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S ook psagiariansn Medical Examiner’s Certificate
Ssloty Aderinistration S : {for Cornmescied Driver Medical Cenification)
1 certify that | have examined Last Name: _Campanioni Gonzalez FirtName: Dayton In accordance with (please check only one):
R the Federal Motor Cariar Salety Regulations (39 CFR 391,41-391.49) and, vath knowledge of the driving duties, | find this person Is qualified, and, if applicable, only when (check alf that apply} OR
(O the Federal Motor Carricr Safety Reguloations (43 CFR 391.41-391 49) with any applicable State varlances (which will only be valid for intrastate operations), and, with knowledge of the driving dutles,
1find this person is qualified, and, i applicable, only when {check ol that appl
[] Westing corrective lanses [ Accompanied by a walerfexemption [} Driving within an exempt Intracity zone (42 CEB 391,62) (Federal
[0 Wearing heating ald {0 Accompanied by a Skill Performance Evaluation (SPE) Certificate [J Gnrandfathered from State requirements (Stotz)
Madical Examinar's Certlficata Explration Dat
The Information | have provided regarding this physical ecxamination is true and camplete. A complete Medical Examination Report Form, B/ c -
MCSA-5875, with any attachments, embodies my findings completely and corractly, and is on fle In my offica. 19/2025
WNN Madical Examiner's Telephone Number Date Cortificate Signed
(702) 840-7899 4/19/2024
Medical Examiner’s Name (please print ot type) OMD  OphysidanAssistant 00 Advanced Practice Nurse
Susan K Hancock 000 O Chiopractor O Other Practitioner {specify)
Modical Examiner’s State License, Certificate, or Reglstration Numbar Issulng State National Registry Number
APRN002413 NV 4801414508
D%s S&,;c? Driver’s License Numbar Issuing State/Province
-160-85-217- FL
Drivers Address CLP/COL Applicant/Holder
Sueet Address: 1 1 901 COlon! Lakes B'Vd Chty: New Port Rlchey State/Province: __EL______ Zp Code: _34_6_&_ & Yes O No

*‘nmdocummmsommwmmuen and Is for officlal use only. Improper handling of this information could negatvely affect Individuals. Handle and secure this information 3ppropriately to prevent inadvertent
disdosure by kpeping the decuments wnder ths control of authorized persons. Properly dispuse of this document when no longes requined 1o be maintained by regulatory requirements.*®
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FMCSA

Federal Motor Carrier Safety Administration
Resource Center Contact Us & Login

NA’l'lOI\_’AI'.
REGISTRY Home Register

State or Zipcode

City

National Registry Number Business Name

4801414508
First Name Last Name

10f1 ‘

@ Mrs. Susan Hancock (Advanced Practice Registered

Nurse)
& The Hummingbird Health
520 Marks St,, 110-B, suite 126 Henderson, NV 89014

A, (702) 5256046 @ /A Directions [
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