

Employees should not be released to work, given the safety sensitive nature of the job duties, medical history, and possible side effects of the medication, unless the medication will have no adverse effect on the employee’s performance of safety sensitive job duties.  Please complete this form for each prescription medication and for any over-the-counter medication that carries a warning label. 
Employee Section:







Employee Name





Employee #

Employee’s safety-sensitive job function: (check all that apply)

· Operate a transit revenue service vehicle.
· Operate any vehicle that requires a commercial driver’s license.
· Dispatching vehicles.
· Maintain or repair revenue service vehicles.
· Carry firearms for security purposes.
· Supervisor whose duties require the performance of any of the above functions.

Rx/OTC Medication currently taken by employee:




Medication 






Dosage

I attest that the foregoing information is complete and correct.







Employee Signature





Date

Physician/Pharmacist Section:

Rx:  As the attending physician, I have prescribed the following medication to be taken from _______________________ to ___________________.




Medication 






Dosage

OTC:  As the attending pharmacist or medical professional, I have evaluated the following medication to be taken from ___________________ to ________________________.




Medication 






Dosage

Please check one of the following:

· Employee may not perform safety-sensitive duties while taking this medication.

· Employee is released to perform safety-sensitive duties while taking this medication.





Physician’s Printed Name





Phone Number





 Physician’s Signature






Date
Indiana Section 5311 Transit System


Medication Release to Work Form














Please complete a separate form for each Rx/OTC medication.  The form will remain strictly confidential.


