
TAXI DRIVER MEDICAL EXAMINATION REPORT

APPLICANT: PLEASE NOTE THIS MUST BE COMPLETED BY A GP AT YOUR OWN PRACTICE, OR COMPLETED BY A REGISTERED DOCTOR WITH ACCESS TO YOUR FULL MEDICAL RECORDS (NOT SUMMARY RECORDS)

	
Name of Applicant

	

	
Date of Birth

	

	
Address of Applicant


	



EXAMINING DOCTOR: 

Please ensure that the medical form and the following statements are completed in full.

Please circle Yes or No as appropriate. 

	1) 
	Does the applicant in your opinion meet the standard of medical fitness required for a Group 2 driver, as set out in the current edition of “Medical Aspects of Fitness to Drive” and DVLA’s “At a Glance”?
	YES

	NO


	2) 
	I confirm that I have seen original photographic identification of this person.
	YES

	NO


	3)	
 
	I confirm that the information provided is a true and accurate account of the applicant’s health as known to me and that the applicant is registered at this medical practice, or I have had sight of their full medical records when completing this form.
	YES

	NO




	Surgery Stamp








	Signature of Medical Practitioner





	
	Date
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NOTE FOR MEDICAL PRACTITIONER



NOTES FOR THE COMPLETING DOCTOR – PLEASE READ THESE NOTES BEFORE UNDERTAKING THE EXAMINATION

1. The completed and signed form should then be given to the applicant who will forward this to the Licensing Authority.

2. The medical fitness standard adopted by the Licensing Authority for such licence holders reflects the fitness standard for Group 2 DVLA drivers. This is a higher standard than that required by ordinary car drivers. Guidance as to the required standard can be obtained in the DVLA ‘At A Glance’ publication or on the DVLA website at http://www.dvla.gov.uk/medical.aspx

3. Where appropriate then please provide as much detail as possible with relevant questions. In addition where specific medical investigations have taken place (e.g. exercise cardiac testing, echocardiography, EEG) or where relevant specialist reports (e.g. outpatient or discharge reports) are available then copies of these should accompany the application form. Failure to do so may delay the application process.

Taxi & Private Hire Licensing

The House of Commons Transport Select Committee on taxis and private hire vehicles recommended in February 1995 that taxi licence applicants should pass a medical examination before a licence could be granted.

Responsibility for determining the standards, including medical requirements, to be applied to taxi drivers, over and above the driver licensing requirements, rests with the public carriage office in the metropolitan area and the local authority in all other areas.

Current best practice advice is contained in the booklet “Fitness to Drive: A Guide for Health Professionals” published on behalf of the Department by The Royal Society of Medicine Press Limited (RSM) in 2006. This recommended that the group 2 medical standards applied by DVLA in relation to bus and lorry drivers should also be applied by local authorities to taxi drivers.

NOTE FOR THE APPLICANT

The applicant must pay the medical practitioner’s fee, unless other arrangements have been made. The Licensing Authority accepts no liability to pay it.

If you have any questions or queries please do not hesitate to contact the licensing team on the below details:

Licensing Team, Public Protection Partnership, Theale Library, Church Street, Theale, Berkshire RG7 5BZ
Telephone: 01635 519184
Email: licensing@bracknell-forest.gov.uk or licensing@westberks.gov.uk
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The applicant must il
this page

Applicant’s declaration

You must fil n this section and must not ater
itin any way.
Please read the following important

information carefully then sign to confir the
statements balov

Important information about
fitness to drive.

As partof the investigation into your fitness
o drive, we (DVLA) may require you to have

2 medical examination or some form of
practical assessment. If we do, the people.
involved wil need your medical details to
cary out an appropriate assessment. These
may include doctors, orthopists at eye clincs
or paramedical saff at a criving assessment
entre. Wo willonly rlease information relevant
10 the medical assessment of your itness to
arive. Also, where the circumstances of your
case appear exceptional, the relevant medical
nformation would need to be considered by
one or more members of the Secratary of
State's Honorary Medical Advisory Panls.
Panal members must adhere stricly to the.
principle of confidentiaty.

Declaration

I authorise my doctor and specialis to release
reports and information about my contion
which i relevant to my fitness to drve, to the
Secretary of State's medical adviser.

I understand that the Secratary of State may
discloss relevant medical information that s
necessary to investigate my fitness to drive, to
doctors, paramedical staff and panel members.
I declare that 1 have checked the detaik | have
given on the enclosed questionnaire and that,

o the best of my knowledge and belie, they.
are comact,

I understand that t s a criminal offence i | make
a faise declaration to obtain a driving icence.
and can lead to prosecution.

Signature

Iauthorise the Secretary of State to:
Yes No

LI |
LN

Contact me about my application by:

Yes No
email LN
SMS (text message) LN |

(Please note: DVLA will continue.
to contact you by post f you do not
wish to be contacted by email or text)

inform my doctors about
the outcome of my case

release reports.
to my doctor(s)

Checklist Yes

= Have you signed and dated
the declaration?

« Have you checked that the
optician or doctor has filed
in all parts o the report and
al relevant hospital notes have
been enclosed? 0

Important
This report s valid for 4 months from
the date the doctor, optician or
optometrist signs it.

Please return it together with your
application form.
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