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Medical Examination Report 
 

 

 
• Notes for applicants for a private hire / hackney carriage driver licence 
 
All applications for a hackney carriage and / or private hire drivers licence must be accompanied by a 
satisfactory medical report to the DVLA Group 2 medical standards. This is regardless of the age of the 
applicant 
 
A medical will be required every 3 years on application, until the age of 65.  From the age of 65 a 
medical will be required annually.  
 
This medical report should usually be completed by the applicant’s own general practitioner (GP).  
However, the applicant may choose to consult an alternative GP or Doctor, providing that they can 
refer to your medical records or a summary of your medical records when carrying out the 
examination, and sign a declaration confirming this.  
 
Before booking an appointment with a GP or alternative medical provider, you are advised to read the 
useful information and notes provided by the DVLA at: 
https://www.gov.uk/government/publications/assessing-fitness-to-drive-a-guide-for-medical-
professionals 
 
If you have any of the conditions listed in this document, you will not meet the Council’s medical 
standard and your application may be refused.  Each application will however be considered on its 
own merits. 

 
If after reading these notes, you have any doubts about your ability to meet the medical standards, 
please consult your doctor before you arrange for this medical report to be completed.  The doctor 
may charge you for completing it, and in the event of your application being refused, the fee you pay 
the doctor is not refundable. 
 
Please note: Your medical must be no more than 4 months old when your licence is granted. 

 

• Notes for the doctor completing this medical examination report 
 

Prior to completing this report you may find it helpful to consult the DVLA's useful information and 
notes produced for Medical Practitioners at: https://www.gov.uk/government/publications/assessing-
fitness-to-drive-a-guide-for-medical-professionals   
 
You are advised to obtain the applicant’s medical history when completing this report, however if you 
do not hold the medical records, and the report misses important clinical details about the applicant’s 
ability to drive safely, details should be recorded in the ‘further details’ at the back of the form. 
 
If the applicant is not a patient under your care then please ensure that you confirm their identity 
before examination. This may be done, for example, by way of photographic identification. 
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Name 

 

 
 

Date of 
Birth 

      
 

 
PH / HC Medical (updated May 2025)   

To be filled in by doctor carrying out the examination. 
 

 

For Medical Practitioners:- An at a glance guide to the current medical standards of fitness to 
drive is available at:- https://www.gov.uk/government/publications/assessing-fitness-to-drive-
a-guide-for-medical-professionals 
 

I certify that the applicant named in this medical ✓:- 
 
 

▪  Meets the DVLA group 2 medical standards  
 

 

 

▪  DOES NOT meet the DVLA group 2 medical standards  
 

 

 

 

**Please ensure you, the GP / approved medical provider, confirm if you have referred 
to the medical records or a summary of the medical records of the applicant, when 
carrying out the examination.  Failure to do so will result in the form being rejected.** 
 
 

I have referred to the applicant’s medical records in my completion of 
this report. 
 

 
 

OR 
 

 

I have referred to a summary of the applicant’s medical records in 
my completion of this report. 

 
 

 
GMC registration number           

 

 
 

Signed  
 

 

Date of 
Examination 

      
 

 

Surgery Stamp or 
GMC Registration Number 
 

 

 
 

 

Applicants Declaration 
 

I authorise my doctor(s) to release information / reports to the Council’s Licensing Section 
about my medical condition. 
 

I declare that I have checked the details I have given in this report 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 and can lead to prosecution. 
 

Signed  
 

 

 

Date         
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