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MINNESOTA DEPARTMENT OF PUBLIC SAFETY 
DRIVER AND VEHICLE SERVICES 

445 Minnesota Street 
Saint Paul, MN 55101 

Phone: (651) 296-3298 
drive.mn.gov 

 
License for Medical Reason Exemption 

Show this completed form to the examiner at the time of your road test. After you pass your road test, submit 
this form (and other documents) at the time of your application for a license.  

If you have questions or need additional information, please contact DVS at 651-297-3298 or 651-282-6555 (TTY). 
• This information is collected by authority of Minnesota Statutes, section 171.042. 
• Use this form to apply for a license for a medical reason if you are at least 15 years of age, but under 16, to obtain a 

driver’s license for the purpose of driving yourself for personal medical reasons or driving a relative for medical 
reasons or due to a disability.  

• This form can be completed by your relative or a doctor.  
• Relative is defined as your grandparent, parent, sibling or legal guardian, including adoptive, half, step, and in-law 

relationships.  
 
 
Name of Applicant: ________________________________________ Date of Birth of Applicant: ________________ 
 
Driver’s License Number of Applicant: ________________________________ 
 
Relative or Doctor:* 
 

• I understand the purpose of this restricted medical license is to allow the applicant listed above to assist with 
transportation for one of the following reasons: 

o Personal medical reasons. 
o Medical reasons of a relative (defined above). 
o A disabled relative who has a disability that makes it difficult to drive or who does not have a driver’s 

license due to a disability. 
• The applicant is not required to comply with the six-month instruction permit possession provision or with the 12-

month provisional license provision. 
 
 
Name of Relative___________________________________________  
 
x_________________________________________   ___________________ 
  Signature of Relative      Date 
 
 
*Doctor may provide a statement on letterhead instead of completing this form.  
 
 
X______________________________________________________________  __________________________ 
  Signature of Doctor                     Date 
 
Printed name:____________________________________________________  Phone _______________________ 
 
Address: ______________________________________________________________________________________ 
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Tennessen Notice: 
What is the purpose of supplying additional information? 
The purpose of supplying this information to Driver and Vehicle Services (DVS) is to apply for a driver’s license under 
Minnesota Statutes, section 171.042, which allows a person who is 15 years old, but under the age of 16, to hold a driver’s 
license for the purpose of providing transportation for themselves or for a relative who cannot drive themselves for a 
medical reason or due to a disability.  
 
Am I required to provide this information? 
 
No. You are not required to provide this information to DVS. 
 
What will happen if I do not provide this information? 
 
You can refuse; however, DVS will consider the application incomplete, and cannot issue the applicant a restricted 
license for medical reason or due to a disability. 
 
Who will have access to the requested information? 
DVS may disclose personal information when it relates to the operation or use of a vehicle or to public safety. The use of 
personal information relates to public safety if it concerns the physical safety or security of drivers, vehicles, pedestrians 
or property. The personal information you provided is classified by 18 United States Code, section 2721, Minnesota 
Statutes, section 171.12, and the Minnesota Government Data Practices Act, Minnesota Statutes, Chapter 13, and is 
subject to the disclosure in accordance with these laws. 
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