
DOT ADD/ADHD Letter       Date: ______________ 

 

The Offices of Gonstead, Stangl, and Arkowski 
Chiropractic and Massage Therapy 
503 E. Clairemont Ave 
Eau Claire, WI 54701 
Phone: 715-832-2223 
Fax: 715-832-7416 
 
Re: Patient Name: __________________________________ 

Patient D.O.B: _______________________ 

 

Dear Dr. ___________________________, 

 

Your patient is applying for a Commercial Driver’s License (CDL). Rules governing the CDL have changed 

per the Department of Transportation (DOT). To assist us in certifying your patient with a diagnosis of 

ADHD or ADD, we need the following from you. Please complete the following form and supply the 

necessary additional information. Please circle yes or no if applicable. 

 

• Source of diagnosis, attach copy of testing ________________________________________  

• Is there any drug-induced impairment? YES  NO   If yes, include impairment in letter.  

• Treatment plan: _____________________________________________________________  

• Has medication dosage been stable. YES  NO   If no, explain in letter  

• Is there a disqualifying underlying condition (including narcolepsy)? YES  NO    

• Are there any treatment side effects that interfere with safe driving? YES  NO   If yes, explain in letter.  

• This patient has adequate vigilance and attention for CDL. YES  NO   If no, explain in letter.  

• This patient is able to perform simple tasks. YES  NO   If no, explain in letter  

• This patient is able to perform complex intellectual tasks & functions associated with CDL. YES  NO   If 

no, explain which tasks and functions they are not able to perform. 

• Are there any accommodations required by patient to perform job tasks? YES  NO   If yes, please 

explain in letter.  

• In your opinion, is this patient competent to operate heavy machinery? YES  NO    

• In your opinion, does this patient have any risk of sudden or incapacitating worsening of a condition? 

YES  NO    

 

If there is additional information which you wish to share please add it to this form or send a letter. If 

you have questions or concerns, feel free to call us. If your patient is on a controlled substance, we will 

counsel them that they must have a back-up plan in case their medication is lost or stolen. Thank you for 

your assistance. 

 

Sincerely,  

 
Gonstead, Stangl, and Arkowski Chiropractic and Massage Therapy Providers 
 


