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Form MCSA-SETG

Pubfic Busden State maent
W My TROT COnucincT OF Spanfied, A A puies

_'.,b.urr_'-}h. Lo Iey

- Medical Examiner’s Certificate :
" (for Commerdal Driver Medical Certification) = i :
. ———————

in accordance with (please ch

| certify that | have examined Last Name: SUAZO
find this person is qualified, and, if appl

{¢) the Federal Motor Carrier Safety Regulations (49 ETSC
u
l::. the Federal Motor Carrier Safety Regulations (49 CEE 3
| find this person is qualified, and, if applicable, enly when (checx [ ;
waiver/exemption ] Driving within an exempt intracty zone (£

[] Wearing corrective lenses [] Accompanied by a
] Qualified by operation of 29 CFR 3

[0 Accompanied by a Skill Performance Evaluation (5P E) Certificate

[] Wearing hearing aid
[ Grandfathered from State requirements (5

Medical Examiner’s Certificate Expiration Date

The information | have provided regarding this physical examination Is true and complete. A complete Medical Examination Report Form,
MCSA-5875, with any attachments, embadies my findings completely and correctly, and is on file in my office.

Medical Examiner’s Signature . A e : Medical Examiner’s Telephone Number Date Certificate Signed
¥ (772) 336-8600 04/13/2023

Medical Examiner’s Name (please print or type) (OIMD () Physician Assistant () Advanced Practice Nurse

Tara Murray

Medical Examiner’s State License, Certificate, or Registration Number

(DO (=) Chiropractor () Other Practitioner (specify)

Issuing State National Registry Number

ch10870 Florida _ _ 8576431125

Driver's License Number Issuing State/Province

7
Driver’s Signature —~= /
e & $200-721-73-083-0 *

Driver's Address : : . | CLfF'J' CDL Applicant/Holder
1621 SE GREEN ACRES CIR W-102 City: 5T LUCIE State/Province: [ ip Code; 345 Aves Do

Street Address:

st individuals. Handle and secure this information appropriately to prevent inadvertent

only. Improper handling of this information could negatively affe .
itained by regulatory requirements.*

- . "
nd is for official us . .
of this document when fo keager required to be n

s*This dacument contains sensitive information a _ :
f authorized persons. Properly disp

disclosure by keeping the documents under the contrel o
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United States Department of Transportation

€ FMCSA

Federal Motor Carrier Safety Administration

NATIONAL
ff{’%%uf: Home Register
OF CERTIFIED

MEDRCAL EXAMINERS

& 4 |

Search Medical Examiners

1 City, State or Zipcode

Mational Registry Mumber Business Name

8276431125

First Mame Last Mame

Basic Search m

10f1 ‘

Q Dr. Tara Murray (Doctor Of Chiropractic)
= Oasis Chiropractic And Wellness, Inc.
8980 5 US 1, Ste. 104 Port St. Lucie, FL 34952 9

r

. (772) 336-8600 @ N/A Directions [
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	Medical - Raul Antonio Suazo
	National Registry - Raul Antonio Suazo

