
1 

 

 

Medical examination report for a 
Hackney Carriage or Private Hire 
Driver’s Licence 
 
This form must be completed by the applicant’s GP or a qualified doctor 
at a medical practice with access to the applicant’s medical history. 
 
An additional report may be needed from an optician/optometrist.  

If this is your first application for a Hackney Carriage or Private Hire Driver's Licence you MUST 
hand in this declaration, the Medical Examination Report and Medical Certificate completed by a 
Doctor, with your application.  

 
WHAT YOU HAVE TO DO 
 

1. Fill in your details on this report in the presence of the Doctor carrying out the examination. 
2. If you have any doubts about your ability to meet the medical standards, consult your Doctor 

before carrying out the examination. 
3. Submit your full report to the Council within four months of the Doctor signing it. 

 
WHAT THE DOCTOR HAS TO DO 
 
Complete sections the report overleaf in full. You may find it helpful to consult the DVLC's "At a Glance" 
and the Medical Commission on Accident Prevention booklet - "Medical Aspects of Fitness to Drive".  
 
Applicant’s Consent and Declaration 
This section MUST be completed and must NOT be altered in any way. Please read the following 
important information carefully then sign the statements below. 
 
Important information about Consent 
On occasion, as part of the investigation into your fitness to drive, the Council may require you to undergo 
a medical examination or some form of practical assessment. In these circumstances, those personnel 
involved will require your background medical details to undertake an appropriate and adequate 
assessment. Only information relevant to the assessment of your fitness to drive will be released.  
 
Consent and Declaration 
I authorise my Doctor(s) and Specialist(s) to release report/medical information about my 
condition, relevant to my fitness to drive, to the Councils appointed medical adviser(s). 
 
I authorise the Council to disclose such relevant medical information as may be necessary to 
the investigation of my fitness to drive to those personnel involved in the investigation. 
 
I declare that I have checked the details I have given on the enclosed questionnaire and that, to 
the best of my knowledge and belief, they are correct. 
 
I understand that it is a criminal offence if I make a false declaration to obtain a driving licence 
and can lead to prosecution. 
 

Name  ________________________________________________________   
        (BLOCK LETTERS) 

Signature__________________________________________   Date ___________________________ 

 

The Medical Practitioner MUST complete in full the Medical examination report and certificate 
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Medical examination report 
Vision assessment 
To be filled in by a doctor or optician/optometrist  

If any correction is needed to meet the eyesight standard for driving, ALL below questions 
need to be answered.  
 
If a correction is NOT needed, questions 5 and 6 do not need to be answered.
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Medical examination report 
To be completed by a doctor. 
You must ensure you fully examine the applicant as well as checking the applicant’s 
medical history. 
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Medical examination certificate 
To be completed by the doctor who has completed the 

examination 
 

I CERTIFY that I have examined the applicant, _____________________________ who has 

signed this form in my presence. If I am not their regular GP then I confirm that I have read 

their medical encounter report or brief medical history from their GP. In my opinion the 

applicant is: 

 
         (Tick appropriate box)* 
 
  Fit to drive a Hackney Carriage or Private Hire Vehicle 
 
 
  Unfit to drive a Hackney Carriage or Private Hire Vehicle 
 
 
I recommend that the driver has their next medical in: 
 
 6 years (aged up to 45 years) 
 
 
     3 years (aged between 46 and 64 years) 
 
 
   1 year (aged 65 years and above) 
 
 
OR 
 
The driver has a medical sooner than the recommended timeframe in______years (complete 
how soon) 
 
 
Signature______________________________________________________ 
 
Name  ________________________________________________________   
        (BLOCK LETTERS) 
GMC reference number ________________________________________ 
 
Date of Examination _________________________________________________________ 
 

 
 Surgery Stamp 

 
 
 
 
 
 

 
This Certificate is not one which must be issued free of charge as part of the National 
Health Service. The Council accepts no liability to pay for any medical examinations. 
 
The medical certificate will NOT be accepted by the Council if the above boxes are not 
completed by the examining doctor. 

 


