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Part 2 MEDICAL CERTIFICATION—This section must e completed only by a Medical Doctor (WMD), Doctor of Oateopathy
{00) or Doctar of Podiatric Medicine (DPW) . Pleaze centliy wiather the palients disability is permanent or femporary.
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O Severely limited in ability wowalk due 12 an arthrice, neurelogical or anthopedic condition
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