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Form MCSA-5875 
OMB No. 2126-0006 Erplratlon Date: 11/30/2021 

thuemhta 
far tht olectlon 

US prtiment ponsp8t HarExaulheltonepopoti
EG0mhtstaNK 

KANIIN 

MEDICAL RECORD# 
1261 

(or sticker) SECTION 1.Driver Information (to be hiled out by the driver) 

PERSONAL INFORMATION 
LE 

Stret Address boo tonmtown PPc 

Driver's License Number D gL/ 

Last Name: First Name:A4 YoONMiddle Initlal: Date of Birth: 14/61 Age:5d 

Cty: Fullerton State/Province: t Zip Code: 73 

Isuing State/Province: 4 Phone:p-39,352f Gender m OF 

CLP/CDL Applicant/Holder": Øres ONo E-mail (oprionol: 
Drlver 1D Verified By_ OPlr aas 

Has your USDOT/EMCSA medical certficate ever been denied or issued for les than 2 years? OYes No ONot Sure 

PDL Applicant/Nolder:See bstucdons for defiotboms Drtver 10 Vertiled by Record what type of photo lD was used to verlfy the denty of the dve, eg, CDL, dtwer's kcensa, parsport 

DRIVER HEALTH HISTORY 

Have you ever had surgery? f'yes" please list and explain below. OYesRNo O Not Sure 

Are you curently taking medications (prescription, over-the-counte, herbal emedies, diet supplements)? 
If "yes" please describe below. 

OvesNoO Not Sure

(Attach additional sheets if necessary) 

This document contains sensitive Informaion and Is for officlal use only. Improper handting of this Informatton could negatively affect individuals. Handle and secure this 
information appropriately to prevent inadvertent disclosure by keeping the documents under the control of authorlzed persons. Properly dispose of this document when 

no longer requlred to be maintalned by regulatory requlrements 

Page1 



Form MCSA-5875 
OMB No. 2126-0006 Explraton Date: 11/30/2021 

Last Name: EE First Name:tNa YooN Do8:/2/Lk2 Exam Date:-(f2/ 

DRIVER HEALTH HISTORY tcontnvi! 

Not 
Yes No Sure Do you have or have you ever had: 

1.Head/brain injurles or lIlnesses (eg, concussion) 

2.Selzures, epilepsy 
O O 16.Dizines, headaches, numbness, tingling, or memory 
OO 
O O 17.Unexplalned welght loss 

Not 
Yes No Sure 

OO 
loss 

O O 3. 6ye problems (except gloses or contacts) 

4. Ear and/or hearlng problems o 18.Stroke, mini-stroke (TIA), paralysls, or weakness 

o o 19.Missing or lImited use of arm, hand, finger, leg, foot, toe O B O 5. Heart disease, heart attack, bypass, or other heart 
problems 20. Neck or back problems 

6. Pacemaker, stents, implantable devices, or other heart 
procedures O O 

O O 
O O 

O O 24.Chronic (long-term) Infectlon or other chronic diseases O O 

O o21. Bone muscle, Joint, or nerve problems 
22. Blood clots or bleeding problems 

7. High blood pressure O O 23.Cancer 
8,High cholesterol 

9.Chronlc (long-term) cough, shortness of breath, or other O 25. Sleep disorders, pauses in breathing while asleep, 
breathing problems daytime sleepiness, loud snoring 

26.Have you ever had a sleep test (eg, sleep opneo)? 
27.Have you ever spenta night in the hospital? 

10. Lung disease (eg, osthmo) 

|11. Kldney problems, kldney stones, or pain/problems wth 
urination 

O O 28. Have you ever had a broken bone? Ogo |12. Stomach, liver, or digestve problems 
13. Dlabetes or blood sugar problems 

29. Have you ever used or do you now use tobacco7 

30.Do you currently drink alcohol? Insulin used 
O O 31.Have you used an legal substance within the past two O 8 O 

14. Andlety, depression, nervousness, other mental health 

problems 
years? 

|15, Falnting or passing out 
O 32 Have you ever falled a drug test or been dependent on OO 

an illegal substance? 

Other health condition(s) not descrilbed above: OYesNo O Not Sure 

DId you answer "yes" to any of questlons 1-327 If so, please comment further on those health conditions below. OYes No O Not Sure 

(Attach additonal sheets if necessary) 

CMV DRIVER'S SIGNATURE 

Icertify that the above Information Is accurate and complete.I understand that Inaccurate, false or mlssing information may invalldate the examinatlon 

and my Medical Examiner's Certificate, that submlsslon of fraudulent or Intentlonaly false Infomation Is a violation of 49 CER 39035, and that submisslon 

of fraudulent or Intentlonally false Information may sybject me to dvil or aiminal penaltles under 49CER 390.37 and 49 CER 386 Appendices A and B. 

Date: Driver's Signature: 

SECTION 2. Examinatlon Report (to be filled out by the medical examine 
DRIVER HEALTH HISTORY REVIEW 

Review and discuss pertinent driver answers and any avallable medical records Comment on the driver's responses to the health hlstoryquestlons that may affect the 

driver's sofe operation of a commerciol motor vehlcle (CM, 

(Artach addittonal sheets if necessary) 

Page 2 



Form MCSA-5875 
OMB No. 2126-0006 Expiratlon Date:11/30/2021 

|Last Name: First Name:S40GYoo DOB:2/64 Exam Date:-/E2/_| 

TESTING 
Pulse rate: Pulse thythm regular: Ø Yes ONo Helght: 5_feet o inches Welght: pounds 

Blood Pressure Systolic Diastolic Urinalysis Protein Blood Sugar Sp. Gr. 

Sitting L35 
Second reading 

(optional) 

Urinalysis is required. 
Numerical readings 
must be recorded. 

.o2e o 

Other testing if indicated Protein, blood, or sugar in the urine moy be an indication for further testing to 

rule out any underlying medical problem. 

Vision 
Standordis at least 20/40 ocuity (Snellen) in each eye with or without correction. At Standard: Must irst perceive whispered voice at not les than Sfeer OR average 
least 70 eld of vsion in horizontal meidian measured in each eye The use of cor hearing loss of less than or equal to 40 d8, in better ear (with or without hearing aid). 
rective lensesshould be noted on the Medical Examiner's Certificote. 

Acuity 

Hearing 

Hortzontal Fleld of Vision Check If hearing aid used for test: ORight Ear Left Ear 2Neither 
Right Eye: degrees 

Whlsper Test Results 

Left Eye: degrees whispered voice can first be heard 

Uncorrected Corrected 
Right Ear Left Ear 20/440 

20/ 
20/LQ 

Right Eye: 
Left Eye: 
Both Eyes 
|Applicant can recognlze and distingulsh among traffic control 
signals and devices showing red, green, and amber colors 

Monocular vislon 
Referred to ophthalmologist or optometrlist? 

Recèlved documentatlon from ophthalmologist or optometrist? O 

20/22 
20/2 
20/22 

Record distance (în feet) from driver at which a forced 

Yes No OR 

O Audiometric Test Results 

Right Ear 

Os00 Hz 
Left Ear 

1000 Hz 2000 Hz s00 Hz 1000 Hz 2000 Hz 

Average (right):_ Average (left): | 

PHYSICAL EXAMINATION 
The presence of a certaln conditlon may not necessarily disquallfy a driver, partcularly If the condition Is controlled adequately, is not likely to worsen, or 
|is readily amenable to treatment. Even If a condition does not disquallfy a drlver, the Medical Examiner may consider deferring the driver temporarily. 
Also, the driver should be advised to take the necessary steps to correct the condition as s0on as possible, particularly If neglecting the condition could 
|result in a more serlous liness that might affect driving. 

Check the body systems for abnormalltles. 

Body System 
1. General 

Normal Abnormal Body System 
8. Abdomen 

Normal Abnormal 
O 

9.Genlto-urlnary system including hernias 
10. Back/Spine 

. Skin O 
3. Eyes 

11. Extremities/joints 
12. Neurological system Including reflexes 

4. Ears O 
S. Mouth/throat 

6. Cardiovascular 13. Galt 

7. Lungs/chest O 14.Vascular system 

Discuss any obnormal onswers in detail in the space below and indicote whether it would affect the driver's ability to operatea CMV 
Enter applicable item number before each comment. 

(Artach additional sheets If necessary) 

Page 3 



Form MCSA-5875 OMB No. 2126-0006 Expiration Date: 11/30/2021 

LEE First ame2ibon DOB: Last Name: Exam Date: 

Please complete only one of the following (Federal or State) Medical Examiner Determlnation sections: 

MEDICAL EXAMINER DETERMINATION (Federal) 

Use this section for examinations performed in accordance with the Federal Motor Carier Safety Regulations (49 CER 391.41-391.49: 

O Does not meet standards (specify reason) 

Meets standards in 49 CER 391.41; qualifies for 2-year certificate 

Meets standards, but periodic monitoring requlred (specify reasonk 

Driver qualified for: O 3 months 

ZWearing corrective lenses 
Accompanied by a Skill Performance Evaluation (SPE) Certificate Qualifled by operation of 49 CER 391.64 federal 
Driving within an exempt intracity zone (see19CFR 391.62) (Federal) 

O6 months 
Wearing hearing aid Accompanled by a walver/exemption (specilhy oypek. 

0 1 year O other (specihy: 

Determination pending (specify reason):, 
Return to medical exam office for follow-up on (must be 45 days or less 

Medical Examination Report amended (pecily reasonk 

(tf amended) Medical Examiners Signature 

Incomplete examination (pecify reason): 

Date: 

f the driver meets the standards outlined in 49 CFR 39141, then completea Medial Bxaminer's Certificate as stated in 49 CFR 391.43(h), as appropriate. 

Ihave performed thls evaluation for certfication. I have personally reviewed all ayailable records and ecorded infommation pertainlng to this evaluatlon, 
and attest that to the best of my knowledge.Lbelkevette-betaue and core 

Medcal Examiner's Signature 
STEVE JO Medical Examiner's Name (please print or type): 

FULLERTON State: CA Zip Code: 92832 Medlcal Examlner's Address 817 W. WILSHIRE AVE City: 

--Pe2/ 714-449-1199 
Medical Examiner's Telephone Number: Date Certificate Signed: 

DC24432 Medical Examlner's State Ucense, Certficate, or Registration Number: . Issuing State: CA 

MD Do Physlclan Assistant Chiropractor Advanced Practlce Nurse 

Qother Practioner (specify): 

Medical Examner's Certficate Explration Date:_-ly22| 1301153649 National Reglstry Number: 

Page 4 
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