

Date: ___________________               

                    
Re:
Patient’s name: _________________________________________

Address: ______________________________________________

Date of Birth: __________________________________________
Gender:          ___Male    
___Female
I have concerns regarding this patient’s driving safety. 
· During my office evaluation, I recommended an assessment at DriveABLE which the patient declined to complete.  Based on my clinical findings, I have asked this patient to stop driving and strongly recommend that this patient be assessed for driving competence.
· During my office evaluation, I recommended an assessment at DriveABLE which has been completed.  Based on the results of the DriveABLE assessment and my clinical findings, I have asked this patient to stop driving and strongly recommend that driving privileges be suspended.

· Based on my clinical findings and the patient’s medical history, I have asked this patient to stop driving and strongly recommend that driving privileges be suspended. 
· Based on my clinical findings, I have asked this patient to stop driving until medically stable.

· Other_______________________________________________________________

_________________________________

       Physician’s Name 

_________________________________

____________________________
       Signature



                       Phone Number

Clinic Address
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