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Public Burden Statemant

A Fedoral sgency muy nea conduct of sponvor, and s person b reA required 10 respond W, nor shisll 8 person be subject (o 4 peralty for failure to comphy with a eofiection o Information ubjeat to the requiremerts of the Papervmr Paduction ot ueless
thirt ecllection of Informatian disphys 8 curren valid O148 Cortro Hurmber, The OI8 Cortrdd Nurnber fur this frdornation c/lection b 21260006, PutAc reporting for thi; collection of information s estimated to be 2pprotmatedy one rmiraste pes reponzs,
including the tirme fof revesing Instructions, gsthering the dsta needed, snd etireg and redesing the cbection o eformation. All resprances to this colection of information are mandatory, Send comments regerding this burden estimate or 2oy
@ ather aspect of this collection of informantlon, induding suggestions for reduding this burdan W Informstion Collection Clezrance Officer, Fedenal Waren Cartier Safety Adminiciration, MICFZA N L0 New Sersey Fvernse, SE, Viachingion, D.C. 20550.

U3, Department of Transportation Medical Examiner’s Certificate
25?’.5%%3.’&'52 (for Commercial Drtrsr Wedicad Centification)
I centify that | have examined Last Name: gﬂ = A FirstName: /J oS e in accordance viith (please check only one):

g the Federal Motor Carrier Safety Regulations (49 CFR 291,41-391 4%) and, viith knovdedge of the driving duties, | find this person is qualified, and, if applicable, only when (check all that opofy) OR

QO the Federal Motor Carrier Safety Regulations (49 CFH 391 41-391.49) with any applicable State varances (which viill only be valid for intrastate operations), and, with knovidedge of the driving duties,
I find this person Is qualified, and, if applicable, only vihen (check all that apply):

[0 Wearing corrective lenses  [J Accompanied by a vaiver/exemption [0 Driving within an exempt intracity zone (45 CFR 291.52) (Federal)
O Wearing hearing ald O Accompanled by a Skill Performance Evaluation (SPE) Certificate [0 Grandfathered from State requirements (State)

Medical Examiner’s Certificate Expiration Date
The information | have provided regarding this physical examination is true and complete, A complete Medical Ecamination Report Form, I 0 ? = 2 73— 9 ) 9_ Q 1
MCSA-5875, viith any attachments, embodies my findings completely and correctly, and Is on file in my office. 4

——

Medical Examiner’s SIQH“W f M Uedical Examiner’s Telephone Number Date Certificate Signed :
(,w(/ (ﬂ(. 9549668770 AUG 232074
J :

Medical Examiner’s Name (pl/ease print o/ftype) Omp O Physician Assistant (O Advanced Practice Nurse
DR. GLEN SIEGEL, D.C. ‘§) 5 ODpo0 @ chiropractor Q Other Practitioner (specify)
Medical Examiner’s State License, Certificate, or Reglstratl ; ge ksuing State National Registry Number
RS Lee.
CH0002753 P g g8 Florida ] 9025119803
Tr.Eee !
&y QA o
Koy ez
NIREL
[§] z ‘
Driver’s Signature I Driver’s License Number Issuin suj{oﬁnu
Gl ylozo75 5/ oridez .

/

Driver's Address CLP/CDL Applicant/Holder

Street Address: 220 é/ﬁ/ﬂM %"’7’/5 2. jﬁ&l /ﬂ/édé/ oc / State/Province: ii é Zip Codez. 29—2/ @ves Ono

**This document contains sensitive Information and Is for official use only, Improper handling of this information could negatively affect individuals. Hand!e 2nd secure this information appropriately to prevent inacvertent
dizdosure by keeping the documents under the control of authorized persons. Properly dispose of this document vhen no longer required to be maintained by regulztory requirements.**
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Practice Business Name
GLEN SIEGEL, PA.

Address
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7942 PINES BLVD PEMBROKE PINES, FL 33024

Hours of Operation
mon. & wed. & frid.

National Registry Number
9025119803

Distance
N/A

Business Fax Number
9543671226

@

v Business Email
n  drsiegel323@aol.com

Certification Date
06/08/2013

Business Phone
(954) 966-8770
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