CERTIFICATE OF EXEMPTION FROM
COMPULSORY SEAT BELT WEARING

D
PLEASE KEEP THIS SAFELY,
THE POLICE MAY ASK TO SEE IT
DOCtor's NAME:.........cooooveceeeeeeeee e Patient's NAmMe:.........cc.ccooovooervecveeeeceeeeeeee e
AAAress:cammmmmnnmmmrmrsmm AdAress: s
In my opinion it is inadvisable on medical grounds  1SSUEM ON:........cooooooivvvvermsosisiseceeessssses s
for this person to wear a seat belt. and




