MedCert Primer (v.aug2019)

MedCerts are separate from AA&E Screenings.
Not all-encompassing; use references for up-to-date info
Includes most common forms used at a particular time

Slides 2-8 display the only current acceptable MedCerts for
Explosives Drivers or Explosives Handlers/MHE Operators

Drivers/Handlers/Operators with completed current
MedCert form versions may be non-compliant if listed
criteria is not met

EX: Jul2014 form certified, but obtained after Feb2015

Drivers, Handlers, and [MHE] Operators, are encouraged to
obtain the latest version of OPNAV 8020/6 (currently
Jun2019)



OPMAVIMST 80232 24 (Series)
MCO 2023.2

DEPARTMENT OF THE NAVY MEDICAL EXAMINER'S CERTIFICATE

DEFARTMENT OF THE HAVY MEDICAL EXAMINER'E CERTIFICATE
I cestify that | have In accordance with 1 cactity frat | R In sccomaroe wih
- il [ Mator Vehicle Operatar, highw
?:"Er Federal Motar Carrer A e ErCirt Mt s cortmae T o) - highiy use. MUST LISE
(48 CPR 381.41-331.48) andior ) g [TARY Commercial ar - 20) or Maring Tactical Matar Vehicie
MAWFAC P-307 and with knowledgs ’mwnqu,gﬁ; Epiaslies - camying (720) Cops Operstar Hate highest level (S to G) driver or -
of the driving dusiss of: ' ﬂpﬂm‘:ﬁwﬂﬁfmﬁﬂ-
IE C) MILITARY/CIVILIAN Welght Hanaling Equipment (nan-highway, Including cranes) Operaior (704], ar mLE'Emm“'EmE p m":_' FANDLER RESTRICTIONE:
-
Enfer any 1.
) MILITARY/CIVILIAN Explosives Handier or Operator of Expiosives Material Handling Equipment (MHE],
- fhe s of MAVMED INCITing forkiFts, or Operator of Explosives Camying Motor Venice on Instailation, Cross-outs nof alawed.
P-117, NAVSEA SWD23-AH- non-highway use (721}, or
WHM-D10, NAVSLUP P-536, or Non-expiasive Operator non-Tighway I
MAWVFAC P-300 or ofher E) MILITARYICIVILIAN MHE (7). L=, or 11ind this person quaified; and i appilicatis, only when:
documents and with knowiedge of  F) MILITARYICIVILIAM Civl Enginesring Support Equipment Operabar (712), or
e oules af- G) MILITARYICIVILIAN Gavernment highway use vehicle not requidng COL Cperator (712). II:‘ Wearing comectie lenses I:l “hiearing hearing ald{s)
18nd this person qualiiied; and ¥ applicabie, anly whan: RESTRICTIONS:
The Inzve provided pivysical 0 15 e and
Dmmngmmm A compete form with any st ry Prdirgs comeletaty ard comechy,
and Iz om file In my office.
(] weartng nearing aisjs) :
TEETEAL SOt ERe S PRI (P |:|u:- DmmDun
Independent Duty Corps- cian|
The Informiation | have pravided reganding this physical examinabion Is frue and compiete. A complete examination form wEh any attachments embodies my Aindings completely and comectly, and I on [[] men icniy £5, Ade s
Azsisiant
e In my ofMce. dusy oy}
SIGMATURE OF MEDICAL EXAMINER: MEDICAL EXAMINER TELEPHONE NUMEER. | MEDICAL EXAMINER SIGNATURE DATE: SEGMATLIRE OF MECIICAL EXAMINER: METHCAL EXAMINER SHINATLIAE DATE:
- an
DRINER DR HAMDLER MEDCAL CERT. MEDICAL EXAMIMER TELEPHONE MUMEER:
EXFIRATION DATE (LR by cal. ¥ necessayl
MEDICAL EXAMINER'S NAME (Print or stamp). D [] Atvanced Practice Nurse DRIVER OR HANDLER MEDICAL CERTIFICATION EXPIRATION Il
O DATE (Lisf by categary I dates difer:
DI:IO D |mmm MEDICAL EXAMNER'S LICEMEE OR ISEUNG ETATEWLS. TERRITORY OF
0 (Only 0-3, Active Duty oniy) CERTIFICATE MUMEER (Req. for levels B & Gt | MEDIGAL EXAM. CERT {Req. for iovels BEGH
MEDICAL EXAMINER'S LICENSE OR CERTIFICATE MUMBER TEEUING SIATE/LS, TERRITORY OF MEDICAL EXAMINER S CERTIFICATE [REQUTED for
{Required for levels B & C): leveis B & C):
DRIVERHANDLER NAME [Pnf: DRIVERSAMOLER Dol ID:
DRIVER OR HANDLER'S NAME (Prinf): DRIVER OR HANDLER'S Dol ID: R — |
DRVERHANDLER SIGHATURE- CRIVERHAMDLER SIGMNATURE DATE:
DRIVER OR HANDLER'S SIGNATURE: DRIVER OR HAMDLER'S SIGNATURE DATE: Duplionts information downstzad fo a wallet sized gand

OPNAV 8020/8 (REV. JUN-2018)

Current MedCert (REV. JUN-2019) which includes a wallet-size Page-2.
Applicable to Drivers, Handlers, and [MHE] Operators.

Update from previous form includes on-station/non-highway Drivers provisions under level D.
“Highest Level” must be appropriately selected, determined by 720/721 exam performed.
Independent Duty Corpsmen may certify levels ‘D’ through ‘G’ for active duty members only.
Valid until the expiration date.



OPNAVINST 8023.24 (Series)
MCO 8023.3

DEPARTMENT OF THE NAVY MEDICAL EXAMINER'S CERTIFICATE

in accordance with

A) CIVILIAN Commercial (706) or Explosives-carrying (720) Moter Vehicle Operator, highway use, MUST USE
MCSA-5876 Medical Examiner's Certificate.

I certify that | have examined

» the Federal Motor Carrier

Safety Regulations

(49 CFR 391.41-391.49) and/or
NAVFAC P-307 and with knowledge
«of the driving duties of

B) MILITARY Commercial (706) or Explosives - carrying (720) or Marine Corps Tactical Motor Vehicle Operator

(706 or 720), highway use, or Note highest level (B to G) driver or

operator is qualified to operate
Level A drivers WILL NOT be
documented on this form.

C) MILITARY/CIVILIAN Weight Handling Equipment (non-highway, including cranes) Operator (704), or

or 1

[OR] -

D) MILITARY/CIVILIAN Explosives Handler or Operator of Explosives Material Handling Equipment (MHE),
including forklifts, non-highway use (721), or

E) MILITARY/CIVILIAN Nen-explosive MHE Operator (710), non-highway use, or

F) MILITARY/CIVILIAN Civil Engineering Support Equipment Operator (712}, or

G) MILITARY/CIVILIAN Govemnment highway use vehicle not requiring COL Operator (712)

Enter only 1.

+ the requirements of NAVMED
P-117, NAVSEA SW023-AH-
WHM-010, NAVSUP P-538, or
MNAVFAC P-300 or other applicable
documents and with knowledge of
the duties of:

Cross-outs not allowed.

I find this person qualified; and if applicable, only when: RESTRICTIONS:
l:‘ Wearing corrective lenses

l:‘ Wearing hearing aid(s)

The information | have provided regarding this physical examination is true and complete. A complete examination form with any attachments embodies my findings completely and correctly, and is on
file in my office.

SIGNATURE OF MEDICAL EXAMINER: MEDICAL EXAMINER TELEPHONE NUMBER: | MEDICAL EXAMINER SIGNATURE DATE:

DEFARTMENT OF THE KAV MEDICAL EXAMMNER'E CERTIFICATE

| vty freat | ave: In accordance with

HANDLER RESTRICTIONE:

—
14ind this person qualfed; and H appiicatie, only when:

The Irformation | hase provided regarding #his physical examination s true and compilete.

A compleie Torm with any aftac mbodles my findings compleely and comedty,
and Is o file In my office.
[ TR AL NS FAAE (e,
[Jmo [ |merse Pracitiorer [ | oo
Independent Duty Corps-
[] menicnty oG, acthe Fhysciany
duy onily)

ENGMATURE OF MEDICAL EXAMINER: MEDICAL EXAMINER SIGHATURE DATE:

DRIVER OR HANDLER MEDICAL CERT. MEDICAL EXAMINER TELEPHOME NUMEER:

EXFIRATION DATE (L' by cab ¥ nenegsary]

]
MEDICAL EXAMINER'S NAME (Print or stamp): . DRIVER OR HANDLER MEDICAL CERTIFICATION EXPIRATION
Owo [L] Advanced Practice Nurse DATE (List by cafegory if dates differ):
I:| Do Independent Duty Corpsman
[]Physician Assistant (Only D-G, Active Duty only)
MEDICAL EXAMINER'S LICENSE OR CERTIFICATE NUMBER ISSUING STATE/U.S. TERRITORY OF MEDICAL EXAMINER'S CERTIFICATE (Required for

(Required for levels B & C): levels B & C):

DRIVER OR HANDLER'S NAME (Print): DRIVER OR HANDLER'S DoD ID:

MEDICAL EXAMINER'S LICENSE OR
CERTIFICATE MUMBER (Req. forisveis B 8 OF

ESEUNG STATE.S. TERRITORY OF
MEDICAL EXAM. CERT (Reyq. for imeis B3

CIRNWVERTHANDILER MAME [Prinfl: CRIVERSANDLER: Dol I0:

CRNVERHANDILER SIGRATURE: CRVERHANDLER SIGNATURE DATE:

Dupliosis Information downsized fo a wallet cized oand

DRIVER OR HANDLER'S SIGNATURE: DRIVER OR HANDLER'S SIGNATURE DATE:

OPNAYV 8020/6 (REV. JUN-2018)

MedCert (REV. JUN-2018) may be accepted if obtained BEFORE Jun2019.

Valid until the expiration date.



OPNAVINST 8023.24 (Series)

MCO 8023.3

DEPARTMENT OF THE NAVY MEDICAL EXAMINER’S CERTIFICATE

| certify that | have examined in accordance with

; : A) CIVILIAN Commercial (706) or Explosives-carrying (720) Motor Vehicle Operator, highway use, must use

iy Fadenal Motor: Gartier MCSA-5876 Medical Examiner's Certificate,

Safety Regulations

(43 CER391:41:391 ‘43) and/or B) MILITARY Commercial (706) or Explosives - carrying (720) or Marine Corps Tactical Motor Vehicle Operator

yfA ﬁ\:eF ':Sv::\-s ?!ZJ::: o“f"I rincees (06,0 720). bigfwey use, of Note highest level (B to G) driver or

oR C) MILITARY/CIVILIAN Weight Handling Equipment (non-highway, including cranes) Operator (704), or operator is qualified to operate.
| = "N Enter only 1.

D) MILITARY/CIVILIAN Explosives Material Handler or Operator of Explosives Handling Equipment (MHE), Cross-outs not allowed.

« the requirements of NAVMED
P-117, NAVSEA SW023-AH-
WHM-010, NAVSUP P-538, or E) MILITARY/CIVILIAN Non-explosive MHE Operator (710), non-highway use, or
NAVFAC P-300 or other applicable s . . .

documents and with knowledge of F) MILITARY/CIVILIAN Civil Engineering Support Equipment Operator (712), or
the duties of: G) MILITARY/CIVILIAN Government highway use vehicle not requiring CDL Operator (712).

including forklifts, or Operator of Explosives Carrying Motor Vehicle, non-highway use (721), or

1 find this person qualified; and if applicable, only when: RESTRICTIONS:

D Wearing corrective lenses

D Wearing hearing aid(s)

The information | have provided regarding this physical examination is true and complete. A complete examination form with any attachments embodies my findings completely and correctly, and is on
file in my office.

SIGNATURE OF MEDICAL EXAMINER: TELEPHONE NUMBER: MEDICAL EXAMINER SIGNATURE DATE:
e
MEDICAL EXAMINER'S NAME (Print or stamp): DRIVER OR HANDLER MEDICAL CERTIFICATION EXPIRATION
MD D Afianicsd Practice Niirss DATE (List by category if dates differ):
[]po [] Independent Duty Corpsman
[ ]Physician Assistant (Only D-G, Active Duty only)

MEDICAL EXAMINER'S LICENSE OR CERTIFICATE NUMBER ISSUING STATE:
(Required for levels B & C):

DRIVER OR HANDLER'S NAME (Print): DRIVER OR HANDLER'S SIGNATURE DATE: SIGNATURE OF DRIVER OR HANDLER:

OPNAYV 8020/6 (REV. APR-2018)

MedCert (REV. APR-2018) may be accepted if obtained BEFORE Jun2018.
Valid until the expiration date.



DEPARTMENT OF THE NAVY MEDICAL EXAMINER'S CERTIFICATE

| certify that | have examined in accordance with
= the Federal Motor Carrier A) CIVILIAN Commercial (T06) or Explosives-camying (720) Motor Yehicle Operator, highway use, or
Safety R lati
: 49 CER 301 41 ?hsmugh_ s9cFr  B) MILITARY Commercial (706) or Explosives - carrying (720) or Marine Corps Tactical Motor Vehicle Operator
391.49) and/or NAVFAC P-307 {706 or 720), highway use, or Mote highest level (A to G) driver or
with knowledge of driving duties of: | : -

C} MILITARY/CIVILIAN Weight Handling Equipment (including cranes) Operator (704), or operator is qualified fo operate.

| OR I "l Enter oniy 1

D} MILITARY/CIHNILIAN Explosives Material Handling Egquipment, including forkliftis (MHE) Operator (721), non-
- the requirements of NAVSEA mahway use, or . ) Cross-outs not allowed
SWO23-AH-WHM-010, MAVSUP E} MILITARYMICIVILIAN Mon-explosive MHE Operator (710}, non-highway use, or
P-5338, MAVFAC P-300 or other F) MILITARY/CIVILIAN Civil Engineering Support Equipment Operator (712), or
applicable documents and with . . .
knowledge of the duties of: &) MILITARY/CIVILIAN Government highway use vehicle not requiring CDL Operator (712), and/or

MILITARY/CIVILIAN Explosives Handler NOT operating MHE (721) (MARK ">, if also F or G wehicle operator, ALSO select or write F or G in boe above.)

HANDLER RESTRICTIONS (721 OMLY):
I find this person qualified; and if applicable, only when:
I:I Wearing comective lenses I:l Diriving within an exempt infracity zone (49 CFR 391.62) I:l Qualified by operation of 49 CFR 351 _64
I:I Wearing hearing aid{s) I:I Accompanied by a Skill Performance Evaluation Cerificate (SPE) I:I Accompanied by a waiver/exemption

The information | have provided regarding this physical examination is frue and complete. A complete examination form with any attachments embodies my findings completely and correctly, and is on
file in my office.

MEDICAL EXAMINER'S MAME (Print): MD |:| Murse Practitioner
|:| Do |:| Independent Duty Corpsman (levels D, E, F only)
I:l Physician Assistant {For active duty personnel only)
SIGNATURE OF MEDICAL EXAMINER: TELEPHOME NUMBER- DATE:
<
MEDICAL EXAMINER'S LICEMSE OR CERTIFICATE NUMBER: | ISSUING STATEUS TERRITORY: MNATIONAL FMCSA REGISTRY NUMBER:
{Required for levels A B C only) {Reqguired for levels 4 B C only) {Reqguired for level A only)
SIGMATURE OF EXAMINEE: INTRASTATE ONLY: | CDL: DRIVER LICENSE NUMBER: STATE/M.S. TERRITORY:
YES YES e
NO NO L]
HOME ADDRESS OF EXAMINEE: MEDICAL CERTIFICATION EXPIRATION DATE:

OPNAV 2020/6 (REV FEB 2015)

MedCert (REV FEB 2015) may be accepted if obtained BEFORE Apr 2018.
Valid until the expiration date.




OPNAVINST 8023.24

DEPARTMENT OF THE NAVY MEDICAL EXAMINER’

S CERTIFICATE

1 certify that | have examined

the Federal Motor Carrier

Safety Regulations

(48 CFR.41-301.40) and
ith knowledge of driving

duties of:

OR

in accordance with

A) CIVILIAN Commercial or Explosives-carrying Motor Vehicle Operator, or
B) MILITARY Commercial or Explosives - carmying or Marine Tactical Motor Vehicle Operator, or
C) MILITARY OR CIVILIAN Weight Handling Equipment (Including cranes) Operator,

Mote highest level (A to F) is qualified to
operate.

Enter only 1

the requirements of
NAVSUP P-538 or NAVFAC
F-300 or other applicable
documents and with
knowledge of the duties of:

D) MILITARY OR CIVILIAN Material Handling Equipment (including forklifts) Operator. or
E) MILITARY OR CIVILLAN Civil Engineering Support Equipment Operator, or
F) MILITARY OR CIVILIAN Government-owned vehicle for highway use (not requiring CDL) Operator,

Cross-outs not allowed

D Wearing hearing aid(s)

| find this person qualified: and if applicable, only when:

] wearing corrective lenses [] Accompanied by a waiverfexemption

I:I Driving within an exempt infracity zone (49 CFR 381.62)

and is on file in my office.

[] Accompanied by a Skill Performance Evaluation Certificate

[ ] Qualified by operation of 40 CFR 301.64

The information | have provided regarding this physical examinafion is true and complete. A complete examination form with any attachments embodies my findings completely and correctly,

SIGNATURE OF MEDICAL EXAMINER: TELEPHONE NUMBER: DATE:
MEDICAL EXAMINER'S NAME (Print): MD [] Advanced Practice Nurse
[:|no Dlndepenqemu:ucupsnm(wsn,e,Fwn
[:]F'I - Assistant (For active duty personnel only)
TMEDICAL EXAMINER'S LICENSE OR CERTIFICATE NUMBER: | ISSUING STATE: NATIOMAL FMCSA REGISTRY NUMBER:
(Required for levels A B.C only) (Required for levels A.B.C only) (Required for level A only)
-
SIGNATURE OF DRIVER: INTRASTATE ONLY: | CDL: DRIVER LICENSE NUMBER: STATE:
YES YES
NO NO H

ADDRESS OF DRIVER:

MEDICAL CERTIFICATION EXPIRATION DATE:

"OPNAV 8020/6 (REV JUL 2014)

MedCert (REV JUL 2014) may be accepted if obtained BEFORE Feb 2015.
Valid until the expiration date.




OPMNAVINST B0Z3.24

DEPARTMENT OF THE NAVY
EXPLOSIVE OPERATOR/DOT MEDICAL EXAMINER'S CERTIFICATE EXPLOSIVE OPERATOR/DOT

| certify that | have examined in accordance with the FMCSA 49 CFR 391.41-391.49
and with knowledge of the driving duties, | find this person gualified; and s‘?gicable, only when:

|:| Wearing corrective lenses Driving within an exermpt intracity zone (49 CFR 391.62)
|:| Wearing hearing aid(s) D Accompanied by a Skill Performance Evaluation Cerlificale
DMcompanied by a waiver/exemption |:| Qualified by operation of 49 CFR 391.64

The information | have provided regarding this physical examination is true and complete. A complete exam form with any attachments embodies
my findings completely and correctly, and is on file in my office,

SIGNATURE OF MEDICAL EXAMINER: TELEPHOME NUMEBER: DATE:
MEDICAL EXAMINER'S NAME (Frint: ] ™MD [] PHYSICIAN ASSISTANT
] oo [] ADVANCED PRACTICE NURSE
MEDICAL EXAMINER'S LICENSE/CERT. NOJ/ISSUING STATE: MEDICAL CERTIFICATE EXPIRATION DATE:
SIGNATURE OF DRIVER: DRIVER LICENSE NUMBER: STATE ISSUED:

DRIVER ADDRESS (street, Clty, State, Zip).

NOTE: Driver MUST carry a copy of this certification when operating a commercial motor vehicle in accordance with 49 CFR 391.41(a).
This Explosive/Operator/DOT Medical Certification is also valid for Explosive Material Handling (721) and Forklift operation (710)

OPMNAN BD20VE (B/2008)

MedCert (8/2008; DRIVERS ONLY) may be accepted if obtained BEFORE Feb 2015.
Valid until the expiration date.



opnavinsT 802324  MEDICAL EXAMINER'S CERTIFICATE OPNAV 80202
DEPARTMENT OF THE NAVY EXPLOSIVE HANDLER OR FORKLIFT OPERATOR

| certify that | have examined in accordance with

(check all that apply)

] NAVSEA OP 5 & NAVMED P-117 (Explosive Material Handler, Program 721)
] NAVSUP Pub 538 & NAVFAC P-300 (Forklift Operator, Program 710)
and with knowledge of the worker’s position duties, | find this person

1 Qualified without restrictions [ Qualified with the following restrictions:

D MD/DO

Signature of Independent Medical Provider D PA Exam Date
B ] ANP
.G - - - . -
5 Independent Medical Provider Name (print) [] IDC Expiration Date
"3
% Clinic and Location of Independent Medical Provider A copy of this examination is on file in my office Phone
[
"S Signature of Handler /Operator . Handler/Operator Date of Birth

rrrrrr
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

MedCert (8020/2; HANDLERS/MHE OPERATORS ONLY) may be accepted if obtained
BEFORE Feb 2015.
Valid until the expiration date.



OPNAVINST 8023.24

expLOSIVE HANDLER/FORKLIFToNly  DEPARTMENT OF THE NAVY  expLosIVE HANDLER/FORKLIFT ONLY
MEDICAL EXAMINER'S CERTIFICATE

| certify that | have examined in accordance with
NAVSEA OP 5 and NAVMED P-117

and with knowledge of the position duties of Explosive Handler | find this person

D Qualified without restrictions D Qualified with restrictions noted below
/_/;\Qupy of this examination is on file in my office.

Signature of Medical Examiner@ Telephone No. Exam Date

Medical Examiner's Name (print) @
[] mobo [] PA []ANP

/ JONIN
Signature of Handler % @ P Date of Birth (MM/DD/YYYY)
JOAN

Restrictions (if any): U
|:| Limited to current position only

|:| OTHER (please specify)
OPNAV 8020-2 (Rev 8-2008) NOTE: This Medical Certificate is valid for Explosive Mhe/FL(721) programs and Forklift (710) operation.

Medical Examiner's License/Cert. No./Issuing State Exam CertificateExpiration Date

MedCert (8020-2 Rev 8-2008; HANDLERS AND MHE OPERATORS ONLY) obsolete.
Individuals possessing this MedCert, regardless of expiration date, are not
authorized to perform any explosives operations.



DEPARTMENT OF NAVY OPNAVINST 8923.24
EAFLOLIVE VEMTLE CRERAICR MEDICAL EXAMINER'S CERTIFICATE EETLOSE vEH 218 SR ERATGR

I cerfify thal | have examined in accorgance with FMCSA A9 CFR 331.41-38143
regulslions and wilh knowiecge of the driving dulies i find (lus peorson is qualified; and if azplicable. only when
[[] wWeaeng corrective tenses [[] Wearing hearing ad (s}

Tha winformaton
A compiste exam form witn

Signzlure of Aledcal Exam

ided regarding lnis physical examnzton is lrua and complels
les my fndings complately and correctly and is on fle in my cfiice.

R T T

Telephona Ko

= G T e
Exam nation Expeaton Dale
Modical Examineds Name {print} D Prysician’s Assistant

D Advanced Praclice Nursse
Medcal Examiners License/Cer!. Nolssuing State A o

B T T S it NS Aty AR Aot o R

Signature of Driver Sials

Driver Aedress (Street, City, Stale, Z9}

:aort-: Dar« wsrm:mdtsmmwnowummm'o menmmauhdemn- 41 m
T2 Explosig Yoisse Oparaiod Medizy Cas'Cato 5 8o vaid for Explotive Wyenal Haning (7241 end Far® opemSon 1726

OPNAV 8020-6 {Rev 8-2C08)

MedCert (8020-6 Rev 8-2008; DRIVERS ONLY) obsolete.
Individuals possessing this MedCert, regardless of expiration date, are not
authorized to perform any explosives operations.



MEIMCAL EXAMINERS CERTIFICATE

I certily that I have examined i accordance with the Federal Motor Carrier Salely
Regulations (49 CFR 291.41-391.49) and with knowledge of the driving duties, 1 find this person is gqualified, and, if applicable, only when:

O wearing corrective lenses O driving within an cxempl intracity gone (49 CFR 391.62)
O wearing hearing aid O accompanied by a SKill Performance Evaluation Certificate (SPE)
O accompanied by a aiverfexemption O qualitied by aperation of 49 CFR 391 .64

The information I have provide
findings completely and correct

SIGNATURE OF MEDICAL E

examination is true and complete. A complete examination form with any attachment embodies niy

@ )‘ELEPI[GNE DATE

MEMMCAL EXAMINER'S NAME (PRINT) O Chiropractor
O Advanced Practice Nurse

Other Mractitivner

Q@

MEDICAL EXAMINER'S LICENSE OR MNATION:
CERTIFICATE MOJISSLING STATE

SIGNATURE OF DRIVER INTRASTATE ONLY % LNSE NOy STATE
O YES OYE
O ~o 0O Ny

AINDMKRESS OF DRIVER

MEMCAL CERTIFICATION EXPIRATION DATE

MedCert (pre-2008; DRIVERS ONLY) obsolete.
Individuals possessing this MedCert, regardless of expiration date, are not
authorized to perform any explosives operations.




References

Manual of the Medical Department,
U.S. Navy, NAVMED P-117, Chapter 15-107

NAVSEA OP 5 Volume 1,
Ammunition and Explosives Safety Ashore

OPNAV 8020/6
Federal Motor Carrier Safety regulations
49 CFR 391.41-391.49
NAVFAC P-307
Weight Handling Program Management

Navy and Marine Corps Public Health Center Technical Manual
NMCPHC-TM OM 6260 (“Medical Matrix”)



