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Medical Examiner's Telephone Number

954-797-1490

1/24/2022

| Medical Examiner's Name (please print or type) MDD I Phygician Assistan! Advanced Practice Nurse

|
DO o) LM Other Practitioner
Mational Registry Number

E. 5. HANSEN
Issuing 5tate
2827263503

Medical Examiner's State License, Certificate, or Registration Number
FL

CH10125

Issuing State/Province

FL

Driver's License Numbar

Driver's Signature
RA62540890260
CLP/CDL Applicant/Holder
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Zip Code: 33165 o)

Driver's Address
4010 SW 103ED CT MIAMI State/Province: @ Yes O N
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