cormmLsa-30/0 UMBNO:2126-0005  Expiration Late: 03/31/202:

I certify that | have examined Last Name:

in acc rdance with (please check only one):
. the Federal Motor Carrier Safety Regulations (42 CER 321,41-391.49 and, with knowledge of the driving duties, | find this person Is qual  ied, and, if applicable, only when (check all that apply) OR

(O the Federal Motor Carrier Safety Regulations (42 CER 391.11-321.49 with any applicable State variances (which will only be valid for Int: 1state and, with f the driving duties,

1find this person Is qualified, and, If applicable, only when (check all that apply):

B wearing corrective lenses [ A bya [ priving within an exempt intracity zone ( 42 Cili 3215 (Federal)

[ wearing hearing aid Oa by a Skill (SPE) Certificate [ Qualified by operation of 29 CER 391 G4(Federal)

O d from State (State)
3
M igersCedifigate ExpleatiogDate
this physical Is true and A Medical Report Form.

MCSA 5875, s any attachments, embodies my findings completely and correctly, and is on file in my office.

Medical Examiner's Signature Medi Iner’s Te Numoer Date
3 2
Medical Examiner’s Name (please print o/f;peF Omp  Oprhysician Assistant ) Advanced Practice Nurse

Qoo .Chlropra:lor D Cther Practitioner (specify)

Medical Examiner's State License, C or qzq Issuing State Num
7
) 0 e _ PG

Driver’s Sig Driver’s Licen: q Issuing State/Province a6
A T10%2L T

r lan ” ” > ’

Driver’s Addr /6[ m CLP/CDL Applicant/Holder

Street Addres:’m‘__s_] City: ‘ State/Province: ___ T~ _‘____ Zip Cod®: .YRS ONo

contains sensitiy and is for offi ImpecJRT handiing of this Handle and secure - his
by keeping th der th it of 3 rly dispose of this document i s longer required to be by regu wtory requi pe Rev 3/29/:
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Dr. Freddy Romero
(Doctor Of Chiropractic) ' Consulgte General
P! r of.Mexico
'Gaf\’ﬂston
O Ave
& W

@ 5
Email Website | &N
3
Practice Business Name
A + Medical Examiners, LLC
Address
1401 South 6th Street, Ste. B Mcallen, TX 78501 _:”__’
&
o

Hours of Operation

86
- National Registry Number Certification Date
2873265229 01/30/2016
Business Phone

i Distance
| N/A (956) 322-5558
Business Fax Number

9563225552

{

Business Email
drfredromero@gmail.com

Business Website
www.aplusmedicalexaminers.com
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