I certify that | have examined Last Name: Mﬁﬁ—. First Name: 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 alf that apply) OR

QO the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for i i and, with ledge of the driving duties,
1find this person is qualified, and, if applicable, only when (check all that apply):
@ Wearing corrective lenses  [J Acc dbya p [J Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[ Wearing hearing aid 3 Accompanied by a Skill Performance Evaluation (SPE) Certificate [J Qualified by operation of 49 CFR 391.64 (Federal)
[ Grandfathered from State requi (State)

Medical Exami tifige (piration Date
The inf I have provided regard g this physical ion Is true and complete. A complete Medical £ ion Report Form, m
MCSA-5875, with any attachments, embodies my finding pletely and correctly, and is on file in my office. G m Z 2
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0-{__ M U o Opo O chiropractor O Other Practitioner (specify)
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**This document contains sensitive information and is for official use only. Improper handling of affect individuals. Handle and secure this inf J to prevent inad
disclosure by keeping the documents under the control of authorized persons. pervydbposeofmlsdocumwhennolonwrequlredtobe by regulatory Rev 1/6/22
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Business Name
2031112547
First Name

Last Name

10f1 |
Nurse)

€ Mr. Joseph Barrera (Advanced Practice Registered

NextCare Urgent Care
3308 E Main St Alice, TX 78332
. (361) 998-9970
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