APPL| CATI ON FOR TAXI OR LI MOUSI NE DRI VER=S LI CENSE

STATEMENT OF PHYSI Cl AN EXAM NI NG APPLI CANT

NAME OF
APPLI CANT

ADDRESS

YES NO

1. Has the patient any evidence of disease of the heart or bl ood

vessel s?
2. Has the applicant any indications of disease of the organs of

respiration or their appendages?
3. Are the functions of the brain and nervous systemin a healthy

st ate?
4. Habits, use of stimulants, tobacco and narcotic drugs?
5. Is the sight good?
6. |Is the hearing good?
7. Has the brain or spinal cord ever been di seased?
| f the applicant has had any serious illness or injury, state
expressly what effect, if any, is perceptible in the heart, |ung,
ki dneys, or other abdom nal organs, or the skin, eyes, ears, |inbs,
etc.
This is to certify that | have exam ned , the applicant
named in the within application and certify that, in ny opinion, s/heis ___ is not___

mental ly and physically fit to safely operate and drive a public taxicab or |inousine.

Si gnat ure of
Physi ci an

Addr ess

Tel ephone No.
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