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Public Burden Statement

A Foderal agency may nol condut or sponsor, and a person is not recuired fo respond, nor shall a person be subject o a penalty for failure to comply with a collection of in‘amaticn subject o the requirements of the Papenwork Reduction Act uniess that caliection of
‘% information displays a current valid OMB Control Number. The OME Conirol Number for i z s 2126-0006. Publi for this collection of inform:on is estimated to be approximately 25 minutes per response, including the time for
foviewing instructions, gathering the data needed and compeling and viewing the collection o information. Allresponses o this callction of information are mandatory. Scrd commens regarding this burden estimat or any other aspect ofthis collection of
W information, including suggestions for reducing this burden to: Informaton Coliection Clearance Officer, federal Motor Carrier Safety Administration, MC-RRA, 1200 New Je-sey Avenue, SE, Washington D.C. 20580

e rcaue T Medical Examiner’s Certificate

Shfety Admisirion (far Commergial Driver Medicgl Certification)

|
| certify that | have examined Last Name: MW I‘Re: \4 \0,0 n d in accordance with (please check only one)
. the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties. | find the person is qualified, ard if applicable only when (check all that apply) OR

O the Federal Motor Carrier Safety Regulations (49 CFR 391.4-331.49) with any applicable State variances (which will only be valid for intrastate sperations), and with knowledge of the driving duties, | find this person
is qualified, and if applicable, only when (check all that apply):

Wearing corrective lenses D Accompanied by 4. i { [: Driving within an exempt intracity zone (49 cfr.391.62) (Federal)
D Wearing hearing aid D F panied by 2 Skill F Evaluation (SPE) certificate D Qualified by operation of 49 CFR 391.64 (State)

D Grandfathered from State requirements (State
Vadical Examiner'g Certifichte 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 embodies my ﬁndiw completely and correctly, and is on file in my office. b ‘ 2, D S
Medical Examiner’s Signatu g 3 Medical Examiner PZe Nou?erq Z Date C{tiﬁc&l\{xm&\ OB
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G Y/ o~ 8 Om O Physician Assistant @ Advanced Practical Nurse

Medical Examiner State Lic, Certificate, or Reg, Number Qoo O chiropractor O Other Practitioner (speci
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Issuing State :l__ National Registry Number
DE:Ier’s;‘c. Number ;i D g' ;E ; 2 Issuing E:IIProvince

CLP/CDL Applicant/Holder

Driver's Address
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This document cONtains SeNsitive information and is for official use only. Impoper handling of this n Could negatively affect individuals. Handle and secunt this information appropriately to prevelt inadvertent disclosure by keeping
the documents under control of authorized persons. Properly dispose of this document when no longe

ired to be maintained by regulatory requirements
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RECISTRY, Find A Medical Examiner D

o Yariel Zayas Moll

(Nurse Practitioner)

WWW.

Email Website

Practice Business Name
Miami Hialeah Medical Group

Address
777 East 25th Street Ste 410 Hialeah, FL 33013

Hours of Operation

National Registry Number Certification Date

8982093022 10/16/2019
Distance Business Phone
N/A (305) 696-0842

Business Fax Number
3056962150

Business Email
miamihialeahmedicalgroup@msn.com
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