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, while actively taking the medications you've prescribed.

I am the attending physical, who prescribed the above listed medications to my patient, listed above, in accordance with 
standard medical practices.  Having direct knowledge of my patient's full medical, physical, mental and drug tolerance 

history while taking these medications I can e following.
As a currently licensed medical practitioner, I certify that I  

 
(s) discovered through the above companies drug prevention 

program continued  performance and  
 

al

 
 

 

 

 
 

prescribed medications.
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FITNESS-FOR-DUTY
Prescription Medication Evaluation Form

EMPLOYER completes this section:

FORENSIC DTS, Inc.

Driving a company vehicle on public roadways and other safety-related duties.

Dr. Jerome Cooper, D.O./MRO 760-770-6068

PRESCRIBING DOCTOR'S IMPRESSION/DETERMINATION

AFFIX DOCTOR'S OFFICE Rubber Stamp Impression above (stamp above)




