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i e . (or sticker)
S.E_C:':l'ibl 1. Driver Information (to be filled out by the driver)

PERSONAL INFORMATION

-Last-_Némq: Clark First Name: Daniel Middle Initial: Date of Birth:  03/09/1965  Age: _5_7_
Street Address: 2131 S Finley Rd, Apt 502 City: Lombard State/Province: 1L Zip Code: 60148
Driver's License Number: 46216565071 Issuing State/Province:  IL Phone: (224)422-6532
E-mail (optional); CLP/CDL Applicant/Holder*: ®Yes ONo

Driver ID Verified By**: Drivers License
Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2 years? OYes ®No ONotSure
*CLP/COU Agplcant/Holder See fordefmit ** Drver 0 Verfed y: Record whal type of photo 10 was used t vy the identty of the drver, 9., COL dive”’s cense, passport

DRIVER HEALTH HISTORY
Have you ever had surgery? If "yes", please list and explain below. OYes ®No ONot Sure

Are you currently taking medications (prescription, over-the-counter, herbal remedies, diet supplements)? OYes ®No ONot Sure
If "yes", please describe below.

(Attach additional sheets if necessary)

**This document contains sensitive information and s for official use on|
information appropriately to prevent inadvertent disclosure by keepin
no longer required to be maintalned by regulatory requirements,**

y. Improper handling of this information could negatively affect individuals. Handle and secure this
9 the documents under the control of authorized persans. Properly dispose of this document when
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/or hearing problems

. Heart disease, heart attack, bypass, or Other ezl
problems

" 6. Pacemaker, stents, implantable devices, or other

‘heart procedures

7. High blood pressure

8. High cholesterol

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

10. Lung disease (e.g., asthma)

11, Kidney problems, kidney stones, or pain/problems with
urination

12. Stomach, liver, or digestive problems
13. Diabetes or blood sugar problems
Insulin used

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

15, Fainting or passing out

O 0000 O 6 ceoNclNeicreole

© PPOE OO 00O ®@ OO OO
O OO0OO OO OO0 O OO 0OOS

‘1‘61'.5'97,z'zlhess!_;head_aéhes.' numbne
loss.
17.Unexplained weight loss
18. Stroke, mini-stroke (TIA), paralysis, or weakness
19. Missing or limited use of arm, hand, finger, leg, foot,
toe
20. Neck or back problems
21. Bone, muscle, joint, or nerve problems
22. Blood clots or bleeding problems

!

O 000 6 0O O FloNGIcHe 00@ ;‘

23. Cancer
24. Chronic(long-term)infection or other chronic diseases

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

26, Have you ever had a sleep test (e.g., sleep apnea)?
27. Have you ever spent a night in the hospital?

28, Have you ever had a broken bone?

29. Have you ever used or do you now use tobacco?
30. Do you currently drink alcohol?

CO0O0O000 0 0o eeRTie:

31. Have you used an illegal substance within the past

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

© OO 00 000 PO OO

O

Other health condition(s) not described above:

OYes ®No (O Not Sure

Did you answer "yes" to any of questions 1-32? If so, please comment further on those health conditions below:

OYes ®No (O NotSure

CMV DRIVER'S SIGNATURE

of fraudulent orintentionally fakeg informatio

Driver's Signature:

may subjggt me

L

I certify that the above information is accurate and complete, [ 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
civil or criminal penalties under 4

(Attach additional sheets if necessary)

, and that submission
27and 42 C FH 515 Appendices A and B.

Date:  6/17/2022 11:00:42 AM

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

DRIVER HEALTH HISTORY REVIEW

dlvers sale operanen of a comimercial motor velice

Beview an dscus pertlient dives ariwer and ) ayeilable medical records: Commenton the diver's responses to the hedlth itoryquestions that may afect the

Right knee surgery - many years ago. Fully rem

] i i ly.
h/o hematuria, workup negative previously

— e e - .
(Attach additional sheets if necessary)
——— S L —
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,requirg'd';

Numerical readings N |
must be recorded. |

e Mo T T L R |
e e/mey bean incfcation or Arther sty

ruleoutany v :

| — : Hearing
I
> A e A comection Al Standiard Must s,
Standard s atleast 20040 aculty (nellr) n each eye with o WIthouLs oaay perceive o voice at ot fess than 5 et OR average
: 0° el of vision in horizon wﬂm meridian measured in each . The Use ofcor- frearing foss of fess than or equal to 4008, in better éar (with or without frearing
Check if hearing aid used for test: [JRight Ear [] LeftEar  []Neither
Acuity Uncorrected  Corrected Horizontal Field of Vision Whisper Test Results Right Ear  Left Ear
_ y ‘ d distance (in feet) from dri d
Right Eye: 25 htEye: 85 degrees  hecor m driver at which a force
. gRKEYE 20/ 20/ e R HIgNEYER =2 g whispered voice can first be heard 5 5
Left Eye: 20/ 25 20/ LeftEye: 82 degrees  nop
Both Eyes: 207 20 20/ YesNo  audiometric Test Results
Applicant can recognize and distinguish among trafficcontrol @ O Right Ear Left Ear
signals and devices showing red, green, and amber colors 500 Hz 1000Hz 2000 Hz 500 Hz 1000 Hz 2000 Hz
Monocular vision
Referred to ophthalmologist or optometrist? O ®
Received documentation from ophthalmologist or optometrist? 0O ® Average (right): Average (left):

PHYSICAL EXAMINATION

The presence of a certain condition ma
is readily amenable to treatment. Even
Also, the driver should be advised to ta

Check the body systems for abnormalities.

Body System

1. General

2. Skin

3. Eyes

4, Ears

5. Mouth/throat
6. Cardiovascular
7. Lungs/chest

Enteraoplicable ftem number before each comment:

result in a more serious iliness that might affect driving.

Normal

(ONOXOXOXOXOXO)

y not necessarily disqualify a driver, particularly if the condition is controlled adequately, is not likely to worsen, or
if a condition does not disqualify a driver, the Medical Examiner may consider deferring the driver temporarily.
ke the necessary steps to correct the condiition as soon as possible, particularly if neglecting the condition could

O00000O0

Discuss any abpormal answers in detal in the space below and indlicate whether it would aifect the diver’s abilly to aperate a MV,

Abnormal

Normal Abnormal

Body System

8. Abdomen

& Genito-urinary system including hernias
10. Back/Spine
11. Extremities/joints
12. Neurological system including reflexes
13. Gait
14. Vascular system

(OXOHONOXOXONO)
@@EI0 OO

(Attach additional sheets if necessary)

e —
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ths O 1year O other (specify):
aid [ Accompan ied by a walver/exemption (specify type):
O Qualified by operation of 49 ¢/ 1 191 4 (Federal)

termination pending (specify reason):
[ Return to medical exam office for follow-up on (must be 45 days or less):
] Medical Examination Report amended (specify reason’:
(ifamended) Medical Examiner's Signature: Date:

[ Incomplete examination (specify reason):

| If the driver meets the standards outlined in 49 CE# 301 41, then complete a Medical Examiner's Certificate as statedin <% (/|1 10 1 1(11), as appropriate. !

I have performed this evaluation for certification. | have personally reviewed all available records and recorded information pertaining to this evaluation,
and attest that, to the best of my knowledgﬂ@/elieve it to be true and correct.

Medical Examiner's Signature:

Medical Examiner's Name (please print or type): Bhabhrawala, Munira

Medical Examiner's Address: 211 E Army Trail Rd City:; Bloomingdale State: L. Zip Code: 60108-2105
Medical Examiner's Telephone Number: (630)582-8946 Date Certificate Signed: 06/17/2022

Medical Examiner's State License, Certificate, or Registration Number: 036.133376 Issuing State: IL

MDD DO [ Physician Assistant [ Chiropractor [] Advanced Practice Nurse
[C] Other Practitioner (specify):

National Registry Number: 2863173855 Medical Examiner's Certificate Expiration Date: [06/17/2024 B
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