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the Federzl Motor Carrier Safety Regulations

C and, with knowledge of the driving duties, | find this persen Is quallfied, and, if applicable, only when (check all that appiy) OR
O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will

1 find this person is qualified, and, if applicable, only when (check all that apply):
[ Wearing corrective lenses  [] Accompanied by a

only be valld for Intrastate operations), and, with knowledge of the driving duties,

waiver/fexemption [ Driving withinan exempt intracity zone (49 CFR 391.62) (Federal)

[ Wearing hearing aid [] Accompanied by a Skill Performance Evaluation (SPE) Certificate [0 Grandfathered from State requirements (State)
iner's
The information | have provided regarding this physical examination is true and complete. A com Medical Exarination Report Form,
MCSA-5875, with any attachments, embodies my findings completely and correctly, and is o miy office. - L -

Driver's
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Practice Business Name
Urgent Care

Address

6447 Lakeworth Rd. Lakeworth, FL 33463

Hours of Operation

National Registry Number
8473944005

Distance

N/A

Business Fax Number
5616427587

Business Email
javed33463@gmail.com
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