Form MUSA-S876
COME No: 2126-0006  Expiration Date: 03/31/2025

T
| Public Burden Statement
| A Federal agency may not condwct or s [ i respond
| that ¢ M].;.cc-;.:no\; i,‘ﬁm.,a,, dhm:“ 1:‘::::?: Zr&,‘m‘ :t""l':““tl ‘_Ifh to, nor shall a parsan be subject 1 a penalty for failire to comply with a collection of information sublect o the requirerents of the Paperwork Reduction Act unless
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| certify that | have examined Last Name: oo y First Name: il in accordance with (please check only ane)
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[Grandfathered from State requirements )

| [0 Wearing corrective lenses D Accompanied by a
O Accompanied by a Skill Performance Evaluation (SPE) Certificate

\ O Wearing hearing aid
\
Medical Examiner’s Certificate Expiration Date
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| Medical Examiner's Signature i : Medical Examiner’s Telephone Number Date Certificate Signed
\ 407-206-3326 01/23/2025
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I, Medical Examiner's Name (please print or type) OomD @ Physician Assistant (D Advanced Practice Nurse
II Wayne Hall PA " Qoo O cChiropractor (O Other Practitioner (sprecify)
I| Medical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
FL 2248245367

'I PAS105216 i

| Driver's Signature —<i e Driver's License Number Issuing State/Province

| s j 2 L555018842140 FL

| o = 0 :

| Driver's Address CLP/CDL Applicant/Holder
| Street Address: 900 Bishop Park CT, APT 1012 City: WINTER PARK state/Province: _FL ZipCode: 32792 @ves One

i N appIop it inadvertent
handling of this information could negatively affect individuals. Handle and secure this information 3 e riately 10 preve!
10 be maintained by regulatory requirements.
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) o Dr. Wayne Hall

ysician Assistant)
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Website

Practice Business Name
MEDFAST URGENT CARE

Address
275 WEST COCOA BEACH CSWY COCOA
BEACH, FL 32931

Hours of Operation
8am-8pm

National Registry Number Certification Date

3) 2248245367 03/15/2014
\ Distance Business Phone
N/A (321) 799-7777

J Business Fax Number
3217991550

Business Website
www.medfasturgentcare.com
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