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45 Dnpmrmary o Fnrmprion Medical Baminer’s Certifiate

ety Adrormrrasen ; (for Cornmescial Dviver Medical Certification)

| certify that | have @amined Last Name:  Sanchez FirstName: Nostor In accordance with (please check only one):

{§) the Federal Motor Carrier Safety Regulations szm.ﬂ_-mg)mmhmownmugduﬁesmndmpmlsqmnmmwappncabve,onlym(dmummm

(O the Federal Motor Carrier Safety Regulations W)MWMMMMWMHMWHnHMImmm 0ons), and, with knowledge of the driving dutles,

1 find this person is qualified, and, If appiicable, only when {check of that apply):

[J Wearing comective lenses ] Accompanied bya walver/examption ] Driving within an exempt intracity zone (12 CFR 391.62) (Federal)
[0 Wesring hearing aid (m] Accompaniled by a Skifl Performance Evakiation (SPE) Certlficate [ Qualified by operation of 45 CFR 191,64 (Federal)

" [J Grandfathered from State -equirements (State)

¥ Medical Examiner’s Cartificats Expiration Date

Py e v s i s o g o S 5 m’:fﬁdg'm',m'mma’""‘ lov/o8/2024 |
Medical Bxaminer’s Signature i“.:) m.; '!'”-vvlm‘%Tﬁltpham!’lumM Date Certificate Signed

R ik {7BE ; 09/08/2022
Modical Examiner's Name (please print or fype) ‘ g e ;%., .nksdmnl 8 Advance: Practice Nurse
ROSA ALARCON el N u,,vumpm " Q) Other Pra-titioner (specify]
Medical Examiner’s State Licanse, Certificate, or Registrstion Number tmlngsam ‘ National Registry Number
APRND410445 ELC 4356093074
Driver’s Signsture (\ 0 % 1&. Driver's Licanse Number . lssuing State/Province

$§522-630-66-331-0 FL

Driver’s Address : : CLPACDL
StreetAddress: 31605 leJouneRd ~ any: Miami State/Province: FL  ZipCode: _33_1_%_ @~ On
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