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.O..r.:@ .R.' s.'...k.'.'.1.'C. .?ï-..E: .'. j.N:8. .. E',.:P. .: . .:, ; ,.... . ... . .. . ..' 
..
' lfilùii bi-Rft-ijt t/iiif k Jhli-lw ' ' ' ' '' ' ' '' '.''-'''-' 'J'.'... ':'-''' '. ' 2-. ''''' '''' - ' -''. ' ' : ' .
po. omve aex 2z4 :2 . , . . .x rp. pk..,jc 'x .yj o N '' . .7Riltlmend. Mrgillla 23269*001 . . . .

Purpose: .

Instrudions: Submit to any Customec.s.ervice Center, ;MV Seled or mail to DMF Data lqtegrity, P.O. Boy 85815,
Ricnrpond, vA.:ajy5-5815

k ' ' 'tid Fit.jhls fprm vah . ;s
.0c check ormoney prder payable to DMv. pzacard will be* Fpq.? p?r -klng pJ#..i#, i . m .

riwijl. .to lop Jj.. .'.ap' tioxiniùtiif' #.: dé' yp-' phly one pbacard may be Iqsued to a customer.
* For disabied parking Iicinserplatesiesubmit this form, a License Plate Applicatlon (VSA 10) and appicabl'e fees.

MED 10 (D2/17/2Q11)

Usé' this fdrttt to. épply f5r a 'dlsabled parkingcJpl4qard' . ..
or dilqbled parking license plates.

. ... . . . . . .; , . .. . . ' . 
' ' ' 

o. . ..
'

. '1 a. ' ' . ' N ' k .. : , j ' . . . .rh)r X 1 . + .. : g . . .-- $k'.. zet- . ,t ?- . ' -., rf- &' qv . - , . . k* .. ..;T,! . 1j2@(- L4.c tt & ' il-x . . . -a - zl -- . . ? ., ,. ,, ' -:$-,) ..n- ' jh .., tj.. . ' ' - t,.'- ,ijjjr:yjâr. , ,-a . t . ... 7,.' t : ' tk,7t!.'3.- -.. y ' i' :> .':5: - . ..,cvLL-. - . .
:::31 . ê - .

' ? . ; . . -; $ . 5 e ' . . . lj I . ) v a #$ ' , . . y . . . -' : ' . . - . : & .z . . o . , > . . . v ..?(. j o : -> . : . , j . a 'y , .
CHECK QN* .. ' ' . '' ' ' ' ' ' . '.'' .' '

PERMANENT (5 yearsl.. . ..'PERMANENT'REPLAC. EMENT (5 years) TEMPORARY (up to 6'mintbs) TEMPORARY REPLAGEMENT
Original (medical professional r-j I--I sujen j'-j orjgjxj rr) tmst r-l. ' stcjenLeot
œrtiscatinn required) .

'Renewal (Ne medical U1 Destroyed FR Mutlated 'U7' Destreyed U-1 Mutllated
F-I professionat celtigcascn r-j r-j

re uired. Reissue neisxe
. . ' .. ..j * u 7 '. ' . ..t1 . x . 1 * % t J ...., . .. . . . ' . . .. x . ). .v. . z

' 

. ;.v s. ' . ' . . .1 ' Joj . ûç % t.% ' M ''e ' . . h. N $. u ..e.. . . slJ. . N . . ) z . l $ . . . v . . t '4j.'w. . x tL . . i . : . . . t, . - .yr' . s ' . r. . . . 7 ( ..( . x . ! . e .. 
,,0...j. .. ..# s ..k m ' ? ... - . - 'i. . ., . t. j . . ; . . . . . .

ORIGINAL PLATES ' DklFtlc 'rE REISSUE ' ' '''' ' . r ''':.: '' '' '' . :' '. .. .' ';
r1.. ccmplete and.submit ' . 1-1' : l ,.+#. . Unreadable ( License.plqte Ietlers r7 Check this d0x ifthis vehlcle Y sp.ecifiœlly. z M  O-eK' M  ' ;. form vsA jc .. . .. . . .. .. .. . . ..ornumbers undear) eqqipped and us4d fcrpanspertng.grxps of

' ' r-1r ' Deitrifeu F-I Nevar reœived Iicenseplates Pbpically disabled pesons.
.. . - . . . .. . - . . . . . . . . . . . .

. . .. .L . r i . . . .. ) . ( k . .. . . . . . . . . . . . . .VQHICLE IOENTIFICATION NUMBER @lN) . . . . . TITLE NUMBFR . . .

... .i: ... . kJb.. . h: . .. :, 2j. r. . .i,
. : .. * . .

171 1 am the vehid. gWfler ànd the.ppreni/legàl gtiardian of a disabled dependentls). Ust. the. . n.ame of eaç, h disabled person below.' (, ' tL ',t'' .t : r.jb .6i : '' .: . 1. : $. ;' ' . . ' . - .:
. . . t . . .. ,. . .. . t .
; .

o . >. - . .. . . . . . . . .w . . .' < & ).

H ç u 1 K'l/kt. . . . . :
CURRENT RESIDENCEADDRESS Check here if thls is a néw àddress. ClW ' SYATE ' ZIP CQDE

#
. . 't* ! 141 tj ''

CIR  OR COLIN1'Y OF RESIDENGE DAA IMETELEPHONE NUMBER'OR CEI.1c PHONE'NUMBER

* j ;' .... . . ./ el . ( )
m ILIYG ADDRESS qf diffprentflvm abpve) CI7'Y STAV Z1P CODE

BIRTHDATE (mYddI> )... %ENDER: ,. . . J mIR CQLOR . EYE COLOR HEIGFIT WEIQFIT.
Ej My.. : . ..r T'hzUAus . . y.y jjj ux

. . ' ' . .#

' 

' . 1 ' ' ;. .d .T . . , . ) r . ': ' ' +'3 . ' . . . ' '' ' x '' . )' ' v
. ;I undqfstand

.thgt misue, .cœurltqrfl e. itipg,-qr. plteratlqn of disabled plam rd. s may Ysult in fipee up to $1 K.. and up to 6 months în jail. J

' 

: . . ' ' . ' . ' .
. ae/öravcoNtn''bf'diéébl:d'''hftkih'p'.éeileesk''i 'œttifyifhat I have a (càedç one): C1. . Temporary . .. eermanent disability that Iimits or
impairs my ability to walk or creates a safity conœm white walklng.
l also understvhd thatthe disabled parking placard er plates issued to me o-mnct be loaned to anm ne, including family members or
Mends, to benetit a person other than myself.

. . ' ; ': . . .

l ftirlh*:cpïf/zhdwàffi>' ftli'à' 't.:à) filiifi/ *tkti*'.'.>. re. .lntediia.tip.fo>.isrtrpe.pnd:pred, t. bat a.n.ytpcnments. l hpvepresent.ed .to DMV.afe'' ' ' ' ' . . . . : .' : ' . . :' .' . . .. :1 ;''(. L'jjj .:.'kK.r' : : : ; (; . .2 j. yf J 1) ..g:(t j J ' .: . . . . . . : . ' . . . . . ; .. . . . . . . . . ' . . .. . .. . ' '; ' : ' . J 6 . : . ? .:. jj: - . : : r * . . . . ' . . . . .' k '. ,kè
. riùl.fl, $.:yx..h...,,ds.y.h. àt..tli#iiizbtitlàtlu. if. ?.ij# g.d, .. sjrtà. .1 i:ûpp:dfijëd:.iumbntàtibi.ié lAle..àIW .4&ûëté;.'f';ë.ak.e..this.:'&. .1.#. .etiun:. qhdèjfsmat. ltm ... . z . :L.'j . ' ; .. y .'.... . k L t:'j F' :&': 1 : .j.'' ; . . ::. J. t . . :. ' . ' ' ' . : . ' . ' . : ' . ' . ' '; :; 'J: * è ' ' J ' . k ' : ' ê :' ' ' ' L ? ' ' ' : - ' e ' -

. .. ctiliii/.4ér'làlt#' Yfipk'étzN. -/tld.'l'.>iïdététàtiv: d,j+:tJ.k'i%W1j%' l/ïéltlngy-fj. Iié:siitèlàhtifl. t'épiés. % fltitfélj'ért thlsgform 'issi F.cti: Xiiàl :iiolàtl4ns... . : .. ; - . : . . . g.ô.r. ) . . - . . . . .(: ... .. . :: . r 2 : :..;j5 : n.. j .. j. ;;: . ... .: . .. . . ' . . . . :.. . . . . . . . .. . .. e . .. : : . . . . . . . . ' . . ' , . . :. ' .. .' . e ' . ..' . . ' . . ..: ? - ; J'@ : . J . :: y ; : : .. . e . .E . . : . : .: . . .. ' . . . ' . . ' .. . '' . - . . ' . . . . . : . . ' . ' '. - . . .' e ' 'L ' ' '' . : : : ' . . o ' . . ' . . : . . ' .. . . . e' . . . ' ' . '' ' : ...' e . . . ' . . . . . e . . . .:' .r.. . . ). 1; . '' . . .: ?' . t... . : . . . . . r: :. . : ... :' . . .. . z .. . : . : . . .' . . J . :- . . . . . .: . ' '' . .. . ' ' : . . . : - ' ' . .. . . ' . ' ' . . ' F .. . . .' . : . . '
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MED 10 (02/1.7/2q1 1)
. . . . . . z .. . : .. . -' . . .. . . . .,. . . . . . . . . ,- .. .. . . ... ..:.. . .... ..:' . .:. b' ..: . ? f . .: : :L . ' :r . : . ...' .. . . . . . . ... . . . . , . ..:.. ;... .. .- :. ., . . . . .... rr . . :, .. . . . . . . . . . . z.;j)j. . :..:. ?: .!, r '. ; y ;,q. ..;r ,,L. .: ; .:. :q,;. :t:... lq)rjtjt: :. ; g. . idji. . r ë .2

q.' ' .' ' ' z 7 . ' . J ; ( . J . . . ) i .
à ' 

. . . 
. .' h - y - ! : .

* . . . . . .. ' 7 . . ' $ > . .).Id .' . x . ' E . 7 ' . . ;' c . . u. :;. .. , . ' . . .. tjy'Jjj). j..1k. .j .:. . . .s .jjy; . zj ..jL . . . x:. ' . . . ,, m:gr , . . '' 1). . .. 4 '' ' 11 ,
' 
. . . .

' (ThW seqtlol does not havltR b. e çpmpbe tklpm .pew pe% anent plaurdsa) : . : : . s
bbility as it rklutèi ildik'àbjld 'p' aikihj j' rivileges shall mean: a cenuitlöh'tfïa'tlimityt tlMyairszparmanantly Iimited or impaired. A iermanent dIs

mcvement from one place to anotllarprthe. ability to walk Msdefnedyln Mfklnia Ccde 546:2-1. 2. 4.0, and thathis readiii'llie'maxiilz Ievel d''
im rovement and is not exhectai t: :bait 1: even With aidzdnai treitdétt ' ' ' ' ' ' ' ''' *.' ' ' ' ' ' 'p .

Q Tempprarily llmitl or Impaired beginning In tllemcnth of . and ending in the to ryth'of ''; r. -c.. ' . ' ... ..u '.'e (hn't tô exoed Emnnthk).
' litytowaais,ixted crimpalrasrxsatesasafa.xctuianwhilowal.nc. (.. et.ksxdw,Reasentxspatientsab.

U. caiinot wilk zdo fiet:filbut stijr/àj t: tèst. l'lis béëi iiijàiiii è'lth.ï iidhiïi. et devilôjéental amantia er
' 

..delafmit ikpiffiljiidi' Mèàtltàaudlng..'èbut:'eïllA.ida to; an autismL uses parl
. able Qxygec. . ammyjjojtsr.. .... .

. , : ........ë :. . ..... :;. .. . . . . . . . . sgaQ. C#pqot ,W..aIk.w. ithuut the..qse ef er assistanôe ffam any of the' fQII.;wI.ng: z ssyjs xygjpj eyyjj).;.. yx, 

. 

ojjujyjj. jaju' mljrj ither.fojy. pf :. . . . ..:' .i: '. è,: .' ' ê IIiE 1tiI i:)i %- jil:rbk lrttjk i:ik %i'. ;b. jf:ilitiiisii,E ','..a irhl i!ii 'r' .,14:)1111:1240 i:lrlh'l k' .. :.@i'ii IiiLeti dtji 'iw' it,si!ip i' 'ikiil' lhlki!zj ji!h l 1. ' tljil li 'i '.:.ikip tt- ': . . ; .. . '. . . .:. :ikl. ' ;,çk i;!;il' ikçk :).;k-j,,) ;h(, .. . : . . . : ..: S: . : : .. . . . . .;L -: . . . .: .. .. . . .. :y . . ... . .c. . ... . ..f .. .: . ..:L.: .. f .;: . - r.: .. . : - .:. .:. . .. .: .. f- bï f .. . . .. . - , , .& ., . .. :. : . : . . . .. .. r:r . ...
. 
.
. .
. . 
. 
. .
:
. . 
;
y
.k
. , 
(, . .k:: . !. . ' ' ' . . . . .* ...-.. a'' . ;' . .wn: wwt . . . . . . . . ï ' .. . . , .: . . . . . .' ; . umluouuox . 

. . 
. . . . . .. . .. : . . . .. .. . . .. . . . 

.

.
. : . . . .. . . 

. , . .. 
. . . . . . .

. ... ... ... ..; 
. .
. 
'
. : 1:11 1k1q!1. 1!1,. t.. llji t!s s.i 1!)t1j1 lkk'ytll.':l:jl Illj 1iltI. * ,. . '; '. ,. . . . ; : . . : r ., . , .. .. . .. ... . . . ,, , .: . .. . .

'

. .
:. . : . . . : . . ... . . . '. . , . 

.

. ; : . . . ;. . . . :. -( .. . .y: . . à. . .
.
. ..
. . 
'L . . . : .

. 

. 
, .: .. .

. 
2
. 

jyygygy)j. :,. . . .. ... j. jjyj.. :y.r.j: jrj;.. . )jy .:.jgjj:( ;j.jy. . : ...yjjj. .j;jE,. jjjj., : (.;j. . .,4-k. j. 
. : u.. ... jj,2...;. ë:J :.:.. : :. j; .. ...z . . .) .. .

.

. .y .y::). .
. 
..
. .
. 
: .. , . .. ..

.
:
- :..,.
..:?. ... , . .

. 

..
. ..
. 

. . .
., 
. . 
.
.
.,
. 

.
. . . 

. 
.
.
. 
. 
.. 
. 
, . . , 

. ; , , :. .
. 
. ..
.
. 
.
. . 
. . 
.
. kj .. y,: .. gj. .

:.. y j. .. j .. .g
, 
. 

(..1D. l.3ai.w'à'-'fdi'à.ri''ii'. rfiitlufftb'tii'i i'kikitiikiirftfnitf' ôê-fii'lrltmltâtd:tis:afé .. . ' . . .ï.. . ' . .::.-.:. .. ' .' : . .''.:''.êE'- .'..: .' : .!(.. ... ':'.. . '.. t ' ..'... ..J. : .. ..- .... t . (7 !r. . . .: . .t:classiqt.d in severw as class )Il crclass Iv accerdinq te stacdards set I''-I Otherxndlticn that limits erimpaEolhe abilityto wàlk. . ... . '
bytàeArhetlcafl éëértxssxiason. Spedflo=nditicldesrziplinn.mus-t be spe- ed balow.

Z Is restrided by Iung disease tc such atl extent that forcad (respiratcl)
ex'pi/ateœ v' ôlume forbne second, when measured by splrcmetl, is Iess
thaq :nè litbr, ortha aderiàl ôxygen tensiôn is Iess than 60 milllmatefs
of mercuiy en room air at rest.

((j ls severely Iimlted.ln abirrty te walk due to an afthritic, neufolcglœl, or
ofthopedig cnndlie.

'
.'.
'i' HIN. éià'ifàf'iik tliàt-.tl. rdëstfiuuu.àpilltmntjs my. patient/àhobefàaltk' t: wax .b'uki'.i''.i.h.'fi:*é. éiii. in.aà' ii'...lé':àkrAî.k'' ''à'' Cf ''''.i4'. ''. '. . ...r,e . . . , . -.. .... . :. t:Ifï4u.... dzi.ùreateéà.ufèty.
Enncem 'wiile wilklhg as described âucve ' . ' ' ' ' ' ' ' '' . . ' . ' ' ' ' .'
I further-rtify and affrm that tc the best nf my khowledge and balief, aIl infermadôn.lqhave prèsentëd in this fprltl istme ànd orred, thpt any dtmuments
I have preënted to.DMV are genuine, afld'that the Infermatltm induded In all :uppltfhg.edlmentitiôn i: trtlé-i id xccumte. I make thî.s cvrtirlcticn and
affirmation under penalty nf pedury and I understand that knnwlngly mak.iftg a falsv stëemelft cr repreohtatim-en thlAforM is a cjinlnal vinlatin' n.
MEDICAE PROFESSIONAL NAME OFFICETELEPNONE NUM:ER ' . : . . ' ' :.. OFFfW .FM :NtJM:ER . .

'-#MA t Jp N l7( ) ,4v, J ( j ) -p Vv àb F' ( , .
. .u. 1. . 'LICENSETYPB LICFM E NUMBERfrMCIIred) STATE ID UING LICENSE (lequlred) LICENSE EXPIMTYN DATE lmfn/dd/yyyyl (requirdj

D Vf '
MEDICAL PROFESSIONAL SIGNATURE DATE (mmldd/kykk)

G
! . ' - ' - ' < . .' .. .. 7 . e . <' : u. ' '
' (ThI: slttie; does flot have tp be tompleted to ren/w permanent plalarde.) . ' .' . . ': ' ' .
D Permanently limlted or impalred. A pefmaneht dlsablxy as lt relates to dlsabled parklög prMleges qh. aII riean). 'a conditlé: thât lf:ii d f iitijàir:' '. . ' ' ' ',

mcvement from cne place t: ajwther or the abillty te walk as desned in Virglnia Ccte 546.2.4240, a9d that has reach. ei thi àiàxidué'level of ,
% ' ' ' ' ' '. lpproveme!?t and i: nQt exlded to chang: pveh FRh addltlonal treatm nt, ' ' .. .. . . . . . . .z z u.g :, : . ....2 ' .. . . z . : y . .. . . . ' . . . . . : . . . . ' . .... . . ...,.' . ' ' . J ' . . . u 2 q ' .. . .' ' . . t 2 ' 7 r J ' . . J ': ' ': :' r J : .' ' ' . ' ' '' J T.' '.' l ' :1 ; ': . :1

...C:l. .X- àfifjdri'iif/llAjtié- -;ifJ'ib. 'iàltiil.ie' illi-li, iti #ji''. .+#.#)4ifIi.6f' '..''..J '1:.):q'j...:-.'..'. :#,;..: ........:...2.,.-..*. L. :'sàh'iè'/.'fiù' liki'liîlHëf.é'itiiii'id' ' .'l2'/.ri1. ./ï'.$L,'q11L; J'::.. :.:.r.:.J'rE.:6.:'..?'.''.(.hî'!;ïd:ej '&i' 'àg4''lfh%à'tiii J)r.
Rea:on thls patlent's ébii'lty towalk islimità' 'd 'drlmpalred cr creétes a safety œnd'l 'tmn'w ':ile walking. (Gheckedieinw) '
1-) Cannot walk 2(9 feetwithout stopping tn rest 1-7 Other cbnditloh tlytjjml q.qimpzirs the abirlty tojw.alk.

s ecgc xnditiei' dèàirij'tdnmust be spèsctf/dlbilôw.F
r-1 cannet walkwithôutthe use cf nr assistance from any ef the

followihg: another persnn. braœ , œne, Grutchl prnsthefcdevice,
wheelchair, er nmer assistive devlce.

I--I Is semrely limited ln ability to walk due to an arthritic, neurelegical
or oc opedic condltion.

I certify ald affrm that the described appliOnt is my patient whose ability to walk based en my examihatioh, is Iimited cr ifnpaîfed or creates a safety
concem while walkng: as described above.
I further (2r0  ah'd afsrm that to the best ôf lky knowledge and belief; ail lnf:rmation 1 hav. preentedln th% fcrrt 1: trbe'and.corredf that any doctlments
l have presented to DMV are genuine. and that the infDrmatioh ihcluded in alI sugpnrting dnœmentàticn is true.and accyrate. I make this dadiication and
affirmatbn under nenaltv of pedurv and I uhderstand that inowingly maklng a false statement Qrrapreleva' ttm on thlslfdlm i: a cfiminal Welation.

G J .
MsaW yqolzsrsslolqAn NAMS . . ' ' . .. o/Fldsi'iuEpfi'oxexpuylà'' oFlqc:y-u xuMaG
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Patient Preferred Name ' . :
No data filed

Reason for M sit
Follow-up '
Diabetes type 1
Reason for Visit History

To Do List - . -  
.

Friday September 02, 2016 Appointment with Herodotou, Demetrios at Carilio: Cllnic, Endocrinology
10:45 AM (540-22*5170)

3 Riverside Circle.
Roanoke VA 24016

Allemies .
Anesthetic (Benzocaine-Aloe Vera! Other - See Comments '

.- - -OR ident nets.. ouj otçpntrol . . . .. ... .. ....--..--........-...,--...-.--...,..-..-.. . . ....- ..  - - ..,

Vaoçine Adjuvant Emulsion Combinauon
No 1 '
Resident stated he qets out of cp-o-trol .

Zantac IRanltidine Hcq Diarrhea '

Your Curr*nt Medications Are . . '
insulin aspa/ (NOVOLOG FLEXPEN) 10Q 10 Units by SubcutanKus route as direded for Other (follow the
p-ë#mk-lnyulin-pe. q .-tTg-e ql slidinq,. p#J.t!).- - - --.- --.---.-...---....- .-,.-,-.--.....,-..-.
Insulin glamine (LANTUS) 1Q0 unifmt 36 Units by Subcutaneous route every night .
S. *Iuti*q...(Ta.. kinq) . . .. . ........ .. -.-..--,-..---..- .-.....(-. . . -..------ ---
omep= ole (PRILOSEC OTC) 20 mg Tablet. Kke 1 Tab by mouth every day
-Aë%e h,B%-a-*Aï%xç2AT#B1R1. --. ..-.. -- ---- --  - - -
BD INSULIN SYRINGE ULTRA-FINE 0.5 mL 1 Each by Subcutaneous route four times daily

BD INSULIN PEN NEEDLE UF MINI 31 X 1 Each by Subcutaneous route four tlmes dgily
3116%' (BD INSULIN PEN NEEDLE'UF MINI)' t

PATIENT COPY-HIII, Brian (MRN 7244793) Printed at Page 1 of 3
7/18/16 4:04 PM
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Hiil, Brian (MRN 7244793) Encounter Date: 07/18/2016
Your Current Mediçations Are (cont-inu. e--dl - . . - -. - .

31 O une x 3J16'' Ne:#I& - -- .- .-  . . .. .,.,. - - - . .-.- - -  .- . - -- ..........- - - - --  . .- - . .. .
lngulln. Needlu, DWposable, (BD INSULIN 1 Units by Doees not apply route four times daily .
PEN NEEDLE UF SHORN 31 gauge x 5/16.'
H#.#d l e -.- - .= .-w ,. .....w.. ... ..... ...-....- .

glucose blood VI test strips (FREESTYLE 1 Strip by external route three times daily '
INSULINX TEST STRIP IS S rt ip
Bloodelucose Meter (ACCU-CHEK AVIVA 1 Device by Does not apply route three times daily
PLUS METERI..M.-.i.... :.---.-- . . . . - '.,...--.---.-----.. . .-&
Insulin Syrlnge-Needle U-100 (BD INSULIN 1 Each by Doe,s not apply route four times daily
SYRINGE ULTRA-FINE) 1 mL 30 x 1/2*
Syringe

Pharmaov
WALGREENS DRUG STORE 12495 - MARTIN:VILLE, VA - 2707 GREENSBORO RD AT NWC OF RIVES & US
220
2707 GREENSBORO RD QARTINSVILLE VA 24112-9104
Phope; 276-632-U180 Fax: 276-632-6759
Open 24 Hours'?: No

PATIENT COPY-HiII, Brian (MRN 7244793) Prlnted at
7/18/16 4:04 PM
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