Company Name
City, State
MEDICAL EXAMINER’S NATIONAL REGISTRY VERIFICATION
Required under §391.23 and §391.51

Driver Name:	 						
Medical Examiner:							
National Registry Number: 				 	
Verified by: 						 Date:    March 30, 2022	
Signature		

Check the expiration date on the upper right corner of the medical card.  It must not be expired and must be included in the copy that is sent to DMV to be valid.

https://nationalregistry.fmcsa.dot.gov/home > Show Advanced Search
(Search by the National Registry Number provided on the updated medical card)
Enter only Registry Number on left hand section of page, then Search
Results should match physician name on Medical Card


	Enter date medical card was email to DMV (dsmec@odot.state.or.us)
_____Record expiration date of medical card recorded in Company files
_____File in DOT folder with new medical card (left side of folder)

