NOTE: ONLY DRIGINAL SIGNATURES WILL BE ACCEPTED—NO FAXES OR PHOTOCOPIES. ANY ALTERATIONS, CROSSOVERS, OR
WHITEQUT WiLL VOID THIS FORM (INCLUDING CHANGES WITH INITTALS) ANMD WILL BE RETURNED TO THE PATIENT. ORIGINAL FORMS
MD HGSI' CUHH.EHT VERS.I‘ON 15 AVAILABLE AT I“WIF.DHFGA.GOH MD JIT.ﬂLL DH’II’ DFF]CES.

A fuII lagubla dﬁmnphnn nl the Illness or cisabqllty must be prnvidad Fear numbers 3, 4.5, B and 7 beJuw A licensed ph-,mc:an sur:gneun
physician assistant, nurse practitioner, or certiied nurse midwife, may certify to fems 1-7 a licensed chiropracior may ceriity to itoms
57 only, and & licensad physician o sumgann who speciahzas n diseases of tha ayo or a licensed optomalriet may only cerlity to ilem 8.

My patient mects the requirements of o disabled person found In Calffornia Vehicle Code (CVC) §295.5 as ha or she auliies froem the foll owlng:

PR DEABLEY PLASONS FAME é E A MM’M 1A

1 O a wng diseaza o the axtent 1hat forced {respiratary) axpiralory voluma lor one second when measured by Spiomelry s 1ass
than ona lHer or artanal oaygen lensen (P02)0s less than 80 mmHg on mam air while tha persen is at resl.

2. [J A cardiovascular disease to Ihe exienl thal the person’s funclional limitations are classifiad in severily as class (Il or class IV
based upon standards accepled by the American Heart Associatan.

3. M1 a diagnosed diseaze or disorder which substanlially impairs or inlereres with mobility dua to (plegsa peini

4. D A aevere digability in which he of she is unable to move without the ad of an assistve dawce, wheeh is due © (pegae Dty

5% significant ligitation,s se mtw du&?fpf&asa pggyf U&" Mﬁ &‘q{m 5 é/

o1 Inas of the use of one or more [ower extremities, Loss ol use due 1o {plegse prinfh

7. [ Tne loss. or Ioss of the use of, both hands. Loss of use due to {pase pring):

8. O central visual acuily does not excesd 200200 in the beltar aya, with correclive lenses, as maasured by the Snellan lest, or
visual acuity thal is greater than 20/200, but with & imitation in the field of vision such that the wides| diameter of the visual field subtands
an angke nol greater than 20 degreas.

MUST CHECK THE APPROPRLATE BOXIES].
O PEAMANENT PLACARD | TEMPORARY PLACARD O 1RAVEL PLACARD

GV §22511.55) Valig unlil: Month _q_ Cay . .-iL-"f'har _gﬁg Valwd unnl: Munth Day Yoar
{Canngt excgad six months—Cannot ba renawed more | (Cannot exceed 30 days for a California resigent
than six times mnsor,:utwaly [C‘I.I’G 522511 58(by). ) ard B0 days ki a non-remdent [CVC §2251'I 5{d}] :I

P ] ATHOMIZED MEDICAL PROyY IDEMS MARKE |LAST FIRSTAIDILE) A T FEIRLE L MELRCAL FROVIDERS Dy TIME TLLEPH OhL ¥

‘mmé {?fr} Q';d:'{ apcéfs.o
Llser Do . Breenbue & 99705

875

| certity thal | am miclan }&urgmn O Ghirnprnctnr O O&mn‘lﬂsl O Prysiclan Agslatant L] Murse Pracutioner

L] Certitiod Nurse Migwite and | certity {or declan] under penally of panury under the laws of Ihe Stale of California that the fomgoing is
true and comect. | also certify thal | will retain information sufficient to substantiate this certification and shall make that mlormation available for
inspaction by the Maglical Board of Calitgrma at the depariment’s requesi. {CVE §22511.65)

DATE

recnfie € S /o-(3

UL St DMLY AF TER NAME OF PATIEN T HAS BEEN PATVTED ABCVE 4 SECTION F Tf?mg NUMBER
When this kwm is completed. it may be mailad to: DMV Placard " or submited to any DMY office. It is ecommended
P.0. Box 932345 that you maka 2n appaintrment it subaitting dis form
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