FORM INSTRUCTIONS TC 94-38B

NOTE: This form is not available through the forms library.

This is a supplemental form included in the Intrastate Medical Waiver packet sent to CDL applicants
applying for a medical waiver.

Once completed, send the form to the Division of Driver Licensing, CDL Section, 200 Mero St., Frankfort
KY 40622.

For questions regarding this form contact the Division of Driver Licensing, CDL Section at (502) 564-1257.



