ARREST /NOTICE TO APPEAR

A | OBTS Nuaber 1. Arrest 3. Request for Warrant m TUVENILE l——
a 2 NTA 4 Request for Capias
1 | Agency ORI Number Agency Name Agency Report Number (N.T.A's only)
N 0500200 Boca Raton Police Department 3121 2017-016634
s | Charge Type: [ 1. Feiony 0 3 Misdemeanor {8 5. ondinance If Weapon Seized Multiple
T .Cs_h:;; fany [J 2. Traffic Felony 4. Traffic Misdemsanor O 6. other Enter Type S::":
i Location of Arrest (Including Name of Business) . FL Location of Offense (Business Name, Address)
T| 1371 WPALMETTO PARKRD _ Corvn (Zadwy "5 5494 | 1371 W PALMETTO PARK RD, BOCA RATON, FL 33486
© | Date of Arrest Time of Arrest Booking Date Booking Time Jail Date Jail Time Location of Vehicle
N _12/05/2017 06:46 12/05/2017 06:56 1371 W PALMETTO PRK
Name (Last, First, Middle) Alias (Name, DOB, Soc. Sec. #, Etc.)
FAHME, GEORGE M Alias:
]‘;lmWhi - American Indian Sex Date of Birth Height Weight Eye Color Hair Color Complexion Build
B .'BM:E 0 OfenAda, l 4 M 11/16/1979 5'08 190 BROWN BLACK LIGHT Large
ED Scars, Marks, Tatoos, Unique Physical Features (Location, Type, Description) Marital Status | Religion Indication of O @ O
r| _SCARL LEG/SCAR FROM CRASH/SURGERY S | CHRISTIAN Dm0 0@
E Local Address (Street, Apt. Number) (City) tate) (Zip) Phone Residence Type:
5|_300S OCEAN BLVD 209, BOCA RATOX, FL 33432 (561)325-4955 |3 &, tomin. | L
ﬁ Permanent Address (Street, Apt. Number) (City, State) \ (Zp) Phone ‘Address Source
| 5008 OCEAN BLVD 209, BOCA ON FE 33432 (561) 325-4955 ARRESTEE
Business Address (Name, Street) (State) \K Phone Occupation
TUXEDO RENTAL, OKEE CHOB BL W.P.B. \ (718) 930-2450 Sales
D/L Number, State INS Number Place of Birth (City, State) Citizenship
F5003137941 8 BROOKLYN, NY, US
C [ Co-Defendant Name (Las, First, Middle) Raoe DateofBInh 1V Armrested L1 3. Feiony 0 5. suveniie
(.) D 2. At'Large D 4. Misdemeanor
g Co-Defendant Name (Last, First, Middle) / Race é\ \ Date of Birth Ot Arested [ 3. Felony [ 5. Juvenile
E A\ 2 Attarge [ 4 Mistemeanor
O parent [T other: } Nane (Last, First, Middle) \ \ Residence Phone
IJJ O Legal Custodian i : i ]
v | Address (Street, Apt. Number) ' \ (City) ( (syﬁ (Zip \ Business Phone
E !
}I' Notified by: (Name) \ Wﬂ)m T'h? JUVENILE DISPOSITION
L 1. Handl i 2. TOT JAC
5 : D_qggm__mtudklused 3. Incarcerated
Released To: (Name) \ Relationship \’ Date Timé\
The above address was provided by [ defendanf\and/or O defendant's parents. o™ ”“““’ Grade
The child and/or parent was told to keep the Juvenild Court Clerk's Office
(Phone 355-2526) informed of any change of address! Property Cfirne’ Description of Property Value of Property
D Yes, by: D No: [ ¥es No
g DrugActivity S. Sell R Smuggle K Disperses/ M. Nanufacture/ Z. Other \ Drug Type/ B.Barbiturate | H Hallucinogen P. Paraphernali/ U, Unknown
N. NA B.Buy D. Deliver Distribute uce/ N.N/A C. Cocaine M. Marij i Z Other
g P. Passess T. Traffic E.Use Ciivate A tamine  E. Heroin 0. Opium/Deriv. S. Synthetic
¢ | ChargeDescription \ Statute Violation Number Violation of ORD #
Bl DbUI 316.193(1)
‘é Drug Activity | Drg Type | Amount/ Unit Offense # Counts( | Domestic Violence | Warrant / Capias Number Bond
E N / 2017-016634 1 Oy N
¢ | ChargeDescription \\ / Statute Violation Number Violation of ORD #
H
12 Drug Ativity | DugType | Amount/ Unit Offense # Cobts | Domestic Violence | Warrant / Capias Number / Bond
E / Oy O~
¢ | ChargeDescription Statute Violation Number Violation of ORD #
H
g Drug Attivity | Drug Type Amount / Unit Offense # Counts | Domestic v’naluq\ W Number Bond
E / Oy Ox
Health ' Apparent Physical Condition of Defendant Any knowledge of the following: O Mentat [ EscapeRisk [ Medication [ Deformities [ tnjusies
1| Geop Explain:
1 Checic vhich applies: ] Releassd OR. 1 Released to Parent/Guardian TO.T. CountyJail | PROPERTY - Received By Released By Released To
] [ Posted Bond [ SouthiCounty Mental Health ;P”fip Qﬂ
IE( Transpirted By Date Transported “| Time Transported | Other {}Ee—l .
CASTILLO 12/05/2017 00:00
N INSTRUCTION NO, 1 “Mandatory appearance in court Location (Court, Room)
o
7| 0] NSTRUCTIQN:NO. 2, You need not appear in Court South County 200 W Atlantic Ave Delray Beach, FL 33444
(E: but must comply with instructions on Page 2. 01/09/2018 08 :30:13 T F-;_ No
T | 1 AGEEE TO APPEAR AT THE TIME AND PLACE DESIGNATED TO ANSWER THE OFFENSE CHARGED OR TO PAY THE FINE SUBSCRIBED. 1 UNDERSTAND TRAT,SHOULD - Photo
O | I WILLFULLY FAIL TO APPEAR BEFORE THE COURT AS REQUIRED BY THIS NOTICE TO APPEAR, THAT I MAY BE HELD IN COMTEMPT OF COURT AND AV'ARkANT = .
4 | FOR Y ARREST SHALL BE ISSUED. i#y|  Available
% - C I ]
R Signature of Defendant (or Juvenile and Pa.renthustgjm) Date Signed SR (62
HOLD#br Other Agency Si of Arrest] . | Name Verification (Printed by Arresteg: * ]
M [ Dangerous [] Resisted Arrest of Arresting Officer (Print) ID. # (PRINT) o -
N 1:| Sucida 0 ower CASTILLO, JAVIER 804 = PAGE
Transporting Officer LD. # Agency ol 1o 1
)/Q T BURNSIDE #SWY J CASTILLO 804 BOCA [Viowwriwmsgei vt g, =

e
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2.NTA. 4 Request for Capias

OBTS Number PROBABLE CAUSE AFFIDAVIT 1. Arrest 3. Request for Warrant ‘ 1 l JUVENILE m

Agency ORI Number Agency Name Agency Report Number

FL 0500200 BOCA RATON. POLICE DEPARTMENT 3| 2| 2017-016634

Charge Ty Special Notes:
cha c“sy:l:ny D 1. Felony [ 3. misdemeanor Os Ordinance .

8s apply. [ 2. Trafiic Felony M 4. Traffic Misdemeanor [ 6. Other

Name (Last, First, Migale) Alias Race | Sex | Date of Birth

FI\HMEI GEORGE M W| M| 11/16/1979

Charge Description ’ Charge Description

316,193(1) puI

omEA»I0 Mmoo

Charge Description Charge Description

T - 0-<

Victim's Name (Last, First, Middle) Race Sex Date of Birth

STATE ATTORNEYS OFFICE,

Local Address (Street, Apt. Number) (City) (State) (Zip) Phone Address Source

(561) 355-7100

Business Address (Name, Street) (City) (State) {Zip) Phone Occupation
«

mwacr»O mr o>»@w O v

—ZmETm-4> 4w

The undersigned certifies and swears that he/she has just and resonable grounds to believe, and does believe that the above named Defendant committed the following violation of law.
The Person taken into custody . . .

committed the below acts in my presence. O was observed by who told
| confessed to that he/she saw the arrested person committ the below acts.
admitting to the below facts. ’ X was found to have committed the below acts, resulting from my (described) investigation.
Onthe 5§  dayof December . 2017 at_ 05:59  (specifically include facts constifuting cause for arrest.)

On 12/5,17, at approximately 0559 hours, I was dispatched,te 1371 W Palmetto Park

Rd (TD pank) in reference to a male intoxicated at the bank. \The caller told the BRPD
dispatcher there was a male driving a white Nissan Altima'bearing MI tag #DWN4274 who
got out of the car at the bank and was not able to walk’correctly and appeared
intoxicsted. Caller wished to stay anonymous and failed to provide any identification
when agjled.

Upon my arrival, I observed the vehicle matchingthe description traveling

eastbowd in the parking lot area of TD Bank towards the Taco Bell located at 1361
Palmett; Park Rd and I pulled over the vehicle. I walked up to the vehicle, identified
myself ind spoke with the driver, whom I later identified by his Florida driver
licenseD.A.V.I.D photograph as GeorgesM ™ Fahme and asked him for his license and
registmntion and proof of insurance, Fahme was unable to provide me with his
registnption or insurance card. Fahmegwas having a hard time finding his documents and
was fyumpling through items in his_center console. Fahme had droopy eyes and his speech
was slyred. I could not smell an odor of alcoholic beverage coming from his breath.
When T isked him to exit the vehicle, he had to use the vehicle to balance. After
Settinc up my in car camera, I asked him to walk to the front of my vehicle. He was
Walklnc slowly and limping. He appeared to be unsteady on his feet. I explained my
obsarvzions and asked him if he would attempt the roadside sobriety tasks to dispel my
alarm tpat he waS impaired. He stated he would. He stated he had a left knee and left
ankle pnjury ffom,being hit by a car in 2009. Fahme said he took his Klonopin and
Suboxopr medication on today's date.

When agfed™ifhe would be able to perform the walk and turn, he said he would be
able +{( due to his leg injuries.

When aked if he would be able to perform the one leg stand, he said he would try
Z

mec——4>»B—H00—2Z ~-20>

SWWORN A SUBSCRIBED BEFORE ME

(s —

N 1RY PUBLIC / CLERK

€~ 5IGNATURE OF ARRESTING / INVESTIGATING OFFICER

4
NAME OF OFFICER (PLEASE PRINT)

ICER (F.8.8. 117.10)

12/0

PAGE

DATE 12/05/2017 1o 2

1r-rmrm DATE
COURT STATE ATTORNEY CENTRAL RE ORR% JAIL CRIME ANALYSIS P.1.O.
DEC U7 207




OBTS Number PROBABLE CAUSE AFFIDAVIT L Amest 3 Request for Warrant l—li vene r

A SUPPLEMENT 2.N.TA. 4. Request for Capias
D | Agency ORI Number Agency Name Agency Report Number
" FL 0500200 BOCA RATON POLICE DEPARTMENT 32 I 2017-016634
N g::geazyrﬁ"y 1. Feiony [ a. misdemeanor [ 5. ordinance Special Notes:
as apply. D 2. Traffic Felony m 4. Traffic Misdemeanor D &. Other
D | Name (Last, First, Middie) Aligs : Race | Sex | Date of Bitth
r| FAHME, GEORGE M W | M| 11/16/1979

mMmrao>»® O30T

mncp O

4 ZmTm-A>» &L

impaired, or while having a blood or breath alechol level of .08 or higher, contrary to

and he was not able to lift either of his feet 6 inches off the ground. He was using his
arms, swaying and counted-1001, 1002 then stopped. He kept dropping his foot to the
ground to keep his balance and complained about the leg pain.

I performed the HGN exercise and there was lack of smooth pursuit seen in both
eyes. There was distinct and sustained nystagmus seen in both eyes at maximum
deviation. He also swayed slightly during the exercise. Vertical nystagmus was not
seen. He also sat on my bumper to continue this exercise due to his injuries\|

He was instructed to count from 30 to zero. He had a slight sway forwards Jand
backwards. He skipped number thirteen and continued to count down from twelve.

The final task was the finger to nose (L-R-L-R-R-1L). He missed the tip of his nose

on each movement. On the movements, he held his hand up for an/extended period. When
asked to place the right index finger on the fourth movement, he placed his left finger
on his nose. When asked to place his right finger on the next movément, he placed his

left again. Finally when asked to place his left finger ©n the final movement, he placed
his right finger.

Based upon my investigation, I have probable cause)to believe that George Fahme

did drive or be in actual physical contrcl of agvehiecle while under the influence of
chemical substances as set forth in F.S. 877.111,/or any substance controlled under
Chapter 893 or any combination thereof, to the extent that his normal faculties were

Florida Statute 316.193(1). At approximately 0646 hours, I placed George Fahme under
arrest for DUI. \

I transported Fahme to the Boca Raton Police Department for breath alcohol testing.
Officer Crawford performed the twenty-minute observation and-conducted the breath
testing process. I asked Fahmé if hefwould provide a sample of his breath for breath
alcohol, testing and he said yes. He provided the breath samples of .000% and .000% BraAC
Based upon my observations and the lack of breath results, I requested a sample of

Fahme' s urine because I (suspected drug impairment. He complied and I then submitted into
BRPD evidence. '

DRE Officer Genden (DRE#028046) responded and gave his opinion (Narcotics analgesic
/ cns depressantSee ‘his supplement).

Fahme agreed)to,answer my questions after being advised of his constitutional
rights; seewthe DUI Influence Packet for his answers. Fahme was then transferred Boca
Regional Hospital to be medically cleared and then to the Palm Beach County Jail.

Al SWORN AND SUBSCRIBED BEFORE ME )
; | =
N 4 [l IMA-/ FONATURE OF ARRESTING / INVESTIGATING OFFICER
s NOTARY PUBLIC / CL2RK O FFICER (F.$.5. 117.10) CASTILLO, JAVIER  (804)
N 1 72017 NAME OF OFFICER (PLEASE PRINT) —
E DATE 12/05[2017 2 o 2
E DATE
COURT STATE ATTORNEY CENTRAL RECOéQ CRIME ANALYSIS P.1.0.
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ARANNLAS LLLAL VLRI TN, { A S0 N V()

7 Name: Oéb((}:vué'*& . Ehoné#ﬁom& | = Wo:k_..

| Address @MD

 Cantestifyo;_, %MMPZJ%nem JM,};M

lfléine: b kae\ | Phone#Homc “ Work —

6@?1)

~ Cmtesnfyto Baoh bu?

Phene#ﬁome - Wofk

CoName:n o N.. .. - -Phome#fome .. . Work.

-

N\ Pt Werk

" Pagel
“END OF PART -




. , ' BOCARATON POLICE DEPARTMENT
Agemy Case# 6 é 3 \(J

, PART ]ID UL REPORI
Toheﬁﬂed out attesﬁngﬁcﬂlty‘

I INTRODUC’.{‘ION (Instmn.wm Opexatm faces v1deo camera)

h A. T}ied'ay"is":f‘ -quchcr/ QQCL’V‘\}(”“ : ,' —4’ iig@

L - B The, mnmsnow approxmately 7 D‘ 6 @M
'6 The followmg is mreferencete case number Q@ | 7“ l é@ 3 ‘4’

B, Presentaiﬁnstlmels /3(;4 (,;%}‘ QZCWé"D oftheBooaRamnPohce”'
: Dﬁpartmem sName)

E Ofﬁcer C G\ElT ‘ ‘0 ) : Eave you maﬂed /vea %Q Ca')vvv&
. (Deﬁendant‘s name)
Inmolatlon of F]pnda State StainfeSlé 193‘7 :

R "‘ ERR

Infonnyou ﬁmse jpmc -‘ : are bemg m,deo taped.

§ 'Opa_r_aier‘ixrqﬁs; L Videotapebreaﬂlmquwt,breﬁhsuplemdmiem ferviow. b

T |
ERY

SCANNED .
DEC 07 2017 e
. Page 4
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' Agencybase# (A 171 L P

H - AT THIS TIME THE ARREST[NG OFFICER WILL REQUEST ABREATH
- SAMPLE. - :
. Note; Read onlv the Wb& to tke fype of fest You are rgg ing. -

&
B

of dﬁtcmnmng 1ts alcohol content,

determining its alcoho] content.

1 anynow requestmg that you submit to 3 gl tost Of yout BREATH for the pupose

I am how: requestmg that you subm;t to a lawﬁll test of your URINE for ’the purpose of

T am now requestmg that you- submlt to a lawfil t%t of yom BLOOD for the purpose

of detormining its alcohol con:ten.’c and the presence of cherniCal br controlled
substances.

IMPLIED CDNSENT WARNIN GS -

' Note: Read only if the;_szibreci cloeq not comp[v With your 1equest. -

'Iam. L m . M. L i

Ifyou fail to sublmt tothe test I have reuested of you, your pl:wﬂege o operate 8-
motor: vehole will be suspefided f for a ot of one (1) year § for. aﬁxstrefusal, or

 eighteen (1 8)-months if; your privilegehas teen prevx,ously suspended dsa result of d
refusal to sitbrit to & lawful test-o mbreaﬂa, nrine ofblood: Additionalty, ﬁyou ’

- efuse tqsubmrt 16 the test Tha quuactcd of you and if your d;:rvmgp}mlege has

ALSO READ FOR CDL HOL

beett previousty suspendsd fo a prior refasal to subrmit to a“lawful 1est of yout breath,
viing ot blood,ou will be donymittisig a islemeanor. Refusal fo subriit o the tést L
have requssted of you 1s 6szsible Tnfo evxdence in any cnmmal prooeedmg

Subjactmgnamre / S : )

N ADDITIC)N your roftisal to# ibmit Wﬂl rwult m‘rhe Joss of your commerelal pnnleges
for.oiié year fromn today.. Ifﬂns is your' SECOND REFUSAL youwill permanenﬂy

dlsqua]lﬁed from operaﬁng 8 COmmetclal mofor veh1c1e :

-\ After’readmg the lmphed consent warmng, the arresﬂg offiCer omst requ&st abreaﬂx sample :

(IFRE%HSALT&EN) }
| Aﬁmsf:memmars/Ms - nasreﬁléeqmsubmittqa' |
‘breath test. > o L
The datels (Nio‘nth) (Year) andthe hme AM[PM

A refusal form @@MQ ﬂxe arrestnig ofﬁcer

DEC 07 207 Poge s
‘ ‘ PARTTWO




BOCA RATON POLICE DEPARTMENT
TEST]NG FACILITY TASK REPORT

SUBIECT. ‘ﬂ\«me, H’f&f:e
CASE# \() l@ﬁ\# | DA'TE,(&/S/('7"

BREATH’I_‘ESTSRESULTS
1) TIME ‘000/0730 ‘lM 2)TIME 904//0’7?63 @FM
HIME - AM/PM 4)TIME A=

-BREATH OPERATOR | [}é ( Bars

"MAJI\ITENANCETECENICIAN Oaé @«re

| . TESTING omcms OBSERY ATIONS - .
s, Slucted, olow uhintellsBe a Hues
ATTITUDE aln é\ecpv 1[41 lirg 45/84’»? Qi
© clomme:_ 4 5‘«\ . ékof(kﬂ white 9“9( E 5

MEDICALCOI\DDII‘ION__\LL(V“ie %4 mdtlﬁ Kl Oﬂqu 5&b(9x04c
e ; J’\)‘wf .m)wyj

OTHER

- COMVJENTS um\o\c, Yo é%m& ﬁ& \| wﬁ"\w— \uobblm( af |
éwamv*ﬁ s aemfl? QHM Ouzf Llufﬁw) hisécveuck so

MS\ RA-%V"\S‘S \\‘\5_.%650\‘\ *\“"*’C\\lS\}D\ J'ZLNM\S 45’4@‘

(Xuk\\\’) f;\)bﬁf‘\)ﬂﬁ’\ét\ m&&/\/\m’ GMQ %ﬁy f”\/€5
Krem w/ NJ waﬁfﬁ() u/ma 54-ﬂe [070751 |

: v 0‘7 "-P 6
- DECM v | PARafgeTwo




: Whatstreetorhlghwaywerayouon? PﬂA{WM “—0 I()\\/k m - banV

NRUHVY L adT 1T, (1t 2 X

ADﬁLT CONSTITUTIONAL WARNINGS
(J“Vehﬂe waming onreverseside)

“I am recpnred to warn you before yon make any statement that you have the followmg nghts”

4

Youhave the right for ramam sxlent and not auswer a0y qﬂesﬁons
11) 7 Any statement you make must be freely and volmtaxﬂy ngm

A You havc the right to the presence ofa lawyer mdrepmentahon ofa 13WYGI of your
. chioice before you make any statement and dunng Ay ques’uonmg

A Ty canmiot aﬁford a lawyer, you aré enfitled fo fhe prcsence of 2 oomrt appomted 1awyer
"~ beforeyou miake. any statament and dyring any quwhomng

- IA)' Ifat any‘t:me durmg the. mtemew you do not W1sh to AW any questmns you a:re
S pnvﬂeged to Iemam siledt. - :

B I cin koo ﬂlreafs or pIOII}lSCS o mdnse youls ake a safernént. This st be of
o your own fcee w111 :

b

DOYOU UNDERSTAM) TBESE RIGH?I‘S AS IHAVEREAD THEM TO YOU AND DO YOU

Any statement can be and Wﬂl be nsed agamst youi 0 4 court of 1aw '

WIS’HTO SPEAKTO ME"

o QAQ en M@Q

QUESTIONS ANDANSWERS L

o~

_ Were you operaﬂnga motor vehlcle"»‘t the t;me of ﬂle acc1dent/stop? K/ ? §

Where Wereyougomg? iee nc ’H!\cc hp\l 0§ Lpen .

\mer\-n ‘\"b D
4ot hyy

al (od

: Dlrecuon of travel‘? \[\1 ec \'

Wheremdyoustartdnvmgﬁom‘7 So0S Ol V. vb f?occ Daiﬁlﬂ

Wha;tClty(County)wereyoustoppedm’? (}0 Coy ﬂo\ff*ﬂ =

Whaitmedldyoustart? 5 50 e . Al/fﬂ’ﬂlWhathmemtnow 800G ha .

What lstoday’s dated DZ; What day oftheweekg “_ Nc.}n,«é =)

Pavre T




ANNED30 Ybntakemsa!m‘? Yes g Ne) Fﬂﬁyes,whmwa.syom lastm;ecmp?
07 W Hm”“"“m“lﬂ‘m’shcensemmmsmv \lleﬁ Rmd{ Tslwnd J/e\u yoﬂ‘ :

' Iamnowendmgﬂnsvxdaoﬁpmg Thaﬁmenow:sapyrmmﬂy OCZ\( @PM
| The dateis: ;.DQ,L,(,M\J@."T (nmnﬂl\ ;b—\(\ dﬂﬂ Q"al7 (Ymﬁ

DEC

. Dgy(mhmp‘?_ .

- When did you last eaty U—J‘[Uf wnaxmayoucaff LYeul

Whaihavc yaubeen domgfhcpmﬂ:reehoutsmto fhis stop/aocldclf) (/%Gc\m Y ﬁ Mgy wr'.
Howmuchdoyouwmgh? HS() Haveyoubeen&nn]gng? & Whatwereyoudrmlqng? A/)/;

'Honnch‘? thxe‘? N. [A o WmWMWercyoudtmlﬂng’7 /\/lé

thnchd youhave yom ﬁrstdrmk‘l AMIPM When dxdyou stop drmkmg? AM/PM

_ How d1d yuu COTSUME yom last twe drmks?

Ate you underths influence of alcohol now? Yes 0 No E(

o Can you fce:l the aﬁects of alcohat? Yes O Nojx
. Have you oonsmned alcohol smceﬂxe acmdcnt‘? Yes O No 9(
. Can youfodl e affeots of lochol? Vs Mog NS

© Have you consumesd alcoholsmseﬂwaccidcni? ch }?No O Bfow nmch‘? _ What‘? L
'Where‘? ' '

.-Whathneofworkarcyoum‘? Mnmgu c}\ n)x.mfo /Q*H’)t/ﬁ
_Whmdldyoulas’twork? 2y /}m?

: 'Do youhavs any, phy&cal dcfe  or ngmxes‘? Yes '}Z No D Ifyes, cxplam

- Iy Uy Kw-e
Jh

- Areyouﬂckﬁrmed? ch D NO Mﬁy&e c:gplam .;‘ ’. )

- D1dyou getabump cnthe head‘? N 0
Were. you mvolved ingg accldent today? /J 0 |

Have you taken any drngs or. smoked man;mana today‘? N a
What?, LY ..ND.-.'”'-:-. : When‘? /\)O

. Havcyousaenadoctororienustto&ay? IJOWho? N\ }r o

- Axeyou’takmg anyprescnpttonmcdicm&g’l Fes 0 NOF'WM" . AN ‘D:' - When?—’ﬂ—'—/{——

Do you have Epilepsy? Yes O No §C | Inm:: eaxtmuble? Y@s‘ﬂ Yol '
.7 GlassBye? Yes 0 No.jr Tat Infogtion? Yes 0 Nosu
False Tee&? Yes*g.No 0 D;abetw‘? ch 1 Nov;i[

Anyeye problems not conectable by glassw ot contactlenses? N Y

Tt O




