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US Department of Transportation Medical Examiner’s Certificate
Safety Administration (for Commercial Driver Medical Certification)
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| certify that | have examined Last Name: CLAS First Name: M in accordance with (please check only one):
@’\ﬁ Federal Motor Carrier Safety Regulations (49 CFR 391,41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check all that apply) OR

O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
I find this person is qualified, and, if applicable, only when (check all thar apply):

[[] Wearing corrective lenses [ Accompanied by a

[[] Wearing hearing aid [[] Accompanied Ry a Skill Perfo

waiver/exemption |:] Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
ince Evaluation (SPE) Certificate [ Qualified by operation of 49 CFR 391,64 (Federal)
[[] Grandfathered from State requirements (Stare)

Medical Examiner’s Certificate Expiration Date
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* Thes document containg sersitve informaon and is for oficial use ey mproper handing of S1ss ormaton coud negavely ffect indviduals. Handie and secure this o 0 pravent dackosurm by kespng e ha conrol of aufhorized parons

Proparly dispose of fis document when no longer required 10 be maintained by reguiatory requinements. **
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MEDICAL EXAMINERS

o Dr. Maria Sanchez Avila

(Medical Doctor)
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Email

Practice Business Name
(Walking Clinic)

Address
3223 Hillsdale Lane Kissimmee, FL 34741

Hours of Operation
8:30 am to 5:00 pm
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National Registry Number Certification Date

2404579422 01/31/2024

Distance Business Phone

N/A (407) 201-2576 5

Business Fax Number | % 5
iSantalRosalDy} RosalDdl @

Business Email
drasanchez02@yahoo.com
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