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ject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork
Reduction Ag that collection of information displays a current valid OMB Control Number. The OMB Control Number for this information collection is 2126-0005. Public reporting for this collection of information is estimated to be
approximately inute per response, including the time for reviewing instructions, gathering the data needed, and completing and reviewing the collection of information. All responses to this collection of information are mandatory.
Send comme) ding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden 1o: Information Collection Clearance Officer. Federal Mator Carrier Safety Administration,
MC-RRA, 1200 Jarsey Avenus, SE, Washington, D.C. 20590.
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U5 Deparmest af.j;a sppriation Medical Examiner’s Certificate
Safety Administration

(for Commercial Driver Medical Certification)

| certify that | h$ve examined LastName:

Hendrieth

First Name:

Paul in accordance with (please check only one).

(® the Federal Moto

O the Federal M
person is qual

M Wearing
[ Wearing

The information

rrier Safety Regulations (4% CFR 391 41.3

9
3

51.43) and, with knowledge of the driving duties, 1 find this persan is qualified, and, if applicable, only when {check all that apply) OR
1.43) with any applicable State variances (which will onl

otof Carrier Safety Regulations (48 CfR 391 41-3 y be valid for intrastate operations), and, with knowledga of the driving duties, | find this
fied, and, if applicable, only when fereck af that appiyk

cgrrective lenses  [[] Accompanied by a waiverfexemption [ Driving within an exempt intracity zone (42 CFR 381.62) (Federal)
heating aid [ Accompanied by a Skill Performance Evaluation (SPE) Certificate [ Grandfathered from State requirements (Stats)

| have provided regarding this physical examination is true and complete. A complete Medical Examination Report

Maedical Examiner’s Certificate Expiration Date

Form, MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my offics. 0711072025
Wcal Signature Medical Examiner's Telephone Number Date Certificate Signed
} ‘ (305)770-4500 07/10/2024
Neme (icase print or type) OMD @ Physician Assistant O Advanced Practice Nurse
Ally, Lisa ODO O Chiropractor O Other Practitioner (specify)
Medical Examiner's State Licenss, Certificats, or Reglstration Number Issulng State National Reglstry Number
PAS103925 FL 2911707427
Driver's License Number Issuing Stata/Province
H536680583650 FL
. CLP/CDL Applicant/Hokler
Street Address:| R3P6 Pershing St City: Hollywood State/Province: FL Zip Code: 33020 ®vYes ONo
“*This document corjtains sensitive information and is for official use only. Improper handling of this informatian could negatively affect individuals. Handle and secure this information appropriately to prevent
inadvartent disdu'sune y keeping the documents under the control of authorized persons. Praperly dispose of this document when no longer required to be maintained by requlatory requirements ™
|




© s LisaAly

(Physician Assistant)

Practice Business Name
Concentra

Address
17601 NW 2nd Ave Suite S Miami, FL 33169

Hours of Operation

National Registry Number Certification Date

[

AV Uiy MN
any PIE M

2011707427 11/20/2013

Distance Business Phone

N/A (305) 770-4500

Business Fax Number

3057700020
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