Medical Reporting and Re-Examination Request

Please read the instructions on the reverse side before completing this form.
By submission of this request, you are certifying that the information contained is
based on firsthand knowledge or was obtained pursuant to an official investigation.
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Submit report to: Secretary of State, Driver Services Dept.

License & Medical Review Section
2701 S. Dirksen Pkwy., Springfield, IL 62723
Phone: 217-782-7246 Fax: 217-785-3016

Instructions

This form should be used to submit information to be considered as "good cause" for departmental action by the Driver

Services Department as authorized under Chapter 625, Section 5/6 207 of the Illinois Compiled Statutes and Chapter 92 of
the lllinois Administrative Code, Section 1030.16. Advanced age alone cannot be considered "good cause." For this form to

be valid, positive driver identification must be established. By lllinois law, the information on this form is confidential and
must be based on firsthand knowledge or an official investigation, which may include interviewing the driver when possible.

This form should be accompanied by supporting documentation, if available, such as an lllinois Traffic Crash Report

that includes an explanation of the incident or accident.

Following are examples of instances in which this form should be used:

An officer observes or investigates an accident and determines the accident was a result of a blackout, seizure or attack
of unconsciousness. In this case, the officer should complete Sections |, Il, and IV on the reverse side. Upon receipt of
this report, the Medical Review Unit will immediately cancel the driver's license. (Note: The officer should not mark
"blackout, seizure or attack of unconsciousness" if the individual fell asleep while driving, unless the reason he or she
fell asleep was due to a medical condition, such as a sleep disorder.)

An officer observes or investigates an accident and determines the cause of the accident was not a blackout or seizure
but another type of medical condition, including a mental or vision condition, that may interfere with the safe operation
of a motor vehicle. In this case, the officer should complete Sections I, I, and IV on the reverse side. Upon receipt of
this report, the Medical Review Unit will request that the driver submit a medical report.

An officer observes or investigates an accident or incident and determines the driver may lack the driving ability or knowl-
edge of traffic laws necessary to safely operate a motor vehicle, or has displayed a lack of attention or performed a dan-
gerous driving act. In this case, the officer should complete Sections |, lll, and 1V on the reverse side. Upon receipt of this
report, the Special License and Re-examination Unit will order the driver to be re-examined as requested by the officer.
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