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Why do I have to do this? 
 
In accordance with the Federal Motor Carrier Safety Administration regulation 49 C.F.R sections 391.41 
and New Hampshire law, RSA 266:72-a (II), all commercial motor vehicle drivers are required to self-
certify as to the type of driving they will be performing regardless if they are exempt from holding a 
medical certification. If applicable the driver must maintain a current and valid Medical Certificate on 
file with the New Hampshire Division of Motor Vehicles (NH DMV).  
 
How can I recertify and or submit a new Medical Certificate? 
 
If your license is up for renewal, please download the Application for Commercial Driver License (DSMV 
312). Please bring this completed form (DSMV 312), your Medical Certificate and your current driver 
license with you to any DMV location. 
 
If your license is not up for renewal, you may choose one of the following options: 
 

1. In Person: You can go into any one of our DMV locations with the 2nd page of this form 

completed, present your Medical Certificate and your current driver license so we can enter the 

information and scan your card into the system. 

 

2. Mail In: Please mail in the completed questions on the 2nd page, along with a photo copy of your 

Medical Certificate and a photo copy of your current driver license (we must have all three). 

 

NH DMV 

Driver Licensing Bureau 

23 Hazen Drive 

Concord NH 03305 

 

3. E-MAIL: Please E-mail the completed questions on the 2nd page of this form along with a 

scanned copy of your medical card and your current driver license in PDF form (we must have all 

three). 

 

NHCDLMEDCARDS@dos.nh.gov 

  

mailto:NHCDLMEDCARDS@dos.nh.gov


Lisa.J.Phelps
Typewritten Text
and


	Date: 
	Group1: Off
	Group2: Off
	Group3: Off
	Group4: Off
	Text1: 


