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Medical Examiner’s Certificate

(for Commercial Driver Medical Certification)

| certify that | have examined Last Name:
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[] Wearing hearing aid [0 Accompanied by a Skill
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] Grandfathered from State requirements (State)
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Mational Registry Number Business Name =

1995188645

First Mame Last Mame

Bazic Search m 19th Ct S

19th Ct SW 19th Ct SW 19th Ct SW 19th CtSW

10f1 ‘ gth Ct SW

0 Ms. Robin Ortman (Physician Assistant)

& SW Florida Regional Medical Center

5580 19th Ct. SW Unit 2 Naples, FL 34116 9
A, (239) 304-2471 @ N/A Directions (4
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