Functional Ability Evaluation Medical Report
Utah Driver License Division
P.O. Box 144501

SLC, UT 84114-4501
Phone: 801-963-7325 Fax: 801-957-8698 Email:dimedical@utah.gov

Last Name

First Name

Middle

Date of Birth Driver License Number

Driver’s Signature
The following portion of this form is to be completed by a health care professional. Fraudulent submission can result in criminal and administrative action.
Medical Information submitted on this form should be restricted to information that is needed in relation to safe driving.

A full listing of current medical guidelines can be found on our website at https://dld.utah.gov/healthcare-providers/
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Diabetes Cardio- Pulmonary | Neurologic Seizures Learning Mental Alcohol Musculo- | Alertness
and vascular & & Health & Skeletal Or
metabolic [[] Oxygen Episodic Memory Other Or chronic Sleep
conditions w/driving Conditions drugs Debility disorder
[IHyper- Date of last
[[JInsulin tension [1 Inhaler Seizure
dependent | Only only
1
2
3
4
5
6 I
7
8 | Nodriving | Nodriving | No driving No driving | No driving No driving | No driving | No driving | No driving | No driving
Health care professional recommend review time frame Health Care professional recommended restrictions
[ standard review time [C] Speed- posted 40mph or less
[] six month review time [] Area (requires driving review)
[ one year review time [] Supplemental Oxygen while driving
[ upon renewal of license [] Daylight driving only
[7 no further review [ Health care professional recommended driver review:
[ Other Would require driver to complete a physical assessment, written
[ there are special considerations | would like to discuss test and driving skills test.

Is there a disorder or condition that is not marked that is relevant to safe driving for this driver? If so, what categories do you recommend?

Health care professional comments

*required responses for submission in applicable scenarios. (Submission will not be accepted if older than 6 months or if required medical information is missing)
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*Printed Name of Health Care Professional

*Signature & degree State license number

*Form signed Date
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