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Medical Examiner’s Certificate \f
\ for Commerctal Drive: Medical Certification] N y

|certfy that! have eamined LastName: _ J=o0nr FirstName:

(® the Federal Motor Carrier Safety Regulations (42 CFR 391.41-301 £6) ane, with knowledge of the driving dutles, 1find this person Is qualified, and, If applicable, enly when icheck ail thot appl OR
(O the Federal Motor Carrier Safety Regulations (49 CF3 391.21-391 46) wign any applicable State variances (which will only be valid for intrastate operations), and. with knowledge of the driving duries,
1find this person is qualified, and, if applicable, only when (checkall ot o)

LRy In accordance with (please chigk only onel:

[ Wearing comective lenses ] Accompanied bya walver/exemption [ Driving within an exempt intracity zone (42 CFR 391.62) frede)
0 Wearing hearing aid O Accempanied by a Skill Performance Evaluation (SPE) Certificate O Grandfathered from State requirements (Siae!

Medical Examiner's Certificate Expiration Date
™ | have provided regarding this physical lon ks trye and complete. A complete Medical Examination Report Form, 5/7/2026
MCSA-5875, with any attachments, embodies my findings completely ang correctly, and Is on file in my office.

Medical Examiner’s Signature. L Medical Examiner’s Telephona Number Date Cortifcate Signed
- - M D!ﬂ»—lbfy M i | 2 YEPrL —
type)

@MD  OPhysidan Assbtant O Advanced Practice N

MARC LAMPELL Qoo Och O Other Practitioner (sPeify)
5 Cartificate, Number Issuing Stata © National Registry Numbar
ME130539 FL 7211493331
Driver's Signature L Driver's License Numbar Issuing Ste/Province.
J260-520-84-451-0 FL
Drivar's Address V 1 CLP/COL ApplicantMal
Street Address: 241 LOADSTAR ST o FT _MYERS State/Province: _FL TipCode: 33313 @ ves Qro
|- — i e e e —— = e —— " |

o handling of this Information could negatively afect Individuals. Handle and secure this informaion appropeiately to prevent inadver teer

o P paehy dispose of this document when 1o konger requiresd (0 be maintainesd Ly regulatory requ @ ents. =+

onzmat
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https://royal3inc-chi.monday.com/boards/2192171292/pulses/94511298027asset_id=2227995393
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NATIONAL Find A
EB,F?,GlgTRY | Medical
OF CERTIFIED | .
MEDICAL EXAMINERS | Examiner

Dr. Marc Lampell
(Medical Doctor)

Email Website

Practice Business Name
Medexpress

Address
1120 Homestead Rd Lehigh Acres, FL 33936

Hours of Operation

National Registry Number Certification Date

7211492331 10/16/2021
Distance Business Phone
N/A (239) 303-5020

Business Fax Number

Business Email
marc.lampell@medexpress.com
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