Form MCSA-S376

Public Burdan Statemaent
A Federal agency may not conduct o sponsor, and a person is not required ta respond to, nor shall a person be subject to a penalty for fallure ta comiply with a coll
that collection of information displays a current valid OMB Control Number. The OMB Control Number for this information collection is 2126-0006. Public reporting

including the time for reviewing instructions, gathering the data needed, and completing and reviewing the collection of infcfmalloq. All responses 1o thiz collec r;-un of A
ather aspect of this collection of information, inchiding suggestions for reducing this burden to: Information Collection Clearance Officer, Federal Mator Carrier Safety Adminis ‘ :

OMB No.: 2126-0006 Expiration Date: 12/31/2024

sction of information subject to the requirernents of the Paperwork Reduction Act unless

2 i =
mation are mandatory. Send comments regarding thl_s burden estimate or a
i 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

for this collection of information is estimared to be approximately 1 minute per response,

US. Departrnent of Transpos Tation
Federsl Motor Carrier

Medical Examiner's Certificate
(for Commiercial Driver Medical Cerfification)

Safety Adrmanistration

CMV DRIVER CERTIFICATION -
Ke e ! for-or e

I certify that | have examined (last name)

in accordance with (please check only one):

(first name) .//'f;)—?" "/':] 7 /

,-,C"‘;‘;;:ﬁde-?f Motor Carrier Safety Regulations (49 CFR 321,41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check alf that apply} OR

the Federal Motor Carrier Safety Regulations (49 CFR 391.41-397.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the

S
| O
! driving duties, | find this person is qualified, and, if applicable, only when fcheck all that apply)

[ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)

|
=g T;-eanng corrective lenses  [[] Accompanied by awaiver/exemption (specify type):

]

L] Wearing hearing aid

| The information | have provided regarding this physicalexamination is true and complete. A complete Medical Examination
dies my findings c/oyﬁfer’y and correctly, and is on file in my office.

f Report Form, MCSA-5875, with any attachments, el

[] Accompanied by a Skill Performance Evaluation (SPE) Certificate

] Qualified by operation of 48 CFR 331.64 (Federal)
[ Grandfathered from State requirements (State)

Medical Examiner’s Certificate Expiration Date

L | £. el |

; MEDICAL EXAMINER INEGRMATION
|

i i

/ ~
f'll Medical Examiner’s Name (please print or type)
MOSTAFA MACIDA M.D.

Medical Examiner’s State License, Certificate, or Registration Number
ME 109449

Medical Examiner’s Telephone Number

{863)438-7920

6 . 20253

Dar Certificate Signed

(O Advanced Practice Nurse
() Other Practitioner {specify)
National Registry Number
| 4893575012

(O Physician Assistant
(O <Chiropractor

@®MD
O Do
Issuing State
Florida

CMV DRIVER INFORMATION
Driver’s Signature %{ /g /’/ ; Driver's License Number Issuing State/Province
/ » i {
- e A2 - R-A63-700 75 -3(s-o o} g©
Driver’s Address 5
/ 7 =7 jf o Ve CLP/CDL Applicant/Holder |
jﬁawfﬁs: M,J ﬁﬁ. [ / gt City: '4&' Vil State/Province: El__ | Zip Code: ’.’) L(y ff @)/::s O No

Thiz docurnent contains sensitive information aed is for official use only. improper hondiin g of this information could
inadvertent disdosure by keeping the docurments under the control of authorized persons. Properly dispose of

: negatively affect individuals. Handle and secure this information appeopriately to prevent
this document when ne longer required to be maintained by regulatary requirements.

Rev 12/18/21
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NATIONAL
REGISTRY

OF CERTIFIED
MEDICAL EXAMINERS

Mr. Mostafa Macida

dical Doctor,

Email
Practice Business Name

Primary Care of Dundee

Address
28279 HWY 27 Dundee, FL 33838-42700

Hours of Operation

8-6

National Registry Number Certification Date
4893575012 05/23/2014
Distance Business Phone
N/A (863) 438-7920

Business Fax Number
8634387919

Business Email
emacida@yahoo.com

Home Register
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