
APPLICATION FOR DRIVER'S MEDICAL CERTIFICATE 

National Drag Boat Assoeialitin I 

1. Page one to be filled out by the driver. 
2. Page two to be filled out by the physician. 
3. This examination is for a race boat dfivm's competition license. 
4. Both pages must be completed in full. 
5. Copy of receipt or knfirmation of exam on Doctors letterhead 

must accompany this form. 

PLEASE PRINT 

ADDRESS 

STATE ZIP. 

WEIGHT WEIGHT 

HAIR COLOR EYES 

DATE OF BIRTH 

AGE SEX 

Division f AaBA D Division 2 CSDBA 0 

Division 3 SDBA Division 4 SLDBA D 

New License CI Renewal 13 

Bo you have a motor vehicle license7 YES U NO 0 

Are there any restrictions? YES Ci NO 0 

Eyes explain 

Do you wear ? Glasses 0 Contacts O 

HAVE YOU EVER HAD OR DO YOU NOW HAVE OF TRE FOLLOWING: (For eucli ").cs" chccked, dc.rcribe cmdiriort in nmurkr.) 
Y N CONDITION Y N CONDmON Y N CONDITION Y N CONDITION 
DO a. Frequent or severe headaches 00 g. Hem vouble 05 m. Nervous trouble of my S M ~  00 s. Medical rejection from or for 

rnililary service 
00 b. Dizziness or fainting spells 00 h. High or low blood p ~ c ~ s u r e  00 a Any drug or mucolic habit 00 1. R e j ~ u o n  for life insurance 
IXI c. Unconsciousnas for any r m o n  00 i. Stomach m b l e  DQ o. Excessive drinking habit 09 u. Admission to hospital 
00 d. Eye trouble except glasses 00 j. Kidney ztme or blood in urine 00 p. Attempted suicide 55 v. Record of m f i c  convicitonc 
00 c. Hay fever 00. k. Sugar or aiburnin in urine O R  q. Motion sickness requiring d ~ g s  u O  w. Record of other convictiom 
00 f. Asthma QO 1. Epilepsy or fits 09 r. Miliury medid discharge 00 x. Other ilimtsses 

REMARKS (Ifno changes since lPst report, so stare) 

MEDICAL TREATMENT WITHIN PAST 5 YFARS 

DATE NAME AND ADDRESS OF PHYSiCIAN CONSULTED REASON 

SIGNATURE OF APPLICANT (In ink) DATE 



I REPORT OF MEDICAL EXAMINATION (Pfense type) 

APPHOPHIATIC COLUMN I I NOTES: Describe every nbnomality in detail, enter applirable item number 

MAI. IIC~O'L. cach commcnl. Usc additional sheets if neceswry and attach to this form. 

/ 41. 6 - U systcni 1 
1 42. Uppcr and loacr cxtrcmities (Srrc~rrrh, nrnpr t,j~nolirm) I 

I 1 43. Soinc. other rnusculoskcletal I 

LEFTEYE RIGHTEYE 201 CORRECTED TO 201 CORRECTED TO 201 

LEFTEYE 201 CORRECTED TO 201 ( 201 CORRECED TO 201 

BOTH EYES 201 CORRECTED TO 201 1 201 CORRECTED TO 20f 

FIELD OF VISION I COLOR VISION ( ~ e s t  used, number of plnres missed) 
RICtlT EYE LEFT EYE I 

! 
APP1,ICANT'S NAME DISQUALIFYING DEFECTS (Lisr by irem no 


