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Below is a checklist of certain conditions, the drugs commonly prescribed, and their potential side effects on driving.  Check any that apply to you and describe below your condition, level of medication, the effects it has on your driving, and any other comments relative to how your physical or emotional condition and/or drugs taken influences your ability to drive safely.  Then sign in the space below.

If you have no physical or emotional conditions that impair your driving and are currently taking no drugs that impair your driving, simply sign and date this page below.  The information you provide will be kept confidential as required by the Privacy Act.  Based on the information provided, the (Sponsoring Organization) may request a physician’s release prior to authorizing volunteer driving.  

	CHRONIC CONDITION
	DRUG TYPE
	SIDE-EFFECTS ON DRIVING

	
___  Arthritis

___ Allergies

___ Common Cold

___ Diabetes

___ Hypertension

___ Rheumatism

___ Weight Control

___ Heart Condition

	
Analgesics

Antihistamines

Antihistamines

Oral Hypoglycemic

Antihyperactives

Analgesics

Stimulants

Blood thinners
	
Drowsiness, inability to concentrate

Drowsiness, confusion

Drowsiness, blurred vision, dizziness

Drowsiness, inability to concentrate

Drowsiness

Drowsiness, inability to concentrate

False feeling of alertness, over excitability

Drowsiness, blurred vision




	EMOTIONAL STATE
	DRUG TYPE
	SIDE EFFECTS ON DRIVING

	         Anxiety

____ Depression

____ Fatigue

	Sedatives

Stimulants

Stimulants
	Drowsiness, staggering

False feeling of alertness, over excitability

False feeling of alertness, over excitability
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