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- Medical Examiner’s Certificate - Tt
. (o Commercial Drivef Medical mﬁadon) .
I certify that | have examined Last Name: i 2 QJ’D L First Name: \/l G'EZ in accordance with (please check only one):
@ the Federal Motor Carrier Safety lations (42 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check all that apply) OR
O the Federal Motor Carrier Safety R ions (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
1 find this person is qualified, and, if: apphcable, only when (check all that apply):
ﬂ Wearing corrective lenses ] Accompanied by a iver/s pti [ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[J Wearing hearing aid [ Accompanied by a Skill Performance Evaluation (SPE) Certificate [ Qualified by operation of 49 CFR 391,64 (Federal)
[ Grandfathered from State requi (State)
. Aedical Examiner’s Certificate Expiration Date
The information | have provided regarding this physical examination is true and complete. A plete Medical ination Report Form, D ]
MCSA-5875, with ahy attachments, embodies my findings completely and correctly, and is on file in my office.
Medical Examiner’s Si dical Examiner’s Telephone Numb Date Certificate Signed
U @I M 3868784137 37/2022
‘ 4
Medical Examiner’s Name (please pnnrar type) Omo  Ophysician Assistant @ Advanced Practice Nurse
CAMEKA CAMPBELL Qoo chiropractor O Other Practitioner (specify)
Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number
APRN 9281633 Florida =] 3829029301
Driver's Signlm Driver’s License Number Issuing State/Province
@ D161 870 893710 Florida =
Driver’s Address o CLP/CDL Applicant/Holder
Street Address: 20 0 l J VO‘/S ﬂd A' P { 50 q City: ﬂDlL(}lm State/Province: FL E Zip Code: z 2 0;5 z © Yes O No
**This d contains sensitive i ion and is for official use only. Improp, dling of this infc ion could i affect individ Handh and secure this mformauon appmpﬂatelyto prevent inadvertent

disclosure by keeping the documents under the control of authorized persons. Propedy dispose of this documznx when no longer required to be by reg Yy

Rev 1/5/22
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United States Department of Transportation

FMCS

el Meior

o Ms. Cameka Campbell

(Advanced Practice Registered Nurse)

Not accepting examination requests at this time. Please do not
contact to schedule an examination.

Certification Date
04/02/2019

National Registry Number
3829029301
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