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Medical Examiner’s Certificate f
(for Commerdial Driver MedicalCetfication)
| certify that | have examined Last Name: GARCIAALVAREZ __ FirstName: CARLOS  inaccordance with (pleasecheck only one):

(® the Federal Motor Carrier Safety Regulations (-2 CFR39141-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check afl that apply) OR
Qthe Federal Motor Carrier Safety Regulations (MM with any applicable State variances {which will only be valid for intrastate operations), and, with knowledge of the driving duties,
1 find this person is qualified, and, if applicable, only when (check all that apply):

MCSA-5875, with any

[ Wearing corrective lenses [ Accompanied by 2 waiver/exemption [ Driving within an exempt intracity zone (49 CFR 391.62) (Federa;
[ Wearing hearing aid O Acc ied by 2 Skill e ion (SPE) Certificate [ Qualified by operation of 39 (FR 391.64 (Federal)
o hered from State requit (State)

The information | have provided regarding this physicai examination is rue and complete. A complete Medical Examination Report Form,

Medical Examiner’s Certificate Expiration Date

lensty and correctly, and is on file in my office. [03n82024

my findings c

D B

Medical Examiner’s Signature

Medical Examiner’s Name (pfease prit

1] r's Numb: Date Certificate Signed
(561) 688-5808 03/18/2022

@©MD O Physician Assistant (O Advanced Practice Nurse

Yurelsy Galvez Ricardo Qoo O Chiropractor (O Other Practitioner (specify)
Medical Examiner’s State License, Certificate, or Registration Number Iszuing State s National Registry Number
ACN1190 [ Florida 1791198885
ACNIIO
Driver’s Signature // /ﬁ Driver’s License Number Issuing State/Province
P (624116914440 Florida

Driver’s Addres: CLP/CDL Applicant/Holder
Street Address: 31 ALLEN ST Gty: RIVIERABEACH st ince:  FL Zip Code: 33404 @ves Ono
«eThis document contains sensitive information and isfor officil use only. IProFEe handiing of ths information -ould negatively affect individuals. Handie and secure this i ) 1o prevent

disclosure by keeping the documents under the coniol of authorized persons. Properly dispose of this d K required to gt v B “
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Email Directicn

Practice Business Name
MD Now Urgent Care

Address
2007 Palm Beach Lakes West Palm Beach, FL 334009

Hours of Operation

National Registry Number Certification Date

1791198885 06/06/2020
Distance Business Phone
N/A (561) 688-5808

Business Fax Number

Business Email
yricardo@mdnow.com




