to specify your Explali:rc:oﬁnjsfhn;s' y awaiver/exemption (specify ype) [ v

@ Wleets standards but periodic moenitoring reguired due to | |

reason for selecting the e
certification if prompted. P

Driver gualified only for:

[ skill Performance Evaluation {SPE) Certificate

0 0 0 [ Drivi ng within an exempt intracity zone (See 4% CFR 391.62)
R T LT (] Qualified by operation of 49 CFR 391.64

F‘? [ intrastate only | Grandfathered from State Reguirements

) Determination Pending {specify reason):
(] Return to medical examiner’s office for follow up on (must be 45 days or less): I:Ilq@

Medical Examination Report Amended (specify reason below):

O Incomplete Examination {specify reason below):

Reason Text
Sleep study required and provided.

Medical Examiner's name: captivate captivate

Address: 1414 5 Main Street ) e
City, State, Zip: Salt Lake City, UT 84115 Medical Examiner's Signature

Telephone Number: B014519527

o formfox=
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Weight & Vislon Hearimg AP A Puse  Lab  Physical Exam

Amend an exam — Patient is present at the clinic

Would you like to provide us a mobile number so that if your certification changes for whatever reason, we can text you the updates for you to sign
without having to return to the clinic.

If the patientis presentat the O Yes ®No
time the exam is amended,

. . Medical Examiner's name: caplivate captivate
yF)U WI" Capture the patlent Address: 1414 5 Main Street
signature. City, State, Zip: Salt Lake City, UT 84115 Medical Examiner’s Signature
Telephone Number: B014619527
a (7

Send Medical Examiner's Certificate to the following email address: | |

Send Medical Examination Report to the following email address: | |

BILLING INFORMATION

Select Medical Examination Report and Medical Examiners Certificate buttons to generate these documents.

Open and view both the MER Medical Examination Report Medical Examiner's Certificate
and MEC and click Finish. ik

Reprint Medical Examiner's Certificate

Examiner must distribute exam documents

formfox=
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Waight & Vision  Hearivg PP A Pudis  Lab WFM-

Amend an exam — Patient is not present at the clinic

If the patient opted to signthe
amended exam via text, the This exam is now set to determination pending. Would the driver like to receive a texi with the final determination®

patient signature button will not be ® ves ONo * Mohile Phone Number | 3077524253
active. Your next step is to open

) ) - Medical Examiner's name: capiivate captivate ,_/——/-)
the Medical Examination Address: 1414 S Main Street . 1 _
Report. City, State, Zip Sal Lake City, UT 84115 4
Telephone Number: 2014619527

Click Finish after you are done

viewing the MER. This action will
send a text to the patientwith a

Iink_to sign the amended exam on HM;:EEI Examiner’s captivate captivate
their smartphone. Address: 1414 S Main Street : o /\/—\—/
e 5

port the Completed Telephone Number: 2014619527

exam to the NRMCE after the
patient signs. Additionally, both Send Medical Examination Report to the following email address: | |
the MER and MEC will

automatically be distributed if the I

exam was pre-ordered. If the

exam was started from scratch,
you will need to log into FormFox

and print/email both the MER and Medical Examination Report F‘“‘s"' gﬁi
MEC. Thered text underneath the _ — %ﬁ"‘“““; B
MER WI” let yOU knOW the / Examiner must distribute exam documents

distribution process.

o formfox=
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Completed Exams

View your completed exams on the Complete/Search page.

The default view will list the completed events from the past 7 days. To expand this view, switch to a different search criteria. For example,
you can search by date collected from the past 30 days.

Search completed events

Use the drop down menu to search completed events, upcoming events, donor IDs, location, etc.

) Search where [Donor ID v] Equal to |:|

() Search by date | Date Collecied ""l From [_| 15 days (| 30 days [_| 60 days

Home

Pending List

Open Events (3)
(@ View completed events (7 days)

Complete/Search

FMCSA Report

Type Authorization# DonorID " Donor Name Collected Status Account # Specimen ID Account Name Client Reference ID Business Owner ID Paid
[ |PHY |200264 FEaER222 Fox, Edward [11/10/2020 | QK

DRG | 900240 *=x2345 Fox, Fred 117092020 | OK CRLFFOX.DOTTESTWFTEST |CF01450180

DRG |90023%9 *=x2345 Faox, Fred 110092020 | OK CRLFFOX DOTTESTWFTEST |CFO1605003

System

Reports

formfox=
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Editing an exam

DOT Physical Exam

DOT PHYSICAL EXAMINATION DETAIL

Edward Fox
3922

Patient Name
Social Security No.

Company
Ordered by captivate captivate

Exam Audit Trail
Authorization Number 900264

Exam Date - Time. 11/10/2020 09:20 PM

ZMeets standards in 45 CFR 391 41; qualifies for 2 year certificate
:I Does not meet standards N/ P
:I Meets standards but periodic menitoring reguired due to N/ P

Driver qualified only for:
[Jamonths [lemonths | 1year || othernip)

:I Determination Pending
:I Return to medical examiner's office for follow up on: N/ P
:I Medical Examination Report Amended (reason specified below):

:I Incomplete Examination {reason specified helow):
NIP

Z ‘Wearing Corrective lenses
(] wearing hearing aid

:I Accompanied by a M/ P { N /P ) Waiver/ exemption. Driver must present
exemption at time of certification

:I Skill Performance Evaluation (SPE) Certificate

:I Driving within an exempt intracity zone (See 49 CFR 391.62)
:I Qualified by operation of 49 CFR 391.64

:I Intrastate only

:I Grandfathered from State Requirements

Medical Examiner's name:
Address:

City, State, Zip:
Telephone Number:

captivate captivate
1414 S Main Street

Salt Lake City, UT 24115
2014619527

Medical Examiner's Signature

To make editsto an exam, open the exam from your
Complete/Search page and click on the Reopen Exam
button.

A pop-up message will notify you that any changes made
to the exam will be saved under the original signature
provided.

I

The changes made to this exam will be saved under the original

BILLING INFORMATION

signature provided.

Medical Examination Report Medical Examiner's Certificate

f“’wm“%ﬁ
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Are you sure that you want to re-open and edit this completed exam

FEDERA

Email Medical Examinafion Report  [_|

Email Medical Examiner's Certificate [_| |

Enter the recipient's email address here m

| for Edward Fox?
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What can | edit?

If you are reopeningthe exam during the 7-day grace
period, you can edit all the tabs except for the 32
guestions listed on the History tab. If you need to make
any edits on this tab, add them in the Medical Examiner’s
Additional Comments text box.

**You cannot update the certification status to either
determination pending or incomplete examination during
the 7-day grace period.**

DOT Physical Exam

Weight & Vision Hearing BP&Pulse Lab Physical Exam  Certification

Flalds rmark ih an a are reguired i
Do you have or have you ever had:
Hot

Yes Mo Sura
= 1. Head'Brain injuries or illnesses {e.g., concussion)

= 2. Spizures, eplepsy

3. Eye prablems {exoep! gasses or contacts)

= 4 Ear andlar hearing probilems

5. Hearl diseasze, heart attack, bypass, or ather heart problems

= B Pacemnaker, slents, implantable devicses, ar other heart
procedures

7. High blood pressure
= @ Hiph chalesteral

= 8. Chronic (lang-term) cough., shortness af breath, or other
breathing problems

10 Lung disease {e.g., asthma)

11. Kidney proglems, kidney stones. ar painiprablems with
urinatian

12 Stomach, Fwer, ar digestive problems
1% Diabales ar blood sugar probilerns

14. Anziety, depression, nervousness, ofher menial health
prablems

15 Fainfing ar passing aul

Direar Health CordBani's] nol described above
Wi Ma

You answered "YES" o & queston(s). Flease comment firiher on those heaih condiions

218 - Migraines 2-2 times 2 maonth.

agtar sk Al 1o ed, aftar answaning all tha RSy oueslons peosa reviaw and cic

Hat
Yee Ho Sura

= 16 Dizziness, headaches, numbiness ingling, or memory loss
17, Unesplained weight lass
18 Stroke, mini-sirake [TUA), paralysis, or weakness
18, Missing or limited use of arm, hand, finger, leg, fool, toe

= 20, Meck ar back problems

= 21 Bone, muscle, joint or nerve prablems

= 22 Blood dals or bleeding problemns

= 2% Cancer

= 24. Chironic {long-term) infiection or ather chronic diseases

= 25 Sleep disorders, pauses in breathing while aslkeen, dagtime
sleepiness, lowd snanng

= 26 Have you ever had a skeep test (e.g.. skeep apnes)?

= 27 Have you ever spent a night in the hospital?

= 2B Have you ever had a brokan bone?

= 28 Have you ever used or do you now use Inbaooo ¥
30 Do you cumently drink alcohol?
31. Have you used an illegal substance within the pasi tavo years?
32 Have you ever failed & drug iest or bean dependent an an illegal
substance?

e
Medical Examiner's Commenis

Rewew 800 glscuss perfinent drver snswerss a0 any avaiabi megical recoms. Comment on
the driver’s responses fo five TMeadh Aoy " guesiions thaf may affect fhe driver's safe gperafion
of & commancia) modor vehica (D).

216 - Recommend follow-up with provider,

Medical Examiner's Additional Comments

Patient Signature
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Regenerate the updated
MER and MEC

**If no updates were made, click on one of the
other tabs (not certification) to access the
Close button.**

If you make any updates on any of the tabs,
make sure to click Submit.

To resubmit the updated exam to the NRMCE,
you will need to reopen both the MER and
MEC. Click on boththe Medical Examination
Report and Medical Examiner’s Certificate
buttons. Click Finish to complete the update.

DOT Physical Exam

Information  History

CERTIFICATION

Note Certification Status Here

Weight & Vision

Hearing BP & Pulse Lab  Physical Exam [etegalil==tales

" . )
@ |eets standards in 49 CFR 3081.41; qualifies for 2 year certificate .Weanng Corrective lenses

) Does not meet standards (specify reason) O Wearing hearing aid

O Accompanied by a waiver/exemption (specify type)

Explain if "other”

() Meets standards but periodic monitoring reguired due to | |
Driver qualified only for:

Camenthe [ months (1 year [ other [Cl skill Performance Evaluation (SPE) Certificate

"?g O Driving within an exempt intracity zone (See 4% CFR 391.62)
[

[ qualified by operation of 40 CFR 391.64
[intrastate only Grandfathered from State Reguirements

Determination Pending {specify reason):

Return to medical examiner's office for follow up on (must be 45 days or less): _ 1

Medical Examination Report Amended (specify reason below):
Incomplete Examination {specify reason below):

Reason Text

e

Would you like to provide us a mobile number so that if your certification changes for whatever reason, we can text you the updates for you to sign
without having to return to the clinic.

®ves ONo * Mohile Phone Numberl 3077524253

Medical Examiner's name: caplivate captivate

Address: 1414 5 Main Street ) e
City, State, Zip: Salt Lake City, UT 84115 Medical Examiner's Signature
Telephone Number: 8014618527

Patient Signature

Send Medical Examiner's Certificate to the following email address: | |

Send Medical Examination Report to the following email address: | |

BILLING INFORMATION

Select Medical Examination Report and Medical Examiners Certificate buttons to generate these documents.

. e . Meverd . - %
@) s s A FEDERAL ExAN

“, o
Examiner must distribute exam documents i
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o M Information Weight & Vision Hearing BP&Pulse Lab Physical Exam  Certification
Editing after the 7-day grace =)
. . . . Fields marked with an asterisk (*) are required.

“First N Fred * Last N F Ml

period — Original Examiner o ™ oene e woae L
(MMDDAYY YY) | ! Sex @ pale ) Female

* Home Phone |8888688886 | *Work Phone 5555555555 |

If you are reopening the exam after the 7-day * Home Address (241w 2008 |

e irr:?yde?jrlﬁzg ?o?lr:vsrn(z?rlglnal SHAMINEL o Lo o e

* Driver License # |UT1 2345 * State of Issue | Utah V|
E-mail (optional) | |
* CLP/CDL Applicant/Holder? @ vas (Mg * Driver ID Verified By  Drivers License v
|nf0 rm a’“on Tab Pa’“ent |nf0rmat|on * Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2 years? Yes Mo Mot Sure

H|Story Tab: Comments Can be added |n the Medical Examiner's Additional Comments
Medical Examiner’s Additional Comments text field. M
[ patientsigrature ]

Patient Signature

CERTIFICATION
Note Certification Status Here

——ldesic standards in 48 CER 201 4 _gualiflec for 2 year certificate Wearing Corrective lenses
) Does not meet standards {specify reason) Wearing hearing aid

Accompanied by a waver'exemption (specify type) d

Explain if "other”
@ Meets standards but periodic monitoring reguired due to

Certification Tab: Certifications can be changed to \o immediste concerns with slees =cudy
Does not meet standards or Meets standards but documentation at this time. p

periOdiC m Onitoring reqUired to OptiOI’]S, Dgerqualmed on[:]u.r for: 0 Driving within an exempt intracity zone (See 49 CFR 391.62)
3months 76 months 41 year Cther Qualified by operation of 49 CFR 30154

r@ Intrastate only Grandfathered from State Reguirements

Skill Performance Evaluation (SPE) Cerfificate

Determination Pending (specify reason):

Return to medical examiner's office for follow up on (must be 45 days or less); _ '

Medical Examination Report Amended (specify reason below):
30 Incomplete Examination {specify reason below):




Editing after the 7-day grace period — Different Examiner

If you are reopening the exam during or after the 7-
day grace period and you are NOT the original
examiner, you can only edit the patient’s information
on the Information tab. You will also see a pop-up
message letting you know that you are not the
original examiner.

www.formfox.com says

You are not the original examiner and will NOT be able to make any

changes on the certification page. Fapt

Are you sure that you want to re-open and edit this completed exam
— for Fred Fox?

Information IIHm Weight & Vision Hearing BP&Pulse Lab Physical Exam  Certification
Fields marked with an asterisk [7) are requirsd.
* First Name |Fred “ Last Mame |Fm-: | Middle D
* Date of Birth \
(MM/DDAY YY) 01/05/1992 F‘? *Sex @ Male O Female
* Home Phone |8888688888 | *Work Phone 5555555555 |
* Home Address [241w200S |
* City |Sall Lake City | * State | Utah w0t Zip 54101-1366
* Driver License # |UT1 2345 | * State of Issue | Utah v
E-mail {optional) | |
* CLP/CDL Applicant/Holder? @ ves ( pnp  * Driver ID Verified By Drivers License o
* Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2 years? Yag Mo Mot Sure
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