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Medical Examiner’s Certificate e ST ; ;

or Commercit ey MedialCrtfcation) ' _ s

e il ;

certify that I have examined Last Name: Lema FirstName: JOrge in accordance with (please check only one):

& the Federal Motor Carrier Safety Regulations (49 CFR 391 4 1-391.49) and, with kl‘lowfedge of the driving duties, | find this person /s qualified, and, if applicable, only when (check off thay apply) OR

Dthe Federal Motor Carri y CFR39 i ;
(3 c frier Safety Regulations (49 CFR 31 41.30 49) with any applicable State yariances (which will only be valid for intrastate operations), and, with i owledge of the driving dut
Iind this person is Qualified, and, if applicable, only when (checkall that appiyk s

O Wearing corrective lenses  [J Accompanied by a
O wearing hearing aig O Accompanied by a Skill Performance Evaluation (SPE) e,

waiver/exemption  [J Driving within an exempt intracity zone (49 Cpy 391.62) (Fecieral)
rificate O Grandfathered from State requirements (Stgre)

Medical Examiners Certificate Expiration Date
The information | have provided regarding this physical examination is true and complete, A complete Medical Examination Report Form, .
| MCSA-5875, with any attachments, embodies my findings completely and correctly, and is on file in my office. = 0

Medical Examiner’s Telephone Number Date Certificate Signed
(615) 590-1018 2/14/2025
| N N " : ___h'_“————________
| Medical Examiner’s Name (please print or type) OMD O Physician Assistant & Advanced Practice Nurse
| Marylu Joseph

QD0 O chiropractor O Other Practitioner (specify}
—_— S
| Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number

34991 TN 6559694552
B g

Drivers S Driver's License Number Issuing State/Province
y i 152735278 iy

Driver's Address j CRARL foetan o

sweetpdaress: 1026 Andrew Run , Apt A109 ¢, S Hondersanvile ./ i P TN

and is for official use only, Improper handling of this information could negatively affect individuals. Handle and secure this information appropriately to prevent inadvertent
disclosure by keeping the documents under the control of authorized persons, Properly dispose of this document when no longer required to be maintained by regulatory requirements."*
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OF RTIFIED
MEDICAL EXAMINERS

o Marylu Joseph
(Advanced Practice Registered Nurse)
0‘,;\ard Valley cir

/é\.
| | !
N L
Email ]
Practice Business Name n
i o Ralndrop Ln
Kroger The Little Clinic A0
Qb‘o? z
Address . Glenbrook |y, / & a
1010 Glenbrook Way Hendersonville, TN 37075 Q 'y | C"“-’Ekwmd L & %
n
>
Hours of Operation o g [ CreekWUDd Ln -g
- 3 - =
e SS % = Creekwogg i g
National Registry Number Certification Date ‘6‘° aQ ‘;' Creekwood L
6559694552 07/19/2024 (,\Q'Q -,:‘:3
[3]
Distance Business Phone &.‘,’
N/A (615) 590-1018
k Way Pg
Business Fax Number Glenbroo = T
k\N"“‘ ee‘?d
’ Glendro®
Business Email
eprice@thelittleclinic.com
5 o -
31E




