g SO ke rediaiing | e IeWewing the collection of informarion. Al responses to this collection of information ere randatory. Send comments reqan
K it ey i Colleton GO et o ki Cat Sty bl i, MCABIA 150w oy s, 8. W

i

 Medical Examiner’s Certificate

| certify that | have examined Last Name: mﬁﬂﬂqﬂmﬁ FistName: _RICArdo in accordance with (please check only one):

the Fedearal Carmier Wumq k i O Lo e Ty . AL
® . Regulations (52 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this persan is qualified, and, if applicable, only when (check aff tar applyl OR

(O the Fedenal Motor Carrier Safety Regulations (45 CER 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 applicable, only when (check all that apply:
P e §

0] Wearing corrective lenses O Accompanied by a waiverfexemption ] Driving within an exempt intracity zone (19 CEH 391 6/} (Fe
[J Wearing hearing aid O Accompanied by a Skill Performance Evaluation (SPE) Certificate ] Qualified by operation of 49 CFR 351 64 (Federal)
[ Grandfathered from State requirements (Sfate)

WMadical Examiner's Certificate Expiration Date

| The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, _ O@ .L__?,_ ﬂ &MOM h—
MUCSA-5875, with any attachments, embodies my findings completely and carrectly, and is on file in my office. \

e

Medical Examiner's Telephone Number Date Certificate Signed

A (IMD (O Physician Assistant () Advanced Practice Nurse

| .._ Hﬂ..—..:u Om{, drecs .\W—ﬂ mmHEH.W : DO D Chiropractor () Other Practitioner (specify)
| wuing State MNational Registry Number

.. Medical Examiner's State License, Certificate, or Registration Number . F _ﬁﬁ.._ ﬁm 0264895827

~ APRN 9377003 ;

' Medical Examiner's Name (please print or type)

i - —

Driver's License Number Issuing State/Province

R162-720-73-007-0 Florida

CLP/CDL Applicant/Holder
_ State/Province: HUHL Zip Code: w“w H@“w ® ves (o
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United States Department of Transportation

€ FMCSA

Federal Motor Carrier Safety Administration

NATIONAL
REGISTRY

R Home Register
OF CERTIFIED
RIETHCAL EXAMINERS

Search Medical Examiners

Mational Registry Mumber Business Name
0264805827
First Mame Last Mame
Basic Search m
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0 Mr. Julio Cevares Alcantara (Nurse Practitioner)
& Cevares Medical Care, LLC

7957 NW 27TH Avenue Suite 201 Miami, FL 33125-3012 9
. (786) 472-0230 © N/A Directions [
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