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DRIVER PER-SHIFT PRE-TRIP AND POST-TRIP MEDICAL EXAMINATION LOG
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Started “__”__________ 2026.
Completed “__”__________ 2026.
	Date
	No.
	Surname, first name and patronymic
	Complaints
	Driver’s signature confirming no health complaints
	Body temperature
	Blood pressure
	Alcohol test
	Pulse rate
	The conclusion of the medical examination
	Signature of the healthcare professional

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
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