OMBNo: 2126-0006 Expiration Date: 03/31/2025

Icertify that | have examined LastName: Alvarez — FirstName: William ina with fple heck only one):
.tne Federal Motor Carrler Safety Regulations (44 'R 31 41.201 4) and, with f the driving duties, | find this person is qualified, and, if applicable, only when (check all that apply) OR

Q the Federal Motor Carrier Safety (424FR 29 30142 with any State variances (which will only be valid for and, with of the driving duties,
1ind this person is qualified, and, if applicable, only when heck all that apply):

[ Wearing corrective lenses [ A bya i 3 Driving within an exempt intracity zone (427

12) (Fedetal)

[ Wearing hearing aid a jied by a Skill ion (SPE) Certificate [ Qualified by operation of 4% ££3 303 &4 (Fedeial)
[m] f: from State State)
Medical Examinars Cortificate iration Date

The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form,

MCSA-5875, with any attach my findings and correctly, and s on file in my office. 11/08/2024
s

Medical Examiner’s Signature _@L Medical Examiner’s Telephone Number Date Certificate Signed

(479) 876-5500 11/08/2023

Medical Examiner’s Name (please print or type) o OMD O Physician Assistant O Advanced Practice Nurse

Phillip Corbin Qno @ Chiropractor Q Other Practitioner (specify)

Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number

1722 AR 2 9472237468 000

Driver's slgnntu:&dm M/ Driver's License Number Issuing State/Province

A416920602250 EL

Driver’s Address CLP/CDL Applicant/Holder

Strect Address: 11526 Estuary preserve dr city: Riverview state/province: FL_____ ZioCode: 33569 @ves Ono

** Ihis document contains sensitive information and s for official use only. Improper handling of this information could negatively affect individuals. Handie and secure this
disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when ne. longer required to be maintained by requlatory requirements."*

Rev
329/22



E= An official website of the United States government Here's how you know v

[ NATIONAL |
REGISTRY
]

o Dr. Phillip Corbin
(Doctor Of Chiropractic)

Email Website

Practice Business Name
Lifetime Wellness

Address
1206 SE Moberly Lane Suite 8 Bentonville, AR 72712

Hours of Operation
m/w 85, t/th 9-5, f 8-1

National Registry Number Certification Date

9472237468 05/20/2014
Distance Business Phone
N/A (479) 876-5500

Business Fax Number
4797633099

Business Email
drcorbindc@yahoo.com

Business Website
www.ltwocemed.com
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