PENOBSCOT COUNTY SHERIFF’S OFFICE

ALTERNATE PROGRAM FOR FIRST OFFENSE OUI OFFENDERS

MEDICAL QUESTIONNAIRE AND CLEARANCE







, DOB __/__/__ has applied for the Alternate

                     Name

Program for First Offense OUI Offenders at the Penobscot County Jail.  In order for this person to participate we need the following form completed and returned to Sgt. L. LeBreton, Penobscot County Sheriff’s Office, 85 Hammond Street, Bangor, Maine 04401, by __/__/__.

1. SIGNIFICANT MEDICAL PROBLEMS:  














































2. MEDICATIONS, PLEASE INCLUDE NAME, DOSAGE, AND FREQUENCY:  









































3. MEDICAL LIMITATIONS:  
















































4. OTHER PERTINENT MEDICAL INFORMATION WE SHOULD BE AWARE OF:  
















































Physician’s Signature

Please Print:

Name:  





Address:  





Tele. No:  




