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Wellstar lnternal Medicine Associates
355 Tower Road Suite 300
Marietta GA 30060-9408

Dept: 770-427-2457
Dept Fax: 770-427-2706

Sincerely,
u.---..-'--:--I

*/'*
Jie Liu, MD

November 12,2021

Patient: Rigoberto Acevedo
Date of Birth: 1011111962
Date of Visit: 1111212021

To Whom lt May Concern:

It is my medical opinion that Rigoberto Acevedo's chronic issues have been well
controlled and he is physically capable for performing his current job. His cardiac
stress test is negative. DOT physical exam is pending.

lf you have any questions or concerns, please don't hesitate to call.

The visian sf tr&r*li$tar l"leaNt*: $ystem ls to deliver warld-class health*are ta *very p&r$on, every time,

Our not-for-profit heaith system includes Well$iar Kenaeslone Regional Medical Center, WellStarAtlanta Medical Center, Atlanta Medic*l Center $outh,
Cobb, Douglas, lJcrth Fulton, Paulding, Spalding, $ylvan 6rcve, West Georgia and Windy Hill hospitals; WeliStar Medical 6roup: Healih Parks; Urgenl
Care Cel.:ters: Healiil Place; Homecare; Hospice; Athsrtcn Place; Paulding f',lur*ing Center: and Well$iar Fcundation. For more information, call
770-956-STAR or visit wellstar"org.

Rigoberto Acevedo (MRN 560917054) DOB; 1011M962
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*#t wellstorfdl HEALTH sYsrEM

Receipt Number:

Guarantor lD:

Payment Total:

Patient Name:

Payment Receipt

13142074

74116

$95.00

Rigoberto Acevedo

Receipt Date:

Guarantor Name:

Payment Location:

CC Auth:

11t15t2021

Rigoberto Acevedo

Wellstar Urgent Care at
Church Street

125435

ACCou.nt# Referdhce

Future 11i15!?421 125435
MasterCard
xS107

TotalAmount: $s5.s0

Signature:

The vision of Wellstar Heaith System is to deliver world-class healthcare through orir hospitals. physicians and seruices. Our noi-for-profit heaith system

includes Welislar t<ennestohe lRegional Medical Center, \fl/ellstar Cobb, Douglas, Paulding, Windy l-lill, Notth Fulton, Sylvan Grove an<i SpaNding

Regionai hospitals; VJellsiar Aflanta*Medical Cenier, Weli$tar Atlanta fuledicai Cenier South, \lJeilstar West Geor-oia Medical Cenier, We!isiar lv'ledical

cioup, t-teaittr parks, Urgent Care Centers, Health Place, Homecare, l-{o$pice, Athertcn Piace, Faulding Nurslng Cenier and U/ellstar Foundation.



Form1hCSA.5875 OMB No. 2 1 26-0006 Expiration Date: 1 'l /30/2021

Public Burden Stat€mgnt

lnformatlon Collection Cleannce Of{icer, federal Motor Carrier Safety Admlnistration, MC-RRA, 1200 New Jersey Avenue, SE, Washlngton, D.C.20590.

U.S. Department of Transportation
Federal Motor Carrier
Safety Adminlstratlon

Medical [xamination Report Form
(for (ommercial Driver Medical (ertification)

SECTION 1, Driver lnformatlon (to be filled out by the driveA

MEDICAL RECORD #

(or sricker)

Last Name: c €/aPo First Name: Middle lnitial: Date of Birth: /0 * / /- b 2 Age: fl
Street Address: A c uro u/k State/Province, 6+ Zipcode: , ol6/

Driver's License Number: I ssuing State/Province: phone: t/?{) +f+ Gender: 6M Or

E-mail (optional): CLP/CDL ApplicantlHolder": @ Yes O ruo

Driver lDVerified By**: ?e\ v--, oFFt t e hfSou @s=(€.

Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2years? @ Yes O No O Not Sure

-(LP/(DL Applkant/H0lder: 5ee instrrcti0n! f0r definiti0ni.
*"Driver lDVerified By: Rerord what type of photo lD was used i0 veriry the identity0fthe dliver, e.9., (Dl" driver's li(ense, passp0rt.

b4
Psu P(D {of#;ty.

/ fii
c-z/a(k f)

Have you ever had surgery? lf "yesl' please list and explain below. @ves ONo O Notsure

t'ni 7l-o- byrta r:

Are you currently taking medications (prescription, overthe-counter, herbal remedies, diet supplements)?

lf "yes," please describe below.
QvesQttoO NotSure

**Thisdocumentcontainssensitiveinformationandisforoficial useonly. lmproperhandlingofthisinformationcouldnegativelyafectindividuals. Handleandsecurethis

informationappropriatelytopreventinadvertentdisclosurebykeepingthedocumentsundeithecontrol ofauthorizedpersons. Properlydisposeofthisdocumentwhen

no longer required to be maintained by regulatory requirements.**

/" 2 L h'11 'o F ,,'{,d&ba'lo '-'ts 4/ fr'uz*- )
vlt+ye< , f o+? SS,Lrt , ^^-v 

({.'.zr4qrn",l,- 
, r,.,<-+-f N I ot,

^ ,j4 ) { v rw ftc. t',,(^g-\"p{+otrv^^thr \r$tb'-',11r^t ) 5l ( ?\?"i
J-{-<. kLla r la}- rl.. ' -J \ n ,\n-r,^.

(Attoch additionol sheets if necessory)

Page 1



Last Name: lca-/..ed-*

Do you have or have you ever had:
'l . Head/brain injuries or illnesses (e.9., concussion)

2. Seizures, epilepsy

3. Eye problems (except glasses or contacts)

4. Ear and/or hearing problems

5. Heart disease, heart attack, bypass, or other heart
problems

6. Pacemaket stents, implantable devices, or other heart

7.

B.

9.

10

1',]

procedures

High blood pressure

High cholesterol

Chronic (long-term) cough, shortness of breath, or other
breathing problems

Lung disease (e.9., osthmo)

Kidney problems, kidney stones, or pain/problems with

Not
Sure

O 16. Dizziness, headaches, numbness, tingling, or memory

O loss

O 17. Unexplained weight loss

O 18. Stroke, mini-stroke (TlA), paralysis, or weakness

O 19. Missing or limited use of arm, hand, finger, leg, foot, toe

20. Neck or back problems

O 21 . Bone, muscle, joint, or nerve problems

22. Blood clots or bleeding problems
o 23. cancer
O 24. Chronic (long-term) infection or other chronic diseases

O 25. Sleep disorders, pauses in breathing while asleep,
daytime sleepiness, loud snoring

O 26. Have you ever had a sleep test (e.g., sleep opnea)?

O 2T.Haveyou ever spent a night in the hospital?

O 28. Have you ever had a broken bone?

O 29. Have you ever used or do you now use tobacco?

^ 

30. Do you currently drink alcohol?

: 31. Have you used an illegal substance within the past two
u years?

32. Have you ever failed a drug test or been dependent on
U an illegal substance?

Yes No

o@
o@
o@oo
oo
o@

@o
oo
oo

o@
ao
oo
o@

o@

o@
o@

Yes No

o@

oooo
oo
o@
o@
oo
oo
OQ
oo
@o
oo
o@
@ooo
oo
o6

No1

Surr

o
a)

o
(_/

U

o
(-,

o

L'
o
o
o
a)

o

u rination

12. Stomach, livel or digestive problems

13. Diabetes or blood sugar problems

lnsulin used

14. Anxiety, depression, nervousness, other mental health
problems

1 5. Fainting or passing out

Other health condition(s) not described above: Oves @ No O Not sure

D6p!-

answer "yes" to any of questions 1-32? lf so, please comment further on those health conditions below. @ves ONo O NotSure

y'1r Q 41,fr,,
I /,/,

P { /-1, ,* a/\ {'' crtQ ) )u, hr
2r'r.$.f"-y
(t /'. ar<

/r,4 k-n
o 4e/- /"

Ar< '&"^*ru-l '

'/L, 6t* ),;,"4
(Attoch odditionol sheets if necessory)

I certify that the above information is accurate and complete. I understand that inaccurate, false or missing information may invalidate the examination

and my Medical Examiner's Certificate, that submission of fraudulent or intentionally false information is a violation of 49 CFR 390.35. and that submission

of fraudulent or intentionall/ hlEe infor-pation may subject me to civil or criminal penalties under 49 CFR 390.37 and 49 CFR 386 Appendices A and B'

Driver's Signature: o*"' 1/- /0-- ;L/

sEcTtoN 2. Report (to be filled out by the medical examiner)

Review and drscuss pertinent drtver answers and ony avoilable medical records. Comment on the driver's responses to the "healih history" questions that may affect the

I HAVE REVIEWED THE HISTORY DOCUMENTED.

--J^^r-
(Attach additional sheets if necessory)

Page 2

driver's safe operation of a commerctol motor vehicle (CMV).



Form MCSA-5875 OMB No. 2'!26-0006 Expiration Date: 1 1/30/202'1

ooa: t0 -/ /* G L ExamDate:1!/-[1-s\L 
-

Last Name: dl l*-c|l First Name:

Urinalysis is required.
Numerical readings
must be recorded.

Other testinq if indicated Protein, blood, or sugar in the urine may be on indication for further testing to
rule out any underlying medical problem.

Pulse rate: 7'l Pulse rhythm regular: O{es O ruo Height: ffeet 7 inches Weight: Spoura,

Vision
Standard is at least 20/40 acuity (Snellen) in each eye wtth or without correction. Ar
least 70" field of vision in horizontal meidian measured in each eye. The use of cor
rective lenses should be noted on the Medical Examiner's Certificate.

Acuity Uncorrected Corrected Horizontal Field of Vision

Right Eye: 2o/_ 2o/Zl Right Eye: 7o degrees

Left Eye: 2o/- 2o/L5 Left Eye: ? o degrees

Both Eyes: 2O/_ 2O/>5 Yes No

Applicant can recognize and distinguish among traffic control Oa O
signals and devices showing red, green, and amber colors

Hearing
Standard: Must first perceive whispered voice at not less than 5 feet OR average

hearing loss of less than or equalto 40 dB, in better ear (with or without hearing aid).

Check if hearing aid used for test: n night Ear n Left Ear Eh(either
Whisper Test Results Right Ear Left Ear

Record distanc e (in feet) from driver at which a forced
whispered voice can first be heard

OR

Audiometric Test Results

Monocular vision

Referred to ophthalmologist or optometrist?

Received documentation from ophthalmologist or optometrist?

oq
oqoo

Right Ear

500 Hz

Average (right):

1000 Hz 2000 Hz

Left Ear

500 Hz 1000 Hz 2000 Hz

Average (left):

The presence of a certain condition may not necessarily disqualify a driver, particularly if the condition is controlled adequately, is not likely to worsen, or
is readily amenable to treatment. Even if a condition does not disqualify a driver, the Medical Examiner may consider deferring the driver temporarily.
Also, the driver should be advised to take the necessary steps to correct the condition as soon as possible, particularly if neglecting the condition could
result in a more serious illness that might affect driving.

Check the body systems for abnormalities.
Normalddd
Al
av
{

Discuss any abnormal answers in detoil in the space below and indicate whether it would affect the drive/s ability to operate o CMV.

Enter applicable item number before each comment.

Body System
1. General

2. Skin

3. Eyes

4. Ears

5. Mouth/throat

6. Cardiovascular

7. Lungs/chest

Normal Abnormal BodySystem
O B.Abdomen

O 9. Genito-urinary system including hernias

q O 10. Back/Spine

q O 11. Extremities/joints

d O 12. Neurological system including reflexes

d O 13. Gait

U O 14.Vascularsystem

Abnormal

o
o
o
o
o
o
o

F'/ k

(Attoch additional sheets if necessary)

Page 3





OMB No. 2126-0006 Expiration Date:1'1130/2021
Form MCSA-5875

Last Name: flra/l drS First Name:

please complete only one of the following (Federol or State) Medicol Examiner Determination sections:

ooe, /0-//- bL

lJse this se3rion for examinations performed in accordance with the Federql Motor Carrier Safety Regulations (49 ffB-3.9.1-'4J:391j9:

Q Does not meet standards (specify reason):

Q Meets standards in 49 CFR 391 .41; qualifies for 2-year certificate

@{"urrsta nda rd s, but period ic m on itori n g req ui red ( s p ec i fy reoso n):

Driver qualified for: Q 3 months Q o months @year Q other (specify):

f,|,Wearing corrective lenses f! Wearing hearing aid I Accompanied by a waiver/exemplion (specify type):

! Accompanied by a Skill performance Evaluation (SPE) Certificate I Qualified by operation of 49 CFR391 '64 Federal)

I Drivlng within an exempt intracity zone (see 49 CFR 391 62 (Federal)

I Determination pending $pecify reason):

I Return to medical exam office for follow-up on (must be 45 days or less)"

f Medical Examination Report amend ed (specify reoson):

(if amended) Medical Examiner's Signature: Date:

I lncomplete examination (specifu reoson):

lf th. drir* r..tr the rt.,rdards outlined in 49 (tR 391.41, then complete a Medical Examiner's (ertificate as stated in 49 (FR 391.43(h), as appropriate'

I have performed this evaluation for certification.
i and attest that to the best of my knowledge, I bg
I

l

I Medical Examiner's Signature:

Medical Examiner's Name (please prinl ot

Medical Examiner's Address: 818 CHURCH ST NW SUITE 100

Medical Examiner's Telephone Number:

f] Other Practitioner (specify):

Nationat Resistry Number: a]&SZZ?fPr' L

I have personally reviewed all available records and recorded information pertaining to this evaluation,

it to be true and correct.

-tL:( t *t (L, rtww4oa/, P k -C-

City: !a!l!nA State: GA Zip Code: 30060

(770) se0-4190 Datecertificatesigned: 
't* f tS Ia$L\

lssuing State: GA

Page 4



Cambios a su lista de medicamentos
.'' 

"-"1'' 
" (D Actualitado noviembre 15, 2021,11:08 AM'. ,,"','.

Si tiene alguna pregunta, contacte con su personal m6dico.

SIGA tomando estos medicamentos

@ 
aspirin 81 MG tablet, delayed release Take 1 tablet (81 mg total) by mouth daily

atorvastatin 80 MG tablet
Tambi6n conocido como: LIPITOR

Take 80 mg by mouth nightly

ezetimibe 10 mg tablet
Tambi6n conocido como: ZETIA

Take '1 tablet (10 mg total) by mouth daily

FreeStyle Libre 14 Day Reader Misc
Medicamento gen6rico: flash glucose scanning reader

1 application by Miscellaneous route 4 (fou0 times a

day

FreeStyle Libre 14 Day Sensor Kit
Medicamento gen6rico: flash glucose sensor

1 application by Miscellaneous route 4 (fou0 times a

day

furosemide 2o MG tablet
Tambi6n conocido como: LASIX

Take 1 tablet (20 mg total) by mouth daily

glipiZlDE 5 MG tablet
Tambi6n conocido como: GLUCOTROL

TAKE 1 TABLET BY MOUTH TWICE DAILY BEFORE

N/EALS

lisinopriL 2o MG tablet
Tambi6n conocido como: ZESTRIL

Take 1 tablet (20 mg total) by mouth daily

rnetFORMlN tooo MG tablet
Tambi6n conocido como: GLUCOPHAGE

Take 1 tablet (1,000 mg total) by mouth 2 (two)times a

day with meals

metoprolol succinate ER 25 MG tablet, extended
release 24 hr
Tambi6n conocido como: TOPROL-XL

Take 1 tablet (25 mg total) by mouth daily

MULTI.BETIC ORAL Take 1 tablet by mouth daily

potassium chloride SA t o MEQ tablet, extended
release
Tambi6n conocido como: Klor-Con M10

Take 1 tablet (10 mEq total) by mouth daily

valACYclovir 5oo MG tablet
Tambi6n conocido como: VALTREX

Take 1 tablet (500 mg total) by mouth daily

Rigoberto Acevedo 'Rigo' (MRN: 560917054) ' Printed at11/15/21 11:08 AM PageT of 7 W,


