Form MCSA-5876

‘OMS No. 21260006 Expiration Date: 11/30/2021

Public Burden Statement ©

A Federal g y P 30d to respond to, nor shall a person be subject to 1 penalty for failure to comply il war Actiioion
AR s g 3 o this 152126-0006, Publi ; 1 minute per response,
e data needed. W y son. All P 3 s
nformation. inchudi for reducina this burds Collection Clearance Officer, Federal Motor Carrier MC-RRA. 1200 New Jersev A SE Washinaton. D.C. 20590.
e Medical Examiner's Certificate : ;
{for Commerdia! Daiver Mecical Certification)
| certify that | have examined Last Name: - De La Rosa Garcia First Name: Angel in accordance with (please check only one):

@ the 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 CER 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operaticns), and, with knowledge of the driving duties,
|find this person is qualified, and, if applicable, only when (check all that apply):

[0 Accompanied by a waiver/exemption

[ Accompanied by a Skill Performance Evaluation (SPE) Certificate

[ Wearing corrective lenses
[0 Wearing hearing aid

[ Driving within an exempt intra<ity zone (49 CFR 391.62) (Federal)
[ Qualified by operation of 43 CFR 331.64 (Federal)
[ Grandfathered from State regquirements (State)

The information | have provided regavdinéihls ghysical examination is true and complete. A complete Medical Examination Report Form,
MCSA-5875, with any attachrmer:is embodi € my findings completely and correctly, and is on file in my office.

Medical Examiner's Certificate Expiration Date | .

e~
I - 16/19/2023

iner's Signature

Z.7

Medical Examiner's Telephone Number
(915)593-1862

Dats Certificate Signed
10/19/2021

WedicafExaghiner's Name (plesse print or type)

o MD O Physician Assistant O Advanced Practice Nurse
Porras, Enrique ODo O Chiropractor O Other Practitioner (specify)
Maedical Examiner's State License, Certificate, or Registration Number Issuing State National Registry Number
18346 ™ 7733794921
Driver's Driver's License Number Issuing State/Province
37418272 ™
g

r's Alidress CLP/CDL Applicant/Holder
Street Address: 424 Ascencion St City: El Paso State/Province: TX Zip Code: 79928 @Yves ONo
**This contains sensiti Jnd is for official use only. Improper handling of this i could ively affect Handle and secure this. to prevent
disclosure by keeping the documents under thecontrol of authorized persons. Properly dispose of this documentwhen no longer required to be maintained by reg Yy ko
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¢d» FMCSA

Federal Motar Carrier Safety Administration
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MEDBCAL EXAMINERS

- -, - . -

(82)  (ww) ()

Emiail Website Direction

Practice Business Name
Concentra

Address
1610 N. Zaragoza El Paso, TX 79936

Hours of Operation

National Registry Number Certification Date

7733794021 0472572019
Distance Business Phone
N/ A (915) 593-1862

Business Fax Mumber
Q155932173

Business Email
dejsandfordi@concentra.com

Business Website
www.concentra.com
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