
 

 

       
 

   
 
 

 

   
 
 

 

   
 
 
 

 

     
 
 

 
 

        

 
 

                
 

                  
  

 

                 
  

 

   
                    

 
      

 
 

     
 
 

 
  

          

 
 

                  
 

             
 

                 
 

                  
         

 
         

 

        
 

           
 

    
 
 

 

   
                    

 
      

 

     
 
 

     
    

     
 

      
     

 

REPORT OF MEDICAL EXAMINATION OF 
APPLICANT FOR HACKNEY CARRIAGE 
OR PRIVATE HIRE DRIVERS LICENCE 

Local Government (Miscellaneous Provisions) Act 1976 
Town Police Clauses Act 1847 

1 Forename 

2 Surname 

3 

4 Date of birth 

Address 

DECLARATION AND SIGNATURE (to be completed by applicant) 

APPLICANT DETAILS (to be completed by applicant) 

I hereby declare that I give consent to the medical examination being carried out. 

I hereby declare that the information contained within the questionnaire is true to the best of 
my knowledge. 

I hereby authorise the doctor to release reports and information about my medical fitness to 
the council. 

5 Applicant’s signature 

6 Date of signature 

 

 DECLARATION AND SIGNATURE (to be completed by the doctor) 

I hereby declare that I am a registered doctor with access to the applicant’s medical records. 

I hereby declare that I have considered the applicant’s medical history. 

I hereby declare that I have identified the applicant prior to carrying out the assessment. 

I understand that the applicant is to be assessed in accordance with the DVLA’s Group 2 
Medical Standards (applicable to drivers of lorries and buses). 

I hereby declare that, in my opinion, the applicant: 

Has satisfied OR Has not satisfied 

the criteria laid down in the DVLA’s Group 2 Medical Standards. 

7 Doctor’s name 

8 Doctor’s signature 

9 Date of signature 
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Notes 

 If the doctor is unable to fully and accurately complete the Vision assessment you must arrange 
for an optician or optometrist to complete the assessment. Send the completed report (Vision 
and Medical assessment), application form and your driving licence to North Yorkshire Council. 

 The council will not be responsible for any fees you have paid to a doctor and/or optician or 
optometrist, even if your application is ultimately refused. 

 You must take a form of photographic identity to the examination, for example your passport or 
driving licence. 

 Both examinations must have taken place and have been signed and dated by the doctor and 
optometrist/optician no more than one month before the date of the application being submitted 
to the council. 

Information for the doctor 

 Please only complete the vision assessment if you are able to fully and accurately complete ALL 
questions. If you are unable to do this you must tell the applicant that they will need to arrange 
to have this part of the assessment completed by an optician or optometrist. 

 Please ensure that you confirm the applicant’s identity before examination. They have been 
advised of the need to produce photographic identification. 

 Please examine the applicant fully and complete all relevant sections of the medical 
assessment, including a surgery/practice stamp in section 11. 

 You must have regard to any information contained within the applicant’s medical history when 
you fill in the report. Details of any condition which has not been covered by the report should be 
given in section 9. 

 The applicant will be liable for any costs incurred. 
 You may find it helpful to read the DVLA’s Guide for medical professionals here: 

https://www.gov.uk/dvla/fitnesstodrive 

Information for the optician/optometrist 

 The vision assessment can be completed by a doctor, optician or optometrist. In some cases 
the doctor may not be able to fully complete the report and will have advised the applicant to 
arrange an appointment with an optician/optometrist. 

 Please ensure that you confirm the applicant's identity before examination. They have been 
advised of the need to produce photographic identification. 

 Please complete all relevant sections of the vision assessment. 
 Please make sure you answer all questions and provide any additional information in the box 

provided for details. Please include any consultant or specialist details. 
 The applicant will be liable for any costs incurred. 
 You may find it helpful to read the DVLA’s Guide for medical professionals here: 

https://www.gov.uk/dvla/fitnesstodrive 

https://www.gov.uk/dvla/fitnesstodrive
https://www.gov.uk/dvla/fitnesstodrive
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