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MEMORANDUM 

 

TO:  District Superintendents 

 District Transportation Supervisors 

 Area and County Supervisors 

 Driver Trainers 

 

FROM:  Donald N. Tudor, Director 

 Office of Transportation 

 

DATE: August 16, 2011 

 

RE: School Bus Driver Medical Examinations: Physician Involvement 

 

South Carolina school transportation regulations state that “School bus drivers shall be required 

to have a physical examination certified by a physician prior to the testing required to operate a 

school bus and every two years thereafter. The examining physician's certification shall be made 

on forms provided by the State Department of Education [SDE] or the United States Department 

of Transportation [USDOT]” (State Board of Education Regulation 43-80(N)). 

 

Over the past year, this requirement and the associated language have generated numerous 

questions. This memorandum is an attempt to answer those questions. 

 

1. How frequently does a school bus driver have to get a medical exam?  

Under normal circumstances, a school bus driver must pass a medical exam every two years. 

The actual situation is that a school bus driver must pass the medical exam before his or her 

“Physician’s Certificate” expires, and this certificate normally expires two years from the 

date that the medical exam was conducted. For example, if you had your exam July 4, 2002, 

your next one must take place before July 4, 2004, which is the date your certificate expires. 

 

The two-year period is the maximum, however. If the physician certifies that a bus driver has 

a medical condition—high blood pressure, for example—that warrants more frequent 

monitoring, the physician can set the expiration date of that driver’s “Physician’s Certificate” 

as soon as, say, three months from the date of the exam. In that case, the driver must get 

another medical exam before three months have passed because his or her “Physician’s 

Certificate” will expire at the end of that three-month period. 
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2. Can the USDOT forms be used for the physician to fill out and sign? 

Yes, you may have your physician fill out and sign either the USDOT’s forms or the SDE’s 

forms, the SDE encourages the use of the SDE form. Both the USDOT and the SDE 

physician’s report forms are titled “Medical Examination Report.”  The USDOT issues no 

official version of what is commonly called the “medical card.” While Federal Motor Carrier 

Safety Regulations refer to this card as the “Medical Examiner’s Certificate” (49 C.F.R. § 

391.43),  the medical cards that are typically available in doctors’ offices may also be titled 

“Physician’s Certificate,” “Medical Examiner’s\Physician’s Certificate,” or something 

similar. 

 

3. Do the “Medical Examination Report” and the medical card have to be signed by a 

physician? 

There are three medical professionals that can sign. In the state of South Carolina if you are a 

driver transporting public school children in a school bus that is owned by either the state, a 

school district, or a private contractor providing transportation services to a school district, a 

licensed medical doctor, physician assistant or nurse practitioner must sign both your 

“Medical Examination Report” and your medical card—regardless of what description 

appears under the line where the signature goes on these documents (you may see “Medical 

Examiner’s Signature,” for example). On the medical card, the physician’s medical license 

number and the issuing state must also be stated. 

 

4. Who has to conduct the actual medical exam? 

The physician assistant, nurse practitioner or physician may perform the examination. 

However, physician assistants and nurse practitioners are required to work under the review 

of a physician.  

 

5. Who qualifies as a physician, nurse practitioner or physician assistant?  

In the nation as a whole, a qualified physician, nurse practitioner or physician assistant are 

individuals who hold a license to practice medicine in these categories in South Carolina. To 

practice medicine in South Carolina, the individual must be licensed by the South Carolina 

Board of Medical Examiners.  

 

South Carolina’s school bus driver medical examination requirements are more stringent than 

those of the USDOT because, unlike the federal transportation agency, the state of South 

Carolina believes that individuals who are responsible for transporting students must maintain a 

level of physical health that is monitored through the direct involvement of a licensed physician. 

 

Copies of the SDE’s “Medical Examination Report” and the medical card are attached. 

 

If you have further questions regarding school bus driver medical exams, you may contact John 

Dozier by phone at 803-734-8245 or by e-mail at jdozier@sde.state.sc.us. 

 

DNT/bc 

Attachments

mailto:jdozier@sde.state.sc.us
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Both sides of the State Department of Education Medical Card are presented below. 

Note that a physician must sign and certify to the completion of side titled “Physician’s 

Certificate” and the school bus driver’s employer must sign and certify to the completion of 

the side titled “Employer Certificate of Qualification.” 
 

 

 

 

 
                                             PHYSICIAN’S CERTIFICATE 
I certify that I have examined _________________________________________________________ 

in accordance with the Federal Motor Carrier Safety Regulations (49 CFR 391.41-390.49) and with 

knowledge of the driving duties. I find this person is qualified, and, if applicable, only when: 

  wearing corrective lenses   driving within an exempt zone (4-9 CFR 391.62) 

  wearing hearing aid   accompanied by a Skill Performance Evaluation Certificate (SPE) 

  accompanied by a ________waiver/exemption   Qualified by operation of 49 CRF 391.64 

The information I have provided regarding the physical examination is true and complete. A complete 

examination form with any attachment embodies my findings completely and correctly, and is on file in my office. 

SIGNATURE OF PHYSICIAN TELEPHONE DATE 

     

PHYSICIAN’S NAME (print)  MD  DO 

    

PHYSICIAN’S LICENSE #  ISSUING STATE 

    

SIGNATURE OF DRIVER DRIVER’S LICENSE NO. STATE 

 

   

ADDRESS OF DRIVER 

   

 

PHYSICIAN’S CERTIFICATE EXPIRATION DATE    

 
 
 
 
 

                          EMPLOYER CERTIFICATE OF QUALIFICATION 
 
 
__________________________________________________       ___________________________________ 
                                (Name of Driver)                                                                (Social Security Number) 
 
                                      _____________________________________________________ 
                                                                              (Signature of Driver) 
 
 I certify that the above driver (school bus driver), as defined in Section 390.5 is regularly driving a vehicle 
operated by the below employer and is fully qualified under Part 391, Federal Motor Carrier Safety Regulations. 
The current physician’s certificate expires on ____________________________________________________. 
 
This certificate expires: (Date not later than expiration date of current physician’s certificate) ________________ 
 
Issued on   
                                                                          (Date) 
 
Issued by   
                                                      (Employer School District/Contractor) 
 
                 
                                                                       (Employer Address) 
 
__________________________________________________________       
                                  (Employer Signature)                                                                  (Title) 
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