Licensing — Driver Application Unit
31-00 47t Avenue, 3rd floor
Long Island City, NY 11101

Taxi & Limousine
Commission

Cbopma MeAULIMHCKOIo ocsuneTenbCcrBoBaHnA — HOBbLIW 3aaBUTENb

BoguTenu (Takcu c xxeToHowm, Street Hail Livery u FHV), ochopmnsitowime 3asiBneHue Ha
nonyyeHve BoauTenbCckon nuueHsumn TLC, AomkHbI NnpeacTaBUTb 3Ty (hopMy, 3aNONHEeHHY
NULUEH3MPOBaHHbLIM Bpa4yoM nocrne MeguLMHCKOro ocMoTpa.

Hukakue gpyrue chopMbl He npUHUMalOTCA.

[aTta MeauuuHCKOro ocBuaeTenbcTBoBaHusa: MeguunHckoe ocBMOETENBCTBOBAHME OOMKHO ObITh MpoOBEAEHO (N0
nate) He paHee 4yeM 3a 90 gHen oo faThl No4aYM 3asiBNEHNs B
Komucecuio TLC.

Mopsipok nogaum dopmbl:  [JaHHyto dpopMy Heobxoammo 3anonHuTb 1 otnpaentb B Komnccuto TLC, npunoxme
ee K 3assrnieHuto TLC npwu otnpaske 4epe3 VIHTepHeT. Ecnn Bbl yxxe oTnpaBunu ceoe
3aaBneHne vepes NHTEpPHET, Bbl JOMKHbI 3arpy3nTb 3anofiHEHHYIO hOpMy Ha canT
Www.nyc.gov/tlcup.

Cpok nogauu cbopmbi: Ecnu Bbl He npuwnete 3ty chopmy B Kommuccuio TLC B TedeHne 90 gHen nocrne gaThbl
nogayn 3aseneHnst B Kommccuo TLC, Bawe 3asiBneHne 6yaeT OTKNOHEHO.

Ecnu y Bac BO3HMKNM BONpOChI, MOceTUTe Haw Be6-cauT no agpecy: www.nvc.aovitic

FOR LICENSED PHYSICIAN’'S USE ONLY:

| certify that | have examined

(name of applicant)
the applicant for a NYC Taxi & Limousine Commission Driver’s License, on

(date of exam)
Based on this examination, it is my opinion that s/he:

D is medically fit to safely operate a TLC licensed vehicle.

D 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
¥ Y

Phone Number

.
THIS FORM MUST BE VALIDATED WITH AN OFFICIAL STAMP BY PHYSICIAN.
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