
 

                                    
  

 
HACKNEY CARRIAGE & PRIVATE HIRE DRIVERS 

MEDICAL ASSESSMENT 

 
Please read the Hackney Carriage and Private Hire Drivers Medical Assessment 
guidance enclosed before completing this form. 

 
Westmorland and Furness Council has adopted the DVLA Group 2 medical standards for 
taxi drivers, which is the same standards as bus and lorry drivers. All applicants and 
existing licence holders are expected to meet this standard. Please refer to the Barrow 
BC Hackney Carriage and Private Hire Licensing Policy for further information. 
 
Your doctor must therefore complete all sections of this taxi driver medical assessment, 
which is based upon the DVLA D4 medical assessment for bus and lorry drivers. Your 
doctor will be required to confirm if you meet the Group 2 medical standards or not.  
 
You may use a doctor different from your usual practice provided they have access to 
your full medical records for at least the past 5 years and they have access relevant 
hospital notes/letters relating to fitness to drive. 

 
Some doctors will be able to fill in both the vision and medical assessment sections of 
the report. If the doctor is unable to fully answer all the questions on the vision 
assessment, you must have it filled in by an optician or optometrist before your doctor 
completes the rest of the form. 

 
PLEASE COMPLETE IN BLACK INK 

Name of Applicant (Block Capitals)  

Date of Birth  

Signature of Applicant 
(sign in the presence of the doctor) 

 

 

DOCTOR MUST COMPLETE: 
Being a registered doctor who is competent in undertaking DVLA Group 2 medical 
examinations, I have today examined the above applicant. I have examined the applicant 
medically to DVLA Group 2 medical standards using the DVLA ‘Assessing fitness to drive 
– a guide for medical professionals’ and have had access to the applicant's full medical 
records including relevant hospital notes and I consider the above applicant (please tick 
one box): 
 
               Meets the DVLA Group 2 standards using the DVLA ‘Assessing fitness to drive’  

                            
Does not meet the DVLA Group 2 standards using the DVLA ‘Assessing fitness 
to drive’ 

 
Signature of Medical Practitioner:  …………………………………………..  
 
Name BLOCK CAPS:    ………………………………………….. 
 
Date:      ………………………………………….. 









 

                                    
  

 
SECTION 12 - Patient’s Consent and Declaration  

 

Consent and Declaration  

 

This section must be completed and signed by the applicant. 

 

Please read the following important information carefully then sign below. 

 

Consent and Declaration 

 

• I have read and understood the Council’s ‘Hackney Carriage and Private Hire 

Drivers Medical Assessment Guidance document’. 

 

• I give consent to the relevant Medical Practitioner(s) to release reports/medical 

information about any conditions relevant to my fitness to drive to Westmorland 

and Furness Council in conjunction with my application and during the period that 

a licence is in force. 

 

• I understand that Westmorland and Furness Council may share my medical 

information with an independent external advisor. 

 

• I understand that Westmorland and Furness Council may seek further information 

from me regarding information contained within this medical and the final decision 

on issuing a licence is the Council’s. 

 

• I understand that Westmorland and Furness Council may require me to undergo 

further medical tests at my expense, now or at any point in the future, if a licence 

is granted, in order to establish my fitness to drive. 

 

• I understand that I must notify the Council within 48 hours of any changes in my 

medical circumstances which may affect my ability to drive. 

 

• 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 it is a criminal offence if I make a false declaration to obtain a 

hackney carriage and/or private hire drivers licence and can lead to prosecution. 

 

 

 

Signature        Date      

 

Print name      

 




