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Fort Sanders Regional OUTPATIENT CENTER

1901 Clinch Avenue, Knoxville, TN 37916 e Phone (865) 331-2112 - Fax (865) 331-4909

Comprehensive Driving Program Referral Information

Participation in the Comprehensive Driving Program requires a referral from a medical pro-
vider (MD, DO, OD, NP, PA, or etc). Itis preferred that the client have a valid driver's license
or learner's permit however, we are able to perform only a clinical evaluation to determine
readiness to drive. Please have your medical provider send us the following information to
get on our waiting list without delay:

Client's Name

Client's Date of Birth

Client’'s Contact Information (or best person to contact to schedule an appointment)
Client's medical insurance information

Client's medical diagnosis — To be seen by our program, you must have a medical di-
agnosis that could affect your ability to drive safely. Our program provides a medical
examination for driving.

Client's Driver License number - Allows us to contact the state's DMV office in ad-
vance (if permit is needed to perform road session or license has been suspended.)
Statement: Occupational Therapy Evaluation and Treatment for Driving Assessment
Seizure / Loss of consciousness History (if applicable)

Referring medical provider contact information (including fax number for report)
Last office visit note (if available)
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Please fax information to: Felicia Taylor, Outpatient Admission Coordinator, 865-331-2494



