Licensing - Driver Application Unit
31-00 47th Avenue, 3rd Floor
Long Island City, NY 11101

Fom Setifikasyon Medikal - Aplikasyon pou Renouvelman

Aplikan pou Lisans Chofé TLC yo (Medayon, Taksi nan Lari, ak Otomobil ki Disponib pou Travay) dwe
fe yon Dokte ak Lisans ranpli fom sa a apre yon egzamen medikal. Nou p ap aksepte okenn lot fom.

Kilé pou w al fe yon egzamen: Dat egzamen medikal ou a pa ka plis pase 90 jou avan dat ou
soumet Aplikasyon pou Renouvelman an.

Men kijan pou w soumét fom sa a: Pou soumét fom sa a |é ou fin ranpli li bay TLC, ou dwe tache
fom nan ak aplikasyon sou enténét TLC a. Si ou te deja soumet aplikasyon sou enténét ou a, ou ka voye
fom sa a pa imel bay: renewdrivermr@tlc.nyc.gov, oswa pa lapos bay: NYC TLC Licensing and
Standards Division, Attention: Driver Renewals 31-00 47th Avenue, 3rd Floor Long Island City, NY
11101

Le pou ou soumét fom sa a: Si ou pa soumet fom sa a bay TLC anvan lisans ou ekspire, aplikasyon
pou renouvelman lisans ou a ap jwenn refi.

Si ou gen nenpot kesyon, tanpri ale sou sitwéb nou an nan: www.nyc.govi/tlc.

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 ,on
(TLC License #) (date of exam)

Based on this examination, it is my opinion that s/he:
O is medically fit to safely operate a TLC licensed vehicle.
O 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.
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