
Certificate of fitness to drive 
 Hackney Carriage or Private Hire vehicle

When completing this medical report and certificate, please have regard to the DVLA
” 

The  

Applicants who may be symptom free at the time of the examination should be advised that if, in future, 
they develop symptoms of a condition which could affect safe driving and they hold any type of licence 
they must inform the Council. 

Any  information not relevant to the not be disclosed.  The
medical practitioner must determine from the completed medical whether the applicant is or is not fit 
to drive Group 2 standards.

Applicant Name: 

Date of Birth: 

Being a registered Medical Practitioner who is competent in undertaking DVLA Group 2 medical 
examinations, I have today examined the above applicant.  I have examined the applicant medically to 
the DVLA Group 2 medical standards the above applicant

*Please tick relevant box

 and is FIT to drive a Hackney Carriage or
Private Hire vehicle  Group 2 standards.

 and is UNFIT to drive a Hackney
Carriage or Private Hire vehicle Group 2 
standards. 

I confirm that the above applicant is registered with this surgery and has been registered since 

___________________ (date). 

Signed: Date: 

Name: Surgery Stamp 
(BLOCK CAPITALS) 
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This page must be completed by the applicant

Applicant’s consent and declaration

Important information about consent 

Consent and declaration 

This report must be completed no more than 4 months 
before the date your application is .

YES   NO

Name

Signature 

Date

I give authorisation for the doctor completing this 
examination to provide personal medical information 
to the Council on request.

Check list
Have you signed and dated the consent and declaration? 

 Have you checked that the report has been fully filled in 
by the optician/doctor? 

I give authorisation for the doctor that completes this 
examination to discuss my case with the Council 




