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| certify that | have examined Last Name:

First Name: CARLOS

—_—

| In accordance with (please check only one):
(® the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) "’”fd* With knowledge of the diiving duties, | find this person is qualified, and, if applicable, only when (checkall that apok) OR
(O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State

| find this person is qualified, and, if applicable, only when (check all that apply):
[v/] Wearing corrective lenses [] Accompanied by a

[[] Wearing hearing aid

variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,

waiver/exemption

] Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[] Accompanied by a Skill Performance Evaluation (SPE) Certificate

[0 Grandfathered from State requirements (Stare)
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MCSA-5875, with any attachments, embodies my findings completely and correctly, and is on file in my office.
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Search Medical Examiners

k}it'_-f'. State or Zipcode m

Mational Registry Number Business Name

9295802787

First Name Last Mame

Basic Search m
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@ ASFAR MUSHTAQ (Medical Doctor)

MD NOW URGENT CARE
2502 N. Federal Highway Lighthouse ﬂlo

Point, FL 33064
A, (954) 943-3880 © N/A Directions [
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ASFAR MUSHTAQ

Medical Doctor)

Practice Business Name
MD NOW URGENT CARE

Address
2502 N. Federal Highway Lighthouse Point, FL 33064

Hours of Operation
8am-8pm

National Registry Number Certification Date

Q205802787 071220017
Distance Business Phone
N/ A (954) 943-3880

Business Fax Number

Business Email
amushtag@mdnow.com

Business Website
www.mdnow.com
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My Dashboard~ Learn~  About Contact~

My Dashboard | Violations | Queries: Detail | Return-to-Duty | Reports | Manage

Query Detall

Query Overview LEARN MORE

Employer Conducting Query: ZIGI FREIGHT INC (USDOT# 2828543)
Query Result: Driver Not Prohibited The Return-to-Duty Process

Query Status: Completed (12/13/2024 13:03:23)
Conducted By: Teodora Nikolic = Query Type: Pre-employment = Query Submitted: Manually

Driver Information Consent Information Query History

Name: CARLOS GONZALEZ Requested: 12/13/2024 13:00:20 Created: 12/13/2024 13:00:20

Date of Birth: 10/16/1968 Recorded: 12/13/2024 13:03:23 Completed: 12/13/2024 13:03:23
CDL/CLP @: US-FL-G524118683760 Status: Provided Query Result: Driver Not Prohibited

Open Violations

No Open Violations

U.S. DEPARTMENT OF TRANSPORTATION Subscribe To Email Update
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