Haxmwute 3aecb, 4yto66l HAYATb unn OYUNCTUTD. 3atem HaxmuTe knaBuwy TAB

WASHINGTON STATE DEPARTMENT OF Mail or fax completed report to:
c!- LICENSING 3anpoc 06 oueHke BoauTens Restricted Licensing
Department of Licensing
VicnonbayiTte AaHHbIN BraHK, YTo6bl 3aNPOCUThL Hac 06 oLeHKe CNocoBHOCTM PO Box 9030

Olympia, WA 98507

M3MYECKOro nvua ynpaensaTb TPAHCNOPTHbLIM CPEACTBOM. Bbl AOMKHbLI NpegoCcTaBuUTb
® Ha yrp P b peA A pea Fax: (360) 570-7893

KOHKPETHYI0 MHCpOopMaLuio O ero (ee) COCTOSIHUM 300POBbSI/3peEHUS /U cnocobHOCTU
yNpaBnaTe TPAaHCNOPTHLIM CpeacTBOM. Bo3pacT He npuHMMaeTcsi BO BHUMaHUe.

Email: MedicalCerts@dol.wa.gov

OcHoBbIBasiCb Ha NpedoCcTaBneHHoN UHopMaLmm, Mbl NPoOBEAEM paccrnegoBaHue U Npu HeobxoaMMoCcTUNpUMeEm
COOTBETCTBYIOWMNE Mepbl. OTCyTCTBUE NONMHOMN MH(POPMaLUM MOXET NPUBECTU K OTCYTCTBUIO AEeNCTBUMN.

Mbl He MOXxeM coobLwMTL BaMm pesynbraTel, 04Hako, Mbl NpeAocTaBUM AaHHbIW GnaHK BoAUTEnNto unm ero (ee)
aABoKaTy Mo NMMCbMEHHOMY 3anpocy.

Vision professionals: To report results of a visual exam, use the Visual Examination Report (DR-500-033)
Medical professionals: To report results of a medical exam, use the Physical Examination Report (DR-500-035)

BopguTtenb

Mms BoguTens (ums, omyecmeso, hamurius) [ata poxaeHnus

Apnpec npoxuvBaHus

lopon LWraT MoyTOoBLIN MHAEKC Homep BoaWTeNbCKOro yAoCTOBEPEHUSI

3asBneHve

yrpaensame mpaHcropmHbiM cpedCmeom:
L] No meauumHckum nokasanusim L] Mo coctosiHuio 3peHnsd L] NMnoxve HaBblk1 BOXAEHUS (oBBbACHUTE HUXE)

MeHs 6ecriokoum, 4mo 8 ¢8s13U ¢ OOHUM UJIU HECKONbKUMU hakmopamu daHHbIU 800UMerb HE 8 COCMOSIHUU 6e30MacHo|

Moppo6HocTtu

3anpawmMeaowee nuuo

,ElaHHoe 3aKIYeHne OCHOBLIBAETCSA Ha HabnaeHUn 3a BOOUTENEM B KAYeCcTBe (ommembme O@HO)

[l Law enforcement officer

Name

Agency Badge #

L] Check here if there was a collision with a serious injury or fatality and the driver was at fault

[ ] Medical professional

Name
Profession Professional license #
Email (Area code) Fax #

[] O6ecnokoeHHbIN rpaxxaaHuH

Umsa (umsi, omyecmeo, hamurnusi)

MoyToBbLIN agpec

(Kog pavioHa) Homep TenedoHa OnekTpoHHas no4rta

Kem npuxoamTtecb BOOUTENIO

OcHoBbIBasiCb HAa MOEM NMYHOM HabntogeHun n/mnu aHaHum, s npowy Department of Licensing oueHnTb
KBanudukaumo JaHHOro BoaMTens. A yooCTOBEpsIto Nof, CTPaxoM HakaszaHus 3a JKECBMAETENBCTBO B COOTBETCTBUU
C 3akoHogaTtenbcTBOM LWTata Washington, 4To BbILLEN3NOXEHHOE ABMAETCA UCTUHHBIM Y TOYHBLIM.

x Mo 3aBepLieHuu, nomanyﬁcra, pacneanaﬁTe U nognuuinTechb 30echb.

[ata n mecTo (ropog unu okpyr), rae 3asiBfieHme 6bino noanMcaHo Moanuce
DR-500-008ru (R/3/17)VWA
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