Licensing — Driver Renewal Unit

31-00 47" Avenue, 3™ Floor

. h " Long Island City, NY 11101

Taxi & Limousine +1 718 391 5501
Commission

BnaHKk MeAULMHCKOro ocBuaeTeNibCTBOBaHUA — NpoAsieHue BOAUTESIbLCKOro
yaocToBepeHus

Bce kaHanpaTbl ochopmnsiowme 3asiBreHMe Ha npoasieHne yAoCToOBepeHUsl BOAUTESSA XKENToro Takcu
(Medallion Driver) u Ha npoaneHue yAOCTOBEepPeHUs BOAUTENA AN nepeBo3ok no Hanumy (FHV)
OOJDKHbI NPUNOXUTb 3TOT GJ1aHK, 3anNOJIHEeHHbIN NIMLIEH3UPOBaHHbLIM BPa4oM Mo pe3ynbTtatam

MeAULMHCKOro ocmoTpa. Hukakue apyrue 6naHkum He NpMHUMaKOTCS.

[Odata meauumnHCKoOro
ocMoTpa MeguumHCKMiA OCMOTP AOMMKeH ObITb NpoBefeH (4aTMPOBaH) HE paHee Yem 3a_
90 gHen o oaTel Nogayn 3asiBrieHms B komuccuo TLC.

Mopspok nogaum 6naHka Bbl JOMKHBI NOAATb AAHHbIN 3aMOfHEHHbIM GnaHk, NpunoXxme ero K Bawemy
OHNawnH 3aseneHunto (Yepes MHTepHeT). Ecnu Bbl ke noganu ceoe 3asiBfieHne
yepes3 NIHTepHET, 3anorHeHHbI 6naHK MOXHO OTNPaBUTb MO ANIEKTPOHHOM
noyTe Ha agpec: newdrivermr@tlc.nyc.gov nnm obbIMHOM NOYTOM NO agpecy:
New York City Taxi & Limousine Commission, Attention: New Applicant
Licensing Unit 31-00 47th Avenue, 3rd Floor Long Island City, NY 11101

Cpok nogaym 6naHka Ecnu Bbl He npuwneTe HacToawmn 6naHk B kommccuto TLC B TeueHne 90 aHen
nocne gatbl nogayv 3asasneHus B komuccuio TLC, Bawwe 3assneHue byaget
OTKIIOHEHO.

Ecnu y Bac BO3HMKNM Bonpockl, No3BoHUTe no tenedoHy 718-391-5501 unu nocetute cant TLC no agpecy: www.nyc.govi/tic

FOR LICENSED PHYSICIAN'S USE ONLY:

| certify that | have examined ,
(name of applicant)

the applicant for a NYC Taxi & Limousine Commission Driver’s License Renewal bearing license

number , 0N
(TLC License #) (date of exam)

Based on this examination, it is my opinion that s/he:

| is medically fit to safely operate a TLC licensed vehicle.
] is not medically fit to safely operate a TLC licensed vehicle.
Medically fit means that the applicant is of sound physical condition with good eyesight and no

epilepsy, vertigo, heart trouble or any other infirmity of body or mind to the extent that it would
render the applicant unfit for the safe operation of a licensed vehicle at all times of the day.

Physician’s Last Name, First Name Physician’s Signature

Number & Street (Mailing Address) Physician’s License #

City, State & Zip Code State in which Physician is licensed
( ) -

Phone Number

THIS FORM MUST BE VALIDATED WITH AN OFFICIAL STAMP BY PHYSICIAN.
DRIVER RENEWAL APPLICATION - Medical Form 5.11.16-Russian
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