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Publlc Burden Statement _ |
A Federal agency may nol canduct ar spanior, and 3 person is not required ta respand (o, nar shall a persan be subject 10 3 penalty for faikere to comply with 3 callection of information wbject to the requirements af

the Paperwork Reductian Act unless that callection of imfarmation d:gphy; a current valid OMB Contral BMumber, The QBB Contral Murmber for theg infaematian callectian is 31380004, P‘uhllfrgmﬂing faor this coflection
of infarmation is estimated 1o be approximately 25 minutes per response, inchuding the time for revewing Instructions, gathering the data needed, and completing and reviewing the collection of information. All
E responses bo this collection of information are mandatary. Send comments regarding this burden estimate or ary other aspect of this collection of information, including suggestions for redycing this burden o

Information Collection Clearance Officer, Federal Motar Carrier Safety Administration, MC-RRA, 1700 Mew Jeisey Avenue, SE, Washington, DL 205590

i e Medical Examination Report Form
Safety Administration (for Commercial Drver Medical Certification)
MEDICAL RECORD #
SECTION 1. Driver Information ({0 be filled out by the diver) (or sticker)

PERSONAL INFORMATION _
LastName: _\\OBE |\ SERNANDEFirst Name: AN DY Middle Initial: __ Date of Birth: OF ( |5 [Fﬁq Age: 2
Street AQ—&@@‘»Q‘T} \& RANGE B D city: WIWNTER MAJEWN  staresprovince:  [F] zip Code: 2ARE)
Driver’s License Number: L'l'-'f{{- OOG~ AU - BZS-¢) Issuing State/Province: _ T LoV Lclea =] Phone: 3654015264

E-Mail (optional): CLP/CDL Applicant/Holder*: O Yes @ No

Driver ID Verified By Der'wey 11 (ewn e

Has your USDOT/FMCSA medical certificate ever been denied or issued for less than 2 years? O Yes O No O Mot Sure

““Drver 10 Verified By: Record what type of photo 10 was used 1o ventfy the identity of the driver, e.q., (DL, driver’s license, passpart.

*(LP/CDL Applicand/Holder: See instructions for defimitions.

DRIVER HEALTH HISTORY

Have you ever had surgery? If "yes,” please list and explain below, O Yes O No O NotSure
[Il_ [ — ST
1
|
Are you currently taking medications (prescuption, over-the-counter, herbne semedies, d=1 supplerneniil? O Yes O No O NotSure

If “yes,” please describe below.

(Attach addinonal sheels Jfrif_‘ff‘ﬂﬂ!ﬂ

**This document contains sensitive information and Is for official use only. Improper handling of this information could negatively affect individuals. Handle and secure this
information appropriately to prevent inadvertent disclosure by keeping the documents under the control of authonzed persons. Properly dispose of this dacument when
no longer required to be maintained by regulatory requirements.”®
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