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MEDICAL CERTIFICATE

MOTOR INSURANCE POLICY NO.

I certify that | have today examined who, in my
opinion, is suffering from no physical or mental disability which would of itself and
regardless of any other consideration make it undesirable for him/her to drive a motor

vehicle on the public highway. | have advised the Applicant accordingly.

Dated this day of A.D.,

Signature Qualifications

(Print Name)

Abaco Insurance Agency Ltd. www.abacoinsurance.com
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