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Form MCSA-SB76 (Reviwed 12/06/2015)

OMB No. 2126-0006 Expiration Date: 11/30/2031

rubdlc Burdon Statement

A Federal agency may not conduct or sponsor, and a person it not required to respond to, nor thall a person be subsect to a penalty for lailure Lo
that collection gl Information displays a current valid OMB Control Number. The OMB Control Number for the
for reviewing Instructions, gathering the data needed, and complet
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information collection 1 21 26-0006 Public reporting flor this collection of information Is estimated to
and reviewing the collection of information All responies to this collection of information are mandatory. Send comments regarding this burden estimate or any

be approximately 1 minute per responts,

!' P L:;Hﬂ n Iy collection of information, Including suggestions for reducing t to Information Collection C Offices, Federal Motor Carmier Safety Administration, MC-RRA, 1200 Lk, SE, Washington, D.C. 20590
| u Medical Examingf} Certificate
| l b (for { ommencial al(

certify that | have examined Last Name:

First Name:

in accordance with (please check only one);

¢" the Federal Motor Carrier Safety Regulations (49 CFR 391,41-391,49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when {check all that apply) OR

the Federal Motor Carrier Safety Regulations (49 CFR 391,41-391,49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties
| find this person is qualified, and, if applicable, only when (check all that apply): ,

QWEartng corrective lenses
|_] Wearing hearing aid

Driving within an exempt intracity iunp (49 CFR391.62) (Federal)

Qualified by operation of 49 CFR 391.51 (Federal) .
Grandfathered from State requirements (State)

Accompanied by a walvet/exemption
Accompanied by a Skill Performance Evaluation (SPE) Certificate
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& Medical Examin
The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, .
r MLSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office.
Medical Examiner's Signature
5 -
iner's Name OMD O Physician Assistant @ Advanced Practice Nurse
| ODpo O Ghiropractor (O Other Practitioner (specify)
ical Examiner's St.te : or Registration Number 4;51 ; National Registry Number
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