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CMV DRIVER CERTIFICATION
lceniy that lheve examined @emmams) = RBARAE] (etresw) HOSSEIN in accordance wilh (please check anly

|© e Federnl Motor Camer Satery Reguistions (5% (.75 541 41-351,47) and, WAl knowiedge of the driving duies, | ind Wis person is qualfied. and., if applicatle. ondy when [Check aff Shat sopdy) OFF
O e Focan Mosor Camier Salety Faguistions (45 CFE 71.41-301 45) with any applcabis State variances (which wil only be vald lof intrastals oparalions), and, with knowsadge of tha driving duties | frd e person & quaifed,

ond, § applicabls, Cely wian dohach of S appls
O Wearing comective lenses [ Accompanied bya waiveriexemplion (specifytype): [ Driving within an exempt intracity zone (49 CFH 391 £7) (Faderal)
O Wearing hearing aid O Accompanied by a Skill Performanca Evaluation (SPE) Centificate [ Qualified by operation of 45 CFE 351,64 (Fadermal)
[ Grandfathered from Stale requirements (Stats)

Medical Examiners Cenificate Expimtion Dam

The information | heve provided regarding this physical examination is true and complete. A complete Medical Examination Report Form,
1002025

MCSA-S5875, with any allachmenis embodies my findings completely and cormectly, and is on flle in my office.

|H£DI'I':AI. EXAMINER INFORMATIO
Signatun Madical Examinecs Telsphone Number Date Cartificate Signed
! (425)B65-B060 100102023

Examiner's Name (pisase prnl or type) OMD  ® Physician Assistant O Advanced Praciice Nurse
Card, Dovid R ODO O Chiropractor O Other Praciitioner (specify)
Medical Examinecs Stte License, Centficate, or Registration Number lssuing Swmie National Registry Number
PATDO03740 WA 7200478866
CMV DRIVER INFORMATION ;
Skgrature Driver's Licenss Number issuing Staia/Province
WDLETTNJ 1338 WA
VDhver's Address CLP/COL ApplicaniHalder
Zip Gode: 98007-3533 ®ves OMNo

Sireal Addrass:

indivicials, Handie 3nd Secune iivs informaBion SpROPNAINY [0 prevent
Thes document COMans sensitive infonmaton and i3 for officisl use only. Impiope: handing of th snlormation could negaiively affect sidiv 10 e masniained by reguisiony requinemenis.

nadvertant disclosure by keaping ihe documents wides ine control of suthanzed persons. Propedy dispose of this documeni when no lenge: requeed




