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Additional Notes Addendum

Last Name: { First Name: Nathan DOB: 08/12/1984 Exam Date: 08/11/2020

'BRIVER HEALTH HISTORY j

| Surgery (continued):

Apnandeciomy in 2003 was inflarned

i Medications {continued).

| riealth History ves Answers{continuedy.

Dther Health Cenditions (continvedy:

¢ examiner Comments {contirued)

Glucose Meter Measurements { mg/diy
rack Circumierence: {inches) 143
anl 271

Arditinnal comments for abnarmal urine values!




Form MCSA-5875

ONEB N 2 26-0006 Expirstion Dete: 11730/2021

Last Name: Cordeiro First Name: Nathan DOB: 08/12/1984 Exam Date: 08/11/2020
o= ikttt o — s
DRIVER HEALTH HISTORY {continued)
Not Not
Do you have or have your ever had: Yes No Sure Yes No Sure
1 Head/brain injuries or iilnesses fe.g, concussion) O ©® O 16 IIDizziness, headaches, numbrigss, tingling, ormemory O & O
. : os:
2. Seizures, gpiepsy ONNO; O * od
. 17. Unexplai igh
3 Eye probiems {except glasses of conractst 0O @ O JnexpianT weight joss . o ©®O0
18. Stroke, ministroke (TIA), paralysis, or weakness o ® &
LT {00 heaning or S Boeglt _
fa¢ andfor hearing protlems O @ O g missing or limited use of arm, hand, finger, leg foot o QO ®@ O
£ ideart disease, heart attack, bypass, or other heart
problems = O @ O 5 Neckor back problems O ® 0O
6 Pacemaker, stents, implantable devices, orctherieeat O ®@ O 21.Bone, muscle, joint, of nerve problems 0 ®O0
procedures 22, Blood clots or bleeding problems O @® O
7 High blood pressure O ® O 33 cancer O ® O
8 High cholesterol O ® O 34 Chronic lfong-tem infection or other chronicdiseases O @ O
Chranic llong-term) cough, shortne P t . - "
¢ t:reg?tl;rjgjp?obﬁg:nsmdm shorness of breath,orother O @ O 25, S;lee;_: d:solrder's, pauiﬂ:s in breathing while asleep, O ® O
10, Lung disease {e g, asthma) O ® O BYSHEN TI S SUAE
. kad o~ " 26. Have you aver had a sleep test (e.g. sleep apneal? O & 0O
© Kdney problems, kidney stones, of pain/prok ms wit . . ;
_‘o..r";x?u?n() h KT SRS, R PRI ERRYISEEE O © O 27.Have you ever spent a night in the hospital? O ® O
12. Stamach, liver, or digestive preblems O ® (O 28 Haveyouever had a broken bone? O ® O
13 Diabetes ot biood sugar problems O ® 0 79. Have you ever used or do you Row use tobacco? O ® O
. i ?
insulin used o ® O 30, Do you currently drink alcohol? O & O
31. Have you used an illegal substance within th t
14, Anxiety, depression, rervousness, other mental heaith O ©® O years; eg withinthepasitwo § @ O
roblems
? o » 32. Have you ever failed a drug test or been dependenton O & O
15 Fainting of passing ot o ® O an illegal substance?
Orher health congition{s) not described above: QOYes®No ONot Sure
Did you answer "yes” 1o any of questions 1-327If 50, please comment further on those health canditions delow. O Yes@®No ONot Sure

i
i

GMV DRIVER'S SIGNATURE
and my Medical Examiner's

Driver's Signature:

{ certify that the above information is zccurate and compiete. | understand that in
Certificate, that submission of fraudulent or intemticna
of frauduient or intantienally faise snfo.ngzeon may subject me to civil or criminal penzlties under

7 i

Oate: 871172020 9:27:42 AM

=ccurate. false or missing information may invalidate the examination
lty fatse infarmation is a vioiation of 49 CFR 390.35. and that submission
49 CFR 39037 and 48 CFR 386 Appendices A and 8.

tAtrach additional sheets if necessary}

i

i

13

SECTION 2. Examination Report {to be filled ou
DRIVER HEALTH HISTORY REVIEW

| Heviewr and discuss pertinent driver answers and any avail

driver’s safe cperation of @ commercial motor vehicte (CAMV).

t by the medical examiner)

able medical recards. Comment on the driver's responses to the "health history” questions that may affect the

T

i ihpueniactomy in 2003

E———————

{Atiach additional sheets if necessary)
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Form MCSA-5875 OM3 No. 2126-0006 Expiration Date 11/30/2021

i Last Name: Cordeiro First Nama: Nathan DOB: 08/12/1984 Exam Date: 08/11/2020

Puise rste; O Pulse rhythm reguiar: @ Yes O No Helght: _>_feet 2 inches Weight: 148 sounds
Biood Pressure Syslolic Diastolic Urinalysis Sp. Gr. Protein Bleod Sugar
; Hitting s 41 Urinalysis is required. 1.015 Negati Negat Negati
| Second reading Numerical readings -
U ol must be recorded,
| [cptional;
Grher testing if indicated Protein, biood, or sugar in the urine may be an indication for further testing to

rule cut any underfying medical probler.

Vision Hearing
Standad is ot feast 20/40 ocuity (Snellen) in each eye with or without comectian, At Standard; Must first perceive whispered voice at not less thian 5 feet OR average

ieast 70° field of vision in harizanial mendian measured in each eye. The use of cor-  hearing loss of less than or equal to 40 45, in better ear (with or without hearing aid).
rective lenses should be noted on the Medical Examiner's Certificate.

Acuity Uncorrected  Corrected  Horizontal Field of Vision  Checkif hearing aid used for test: [TJRight Ear [T]Left Ear [#{Neither
Whisper Test Results Riaht Ear  LeftFar
Right Eye: 207 20 20/ Right Eyer 85  degrees | s “
. ) —— Record distance (in feet) from driver at which a forced
Laft kye: 20 20 20¢ leftEye; 85  degrees  whispered voice can first be heard 5 5
Hoth Eyes: 20/ 20 204 Yes No OR
Applicant can recognize and distinguish emong traffic control (@ () Audiometric Test Results
signals and devices showing red, green, and amber calors Right Ear Left Ear
‘Monoculer vision O ® s00Hz 1000 Hz 2000 Hx S00 He 1000 Hz 2000 Kz
Referrad 0 ophthalmologist or optemetrist? O ®

fecoived documentation from ophthalmologist o uoiomenist? O @& —— P
; {left::

PHYSICAL EXAMINATION e

{ The presence of a certain condition may not necessarily disqualify a driver, perticularly i the condition is controlled adequately, is not likely to worsen, or
{15 readily amenable to treatment, Even if a candition does not disqualify a driver, the Medical Examiner may consider defering the driver temporarily.

| Also, the driver should be advised to take the necessary steps to correct the condition as soon as possible, particularly if neglecting the condition could

| resuitin a more serious illness that might affect driving.

| Check the body systems for abnoermalitias,

! Body System Normal  Abnormal  Body System Mormal  Abnormal
| 1. General ® O 8. Abdomen ® O
L 2.5Kin ® O 9. Genito-urinary system including hernias ® O
3 Eyes & ®) 10. Back/Spine ® O
4.Ears & O 11. Extremities/joints ® @)
5. Mouthtbroat ® O 12. Neurological system including reflexes ® O
&, Cardiovascular ® O 13, Gait ® O
7. Lungsichest ® O 14, Vascular system ® O

Discuss ony abnormel answers in detail in the space below and indicate vahether it would affect the ariver’ ability to operate @ CMY.
Enter applicable item number before each comment.

{Attach additional sheets if necessary)
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Form MCSA-5875 M8 No. 2136-0006 Expirauon Dates 113002021

f

————

First Name: Nathan DOB; 08/12/1984 Exam Date: 08/11/2020 J

Please complete only one of the following (Federal ar State) Medical Exarniner Determination sections:

[ AEDICAL EXAMINER DETERMINATION (Federal)

Use this section for examinations perfarmed in accordance with the Federal Motor Carrier Safety Regulations (48 CFR391.41-391.49):

O Boes not meet standards (specify reasony:

® Weets standards in 49, CFR 39141 qualifies for 2-year certificate

O Weets standards, but periodic monitoring required (specify reason;
Driver qualified for: (O 3months O & months () 1year  (Q other {specify):

[ wearing corrective lenses {1 Wearing hearing aid [ Accompanied by a waiver/exemption {specify type):

[ Accompanied by a Skill Perfermance Evalustion (SPE) Certificate [} Qualified by operation of 43 CFR391.64 {Federal)
[ priving within en exempt intracity zone {see 49 CER 351.62) (Federal)

[ betermmation pending {specify reason;:

[ Return to medical exam offica for follow-up on {ruist be 45 days or lessi:

[ Medical Examination Report amended {specify reasen}:

(i amended) Medical Exarminer’s Signature: Date:

™ % ~ !
1 Incomplete examination {specify reason;:

Wthe driver meets the standards outlined in 49 (FR 391.41, then complete a Medical Examiner's Certificate as stated in 49 CFR 397.43(h), as apprepriate.J

haye performed this evaluation far certification. | have personally reviewed ail available records and recorded information pertaining ¢ this evaluation,
and sttest that to the best of my krowlegge, | beleve it to be true and correct.

a . g . (.
Medical Examiner's Signature: '{,t. -

£ £ (]
iedical Examiner's Name {please print or typel: SUIES, Nicole

tigdical Examiner's Address. 192 Beacon St City: South San Francisco State: CA

__ Zip Code: 94080-6913
Medical Examiners Telephone Number: (6501583-6500

Date Certificate Signed: 08/11/2020
Medical Examiner's State License, Certificate, o Registration Number: 5008022

i Omp Q00 [ ehysician Assistant  [] Chiropractor
| [ Other Practitioner {specfy):

Issuing State: CA

V] advanced Practice Nurse

National Registry Number 9903701143 . Medical Examiner's Certificate Expiration Date: 08/11/2022

Page 4



8/11/2021 Search for a Medical Examiner Results | Federal Motor Carrier Safety Administration

gpartment of Transportation

Ms. Nicole M Soares Nurse Practitioner
Concentra

192 Beacon St

San Francisco, CA 94080

(650) 589-6500

National Registry Number: 9903701143
Certification Date: 02/20/20

eedback »

https://www.fmcsa.dot.gov/regulationslmedical/national-registry—ceniﬂed-medical-examiners—search/resuIts?ﬁeld_geoﬁeld_distance%SBdistance%5D=... 1/2



8/11/2021 Search for a Medical Examiner Results | Federal Motor Carrier Safety Administration

https://www.fmcsa.dot.gov/regulations/medical/national-registry-certified-medical-examiners-search/results ?field_geofield_distance%5Bdistance%5D=... 2/2



