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9 MCRRA, 1200 New Jersey Averis, SE, Washingzon, DC. 20590

Medical Examiner’s Certificate
{for Commmercal Dive Medical Catfcabon)

1 centify that | have sxamined L Gerth Eric -

i

(3 the Federal Motor Camier Safety Regulations (£9.CFR 181.41:3914) and, with knowledge of the driving duties, | find this person is qualified, and. f applicable, only when icheck af diat a2 OR

7) the Federal Motor Carrier Sefety Regulations (49.CTR.39.1,41:39),49) with any applicable State variances (which will only be velid for intrastate operations), and, with knowledge of the driving dutes,
1 find this persn is qualified, and. il applicable, only when &hack ofl that apply/:

[ Wearing comective lenses [ iedby s (7] riving within an exempt inwacity zone (49.CFR 391,62) Feders)
(] Wearing hearing aid A d by a Skill P Evaluation (SPE) Gértificate (] Qualified by operation of 49, CFR 391,64 (edercl)
] e

ncoa 7% sl any sttschments emisodies my findings completaly and correcty, and 1 on file in my office. 112/6/2023 |

Medical Examiner's Certificate Expiration Date
The information | hsve provided regarding this physical examination i true and complete. A complete Medieal Examination Report Form, 1

;o&dﬁ;l;:lg-n:;: — = Medical Examiner's Telephone Number Date Certificate Signed
&{ﬂ %—- (801) 975-7799 12/6/2021

Cmp C Physician Assistant Advanced Practice Nurse
Lo rey. Ames oo (O Chiropractor Other Practitioner (specify] .
State License, lan Number Issuing State National Registry Number
196184-4405 uT 3869415802
Driver's Sig nature Driver's License Number Isswing State/Province
Eﬁ_ AAA0000113339 MT
Driver's Address o CLP/CDL Applicant/Holder
Street Address: 11 Ridgewood Dr Gty: Kahspe" State/Province: [\/]” zipCode: 5901 (ves Oo

**This document contains sensitive information and is for ly. lmproper handl i vely Handie and

thorioad petions. i -
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o Corey Ames

(Advanced Practice Registered Nurse)

ORNO

Email Website

Practice Business Name 9

Rocky Mountain Care Clinic

Address
4088 W 1820 S SLC, UT 84104

Hours of Operation

National Registry Number Certification Date

3869415802 11/10/2020
Distance Business Phone
N/A (801) 975-7799

Business Fax Number

Business Email
alan@rmcareclinic.com

Business Website
rmcareclinic.com

Map data ©2022 Google Report a map error
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