E dL WASHINGTON STATE DEPARTMENT OF (?);T(Esl?‘l%reag;:g;:no noyte nnm
‘s LICENSING 3anpoc 06 oueHke BoguTens

Driver and Vehicle Records

Mcnonb3yinTe faHHbIn BnaHk, 4Tobbl 3anpocuTh Y Hac OLEHKY CnocoBHOCTM (OU3NYECKOTO | pg Box 9030
nnua ynpaenaTb TPAHCNOPTHLIM CpeACTBOM. Bbl OOJMKHbI NPeAoCTaBUTb KOHKPETHYIO Olympia, WA 98507

WHhopMaLMIo O ero (ee) COCTOSHUN 300POBbSA/3peHNs 1 (MNKn) cCNOCOBHOCTM yNpaBnaTb ®akc: (360) 570-7893

TPaHCNOPTHbIM CpeaCTBOM. BO3paCT He NpHMMaeTcd BO BHUMaHUE. OcHoBbIBasiCb Ha OneKTpoHHas nouyra:

npeaocTaBneHHon MHopMaLMK, Mbl NPOBEAEM paccrneaoBaHne 1 npyu HeobxoanMmMocTu MedicalCerts@dol.wa.gov

Department of Licensing

NMPUMEM COOTBETCTBYIOLLME Mepbl. OTCYyTCTBME NONMHOM MHhopMaL MM MOXeT
NPUBECTU K OTCYTCTBUIO AENCTBUN.

Mbl He MmOXxem coobLnTb Bam pesynbraTtbl, 0OQHAKO Mbl NpegocTaBuUM AaHHbIA GNaHK BOAUTESNIO UNK ero (ee)

agBoOKaTy no NnMCbMeHHOMY 3anpocy.

Vision professionals: To report results of a visual exam, use the Visual Examination Report
Medical professionals: To report results of a medical exam, use the Physical Examination Report

BoauTtenb

Wmsa BoguTens (umsi, omyecmeo, chamursiusi) [ata poxaeHus

Agpec mecTa xutenbcrea

lopoa LWraTt MoyToBbLIN NHAOEKC Homep BoaMTenbCKoro yaoCcToBepeHnst

3anpawmBawoiiee nmuo

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

] Law enforcement officer

Name:

Agency: Badge #:

[] Check here if there was a collision with a fatality or substantial bodily harm and the driver was at fault

] Medical professional

Name:
Profession: Professional license #:
Email: 10-digit fax #:

] O6ecnokoeHHbIi rpaXaaHuH

MonHoe umsa (ums, omyecmeo, chamusius);

MoyToBbLIN agpec:

10-3HayHbI HOMEp TenedoHa: on. novra:;

KeM npuxoanTtecb BOOUTENNHO:

3asaBneHve (ykaxume nodpobHocmu & rosne nod pazoesom)

criocobHocme 6e3onacHo yrpasensimbs MpPaHCrIopMmMHbIM cpedcmeom:
[] CoctosiHne 3noposbsi  [] CocTosiHue 3penuns [] Huskve HaBbIKu BOXOEHUS

MeHs 6ecriokoum mo, ymo y amoao 8odumerisi ecmb 0OHa usu 6osnee rnpobriem, KOMopbIe MO2ym 0o8UsiMb Ha €20

MoppobHocTn

OcHoebigasicb Ha MoeM fu4YHOM HabrrdeHuu U (unu) sHaHuuU, 9 obpawarock 8 Department of Licensing ¢ npocbboli ouyeHUms

Keanugukayuro daHHo20 soOumerns.

51 ydocmosepsito Nod cmpaxoM HakasaHUs 3a /mkeceudemeribcmeo 8 coomeemcemeuu ¢ 3akoHom wmama Washington,

4Ymo 8bluWieyKa3aHHble ceedeHusi 8EPHbI U MOYHHbI.

x Mo 3aBeplieHnn, noxanyicra, pacnevyaraite U NOANULINTECH 3AECH.

[ara u mecTo (ropog nnm okpyr), rae 3asBneHue 6bIno nognucaHo Mognucb
DR-500-008ru (R/7/24)VWA



https://dol.wa.gov/forms/view?combine=&field_topic_target_id=All&field_language_target_id=All&field_form_id_value=500033
https://dol.wa.gov/forms/view?combine=&field_topic_target_id=All&field_language_target_id=All&field_form_id_value=500035
mailto:MedicalCerts@dol.wa.gov
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