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A Fedeml agency may nol ponduct or sponiors snd § parsod i rol reguinsd 4o resnone o, nor shall B parion b mebiect & § paet
that collec 1 of inforration displeys » curment valid OMS u # ol Musmber for thils Irdosrrmat : "

wirers, by T“- e Feviewiing nrctiirs, gatharing the seded, 2nd completing snd reviewing the collectio of
other supect of this coflecrion of Information, Induding sugges tions for reducing this burden fo: Information Collection ©

5. Do oyl 0o Traurespeoorte o Medital Elami ner,s (E rﬂﬁ[a IIE
(For Comemerchal Driver Medical Certification)

| certify that | have examined Last H’m': M_ HT“ Hlmﬂ: L‘L_ i a,{_-q:ﬂrdﬂnf_-,_. with IIIFr-E'ﬂ‘E check ﬂ'r-“l.i" one}

@ the Federal Motor Camier Safety Regulations (49 CF 41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check ol that opphd OR

() the Federal Motor Carrber Safety Regulations (49 CFR 391.41-391.49) with any applicable State varlances (which will only be valld for intrastate operations), and, with knowledge of the driving duties,
| find this person ks qualified, and, If applicable, only when (check afl that applyk

[] Wearing corrective lenses [J] Accompaniedbya ________~~~~~ walver/exemption [ Driving within an exempt intracity zone (43 CFR 391.62) (Fedem))
O wearing hearing aid [0 Accompanied by a Skill Pérformance Evaluation (SPE) Certificate [ Qualified by operation of 49 CFR 391,64 (Fedenal)
[0 Grandfathered from State requirements (Siate)

Medical Examiner’s Certificate Expiration Daie
e information | have provided regarding this physical examination Is true and complete. A complete Medical Examination Report Form,
: : ! : : 01/2025
MCSA-5875, with any attachments, embodies my findings completely and correctly, and is on file in my office.
T S

" A
Medical Examiner’s Signature {"::“"T_:;-—-::"f:.? Medical Examiner’s Telephone Number Date Certificate Signed

—

oA ee— | O
edical Examiner’s Name (please print or fype/ Omp (O Physician Assistant (@ Advanced Practice Nurse

Anielka Escolo Spen- ol i L e e A A g O po () Chiropractor () Other Practitioner (specify)

Aedical Examiners State License, Certificate, or Registration Mumber lszulng State Mational Registry Number

APRNS283850 ; _ s s il 20,

Driver's Licanse Number

MB50420831670

e ——————————————————————

Yriver's Signaturs

ITaid 1k Address FL
r211 W 24TH AVE APT 2201 y: HIALEAH State/Province:
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