B i OMB No. 2126-0006 Expiration Date: 03/31/2025

Public Burden Statement :
AFedemlmncymymmmmmmamhmvzquhdmmpmdto,mwlammwmmammmmwm“wmm subject to thy ofthe Reduction Act unless
h—hlwﬂtﬂlmm displ valid OMB C The OMB Contral Number for this information collection is 2126-0006. Pubiic reporting collection of inf i tobe te per response,
including the time for reviewing i g the data nd and reviewing the coll All responses to this « are Send comments regarding this burden estimate or any
other aspect of this collection of including suggestions for reducing this burden Collection Clearance Officer, Federal Motor Carrier MC-RRA, 1200 New Jersey Avenue, SE, DC. 20590.
U.S. Department of T ati
Fedotal s oy ortron Medical Examiner’s Certificate
Safety Administration (for Commercial Driver Medical Certification)
-
| certify that | have ined Last Mam-m S ‘ o v'q' First Name: "— L-AV ' 0 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 this person is qualified, and, if applicable, only when (check all that apply) OR
O the Federal Motor Carrier Safety Regulations (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,
Ifind this person is qualified, and, if applicable, only when (c! eck all that apply):
(] Wearing corrective lenses 1) Accompanied bya waiver/s pi [ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[ Wearing hearing aid [ Accompanied by a Skill Performance Evaluation (SPE) Certificate [J Qualified by operation of 49 CFR 391,64 (Federal)

(1] Grandfatherzd from State requirements (State)

The information | have provided r

MCSA-5875, with any attachments, embodies thy,findings y and corre nd is on file in my office.

arding this physical ex%a;a is true and :}?Iete. A complete Medical Examination Report Form
pl £l

Rl A S -
Medical Examiner’s Signature' /4 P (’N " = mingr’s Telephone Number Date Ce ate Sig;:rz, / f‘, 0
[ AT O P st e, A (3207
Medical Examig’e_r\‘s Nfljh? (p!gse i orryg\e) . . O MD O Physician Assistant O Advanced Practice Nurse !
{ DIV & 1 ICarina T € r O Do @chiropractor O Other Practitioner (specify)
Vedical Examiner's State License, Certificate, or Registration N bﬁ i / Issuing StnF‘/ National Registry Numbe;’ .
Ot 808 11439230

7 —

Driver’s Sig ¢ i Licen: mber, Issuing State/Province i~
jggazs:_/x_ﬁ BT o a2 =4

Driver's Address 35 5 CLP/CDL Applicant/Holder
~ 1 . v L'V} ) I = i C',! |
P N b3 ) -
sueet Address: Lol I VDN D (?3.4\:/ Ny [AMPA muupmfz_l___ ZipCode——__ @ Yes O No
“*This document contains sensitive information and is for official use only. Imp dling of this inf ion could negatively affect individuals. Handle and secure this information appropriately to prevent inadvertent

disclosure by keeping the documents under the control of authorized persons. Properly di;pose of this document when no longer required to be meintained by regulatory requirements.** Rev 3/29/22

o



E= An official website of the United States government Here's how you know v

[ NATIONAL |
REGISTRY
]

o Dr. Douglas Clearwater
(Doctor Of Chiropractic)

WWW.

Email Website

Practice Business Name
Injury Health Center

Address
2901 West Busch Blvd Suite 807 Tampa, FL 33618

Hours of Operation

9a-4:30

National Registry Number Certification Date
7114392130 05/17/2016
Distance Business Phone
N/A (813) 302-7246

Business Fax Number
8133245700

Business Email
tilkadc@gmail.com
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