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 Medical Examiner's Signature

I certify that | have examined Last Name: HERNANDEZ OF Flest Mame: !;-:.
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| Medical Examiner’s Name (plea
|i Gloria Pena

I' Medical Examiner’s State License, C
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| Driver's Address
| Street Address: 1309 BATES ST
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f"l United States Department of Transportation

€ FMCSA

Federal Motor Carrier Safety Administration

NATIONAL
REGISTRY
OF CERTIFIED

BAETHCAL EXAMINERS

Mational Registry Mumber Business Mame
2752767169
First Name Last Name

10f1 ‘

Q Ms. Gloria Pena (Murse Practitioner)

Mot accepting examination requests at this tme. Please do not
contact to schedule an examination.
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