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I have reviewed my medications with my doctor.  I understand that some 
prescriptions are taken as needed or at night and that I am not to be driving with 
them.  If I do need to take them during the day I will let UCAP know that I will not 
drive on that day.  

 

 

 

 

      ____________________________________ 

       Signature and date 
 

 

 

 


