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w MC-RRA, 1200 New 'SE, Washington, DC. 20590.

D e Medical Examiner’s Certificate

‘Safety Administration (for Commercial Driver Medical Certification)

AC” (&%, 2R
| certify that | have examined Last Namey First Name:! 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 applic:

able, only when (check all that apply) OR

O the Federal Motor Carrier Safety Regulations (49 CFR 391.41 391.49) with any applicable State variances (which will only be valid for ints and, with the driving duti
|find this person is qualified, and, if applicable, only when (check all that apply):
] 9 len: O dbya____ waiver/exemption (] Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
(] Wearing hearing aid ) d by a Skill Evaluation (SPE) Certificate (] Qualified by operation of 49 CFR 391.64 (Federal) . 1

] Grandfathered from State requirements (State)

Medical Examiner's Cerpificate Bkpiration/Date
The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, . 7)
MCSA-5875, with any bodies m ‘and correctly, and is on file in my office. e, - ﬂ i ’j
4
Medical Examiner's Signatyr ) Medical Examiner’s’ Numb: Date Signed IO ‘Z’ D
305-834-7900
Medical Examiner's Name (please print or type) Omp O Physician Assistant O Advanced Practice Nurse
Jared Rose Opo @ Chiropractor O Other Practitioner (specify)
Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number
CH10847 Floida 4208143777
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“'; United States Department of Transportation

FMCSA

Federal Motor Carrier Safety Administration

Home Register Resource Center Contact Us = Login
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Search Medical Examiners

City, State or Zipcode (10 v Mies |

Mational Registry Mumber Business Name

4294143777

First Name Last Mame

Baszic Search m

10f1 ‘

Q Dr. Jared Rose (Doctor Of Chiropractic)
& Sobe Health Center
16585 nw 2 ave Suite #300 miami, FL 33169 9
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A, (305) 834-7900 © N/A Directions [4

(860) NW 183rd St Miami Gardens Dr (860)

Miami Gardens Dr
NW 183rd St Miami Gardens Dr 860 NW 183rd St i
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