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Il ORGAN DONATION:

| WILL NOT DONATE ANY ORGAN

IV. IN CASE OF EMERGENCY NOTIFY:

NAME: GABRIEL SUCO
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|. RESTRICTIONS:

Il. CONDITIONS:

OL1+3SNIDIT S, HINIYE

>
e

1. MOTORCYCLES /MOTORIZED TRIGYCLES

2. VEHICLE UP TO 4500 KGS GV W

3. VEHICLE ABOVE 4500 KGS GV W

4. AUTOMATIC CLUTCHUP TO 4500 GV W

5. AUTOMATIC CLUTCH ABOVE 4500 GV W

6. ARTICULATED VEHICLE 1600 KGS G V W AND BELOW

7. ARTICULATED VEHICLE 1601 UP TO 4500 GV W
8. ARTICULATED VEHICLE 4501 & ABOVEG VW

A. WEAR EYEGLASSES

B. DRIVE ONLY W/SPECIAL EQPT FOR UPPER LIMBS
C. DRIVE ONLY W/SPECIAL EQPT FOR LOWER LIMBS Serial Number
D. DAYLIGHT DRIVING ONLY
E. ACCOMPANIED BY A PERSON W/NORMAL HEARING




