FITNESS FOR DUTY
PRESCRIPTION DRUGS

I,  Doctor _________________________  acknowledge that Officer ________________ is under my care and has been prescribed medication as part of an ongoing treatment plan.

I acknowledge and recognize that in his position as a sworn police officer, Officer  _____________ is required to carry a firearm and may have to make split-second decisions regarding whether or not it is appropriate to take a human life or use force on persons.  He/She will also be required to make critical decisions which may impact the life or safety of him/herself, other officers, and all other persons.  I am also aware that officers are expected to drive vehicle sometimes under emergency conditions and at high speed.  I acknowledge that an officer’s reaction time is critical when dealing with emergencies they often confront.  I further acknowledge that officers face a number of critical tasks in addition to those outlined and that a prescription drug could impact an officer’s ability to carry out such tasks or make critical decisions.

In recognition of the foregoing I hereby certify that Officer   _______________________

Is:

Fit for Duty

Not Fit for Duty  

Restricted Duty 

(Please identify restrictions in narrative):

Should Be Placed on Restricted Duty as Follows:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
