05/07/2009 168:22 FAX 2024835142 FAR + DM3 d001/004

o%g‘;ﬁgpﬁ "RECEIVED

2 i HAY - 8 A l‘? MAY - 4 m
; EARING DOCKET
5
6
e
8
9
10
11
12 UNITED STATES DEPARTMENT OF TRANSPORTATION
13 OFFICE OF HEARINGS
14 WASHINGTON, D.C.
13
16 In the Matter of: ) FAA DOCKET No.CP09NMOOG
17 - JEXHIBIT IN SUPPORT OF
18 TALAT TAHAIRA ) RESPONDENT’S MOTION FOR
19 ) CHANGE OF HEARING LOCATION
20
21 Attached herein is one page of medical records in support of Respondent’s

22 Motion for Change of Hearing Location pursuant tc Cection 504 of the Rehabilitation
23 Act, which references Title 1 of the Americans with Disabilities Act 42 UST 1 121 et
24  seq, requiring gqual access to public accormmodations.

25

26  In addition to all of the disabling conditions listed in the attached report, R:espondeht
27  continues to suffer from the effects of the broken foot that she suffered aller tripping
28  and falling as a result of the stress from this situation.

29

30 She left the nursing home over the objections of her doctor and the nursing home, so

31 that she could be at home. She continues to suffer from drastically reduced mobility.
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5 LAWRENCE A. HILDES
6 Attorney for Respondent
7 TALAT TAHAIRA
8
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3/27/2009
To whom it may concern:

Talat Tahaira has been seen in our office since 2000 for several medical problems, which I have
listed along with her current medications as below. She was recently hosnitalized for a foot
fracture and discharged 2 weeks 8go after 2 months of nursing home care. Please call if you
have any questions or concerns.

Patient Actwe Problem Lln

Biegnoses . - Wik (i
v BENIGN HYPERTENSION .

*, KNEE PAIN, BILATERAL R > L, FROM DID 719.46

= JOINT FAIN-SHLDER 71941
» URINARY FREQUENCY 788.41
» UTERINE LEIOMYOMA NOS 2189
» TINNIT.'S NOS ) 388,30
+ HEARING LOSS NOS 3899
» HUMAN PAPILLOMA VIRUS NOS 079.4
+ OSTEOARTHROS NOS-SHLDER 715.91
« ANEMLA NOS 285.9
» DEPRESSIVE DISORDER RECURRENT,NOS 296.30
» ALCOHOL ABUSE-UNSPEC 305.00
+ DIABETES UNCOMPL ADULT-TYPE II 250.00
* OSTEOARTHROS NOS-SHLDER 71591

Current outpatient prescriptions: TRUETRACK. TEST VI STRP, Test blood sugar once daily,
Disp: 3 months, Rfl: 1; LANCETS MISC: KI,-Truetrack lancets. Test blood sugarofice daily,
Disp: 3 month, Rfl: 1: PROTONIX 40 MG OR PACK, 1 tablet by mouth daily, Disp: 30, Rfl: 5;
MIRTAZAPINE 7.5 MG OR TABS, 1 tablet by mouth at bedtime, Disp: 30, Rfl: 0; CELEXA
20 MG OR TABS, 1 tablet by mouth daily, Disp: 30, Rfl: 0

SIMVASTATIN 20 MG OR TABS, Take 1 tablet by mouth every evening for cholesterol, Disjs:
90, Rfl: 3; GLUCOMETER ELITE CLASSIC KIT, for twice daily glucose checks, Disp: 1, Ril:
0; '"METFORMIN HCL 500 MG OR TB24, take once deily for diabetes, Disp: 30, Rfl: 2;
AMLODIPINE BESYLATE 5 MG OR TABS, 1 tab QD for high blood pressure, Disp: 30, Rfl:
2; LOSARTAN POTASSIUM 50 MG OR TABS, 1 tab QD for high blood pressure, Disp: 30,
Rfl: 2

Danielle Debelak, MD
Thank You, UW Medicine Woodinvifle Clinic

17638 140th Ave NE
Woodinville, WA 98072
425-485-4100

17638 140th Ave NE ~ Waoodinville, WA 98072 ~ (425) 4864100 ~ Fax (206) 520-1299
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PROOF OF SERVICE
Lawrence A. Hildes certifies as follows:
I am over the age of 18 years, and not a party to this action. I am a citizen of the United States.
My business address is P.O. Box 5405, Bellingham, WA 98227
On April 27, 2009, I served the following documents(s) described as follows

EXH{BIT IN SUPPORT OF RESPONDENT'S MOTION FOR CHANGE OF HEARING
[.OCATION :

on the following persons(s) in this action at the following addresses.

Karen D. Huber, Atiorney,

Federal Aviation Administration, Office of Regional Counsel ;
1601 Lind Avenue S.W.

Renton, WA 98057

Federal Aviation Administration

800 Independence Avenue, SW
Washington, DC 2059}

Aten: Hearing Docket Clerk AGC-430
Wilber Wright Building, Ste. 2W1000

[X] (BY FIRST CLASS MAIL) by placing a true copy of the above documents in a sealed
envelope with postage fully prepaid in the mail at Bellingham, WA, addresscd ta the person(s)
above at the above address

[X] FEDERAL) I declare under penalty of perjury that I am a member of the BAR of this
court, and that the above information is true and correct.

Executed on April 27, 2009, at Bellingham, Washington.

e QL

Lawrence A, Hildes
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