Westmorland
& Furness
Council

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, | have today examined the above applicant. | 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 | 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: e
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Medical examination report

Applicants: you must fill in all grey sections of this

report. This includes the section below, your full name

and date of birth at the end of each page and the
declaration on page 8.

Name

Date of birth
Address

Postcode

Contact number

Email address

Your doctor’s details (only fill in if different
from examining doctor’s details)

GP’s name

Practice address

Postcode

Contact number

Email address

Important information for doctors carrying
out examinations.

Medical professionals must fill in all green sections
on this report.

Before you fill in this report, you must check the applicant’s

identity and decide if you are able to fill in the Vision
assessment on page 2. If you are unable to do this, you
must inform the applicant that they will need to ask an
optician or optometrist to fill in the Vision assessment.

Examining medical professional
Name

Has a company employed ydu or booked
you to carry out this examination? Yes No

If Yes, you must give the company’s details below.

If ‘No’, you must give your practice address details below.
(Refer to section C of INF4D.)

Company or practice address

Postcode

Company or practice contact number

Company or practice email address

GMC registration number

I can confirm that | have checked the applicant’s
documents to prove their identity.
Signature of examining doctor

Applicant’s weight (kg) Applicant’s height (cm)

Number of alcohol units consumed each week

Units per week

Does the applicant smoke? Yes No |

Do you have access to the
applicant’s full medical record? Yes No

Important: Signatures must be provided at the end of this report
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Medical examination report

Vision assessment

To be filled in by an optician, optometrist or doctor

1. Please confirm (v) the scale you are using to express 5. Does the applicant report symptoms of
the applicant’s visual acuities. any of the following that impairs their Yes No
Snellen Snellen expressed as a decimal LogMAR ability to drive?
Please indicate below and give full details
2. The visual acuity standard for Group 2 driving in Q7 below.
in the other. rather than discomfort) and/or
(@) Please provide uncorrected visual acuities (b) Impaired contrast sensitivity and/or
for each eye. Snellen readings with a plus (+) (©) Impaired twilight vision
or minus (-) are not acceptable. If 6/7.5, 6/60
standard is not met, the applicant may need
further assessment by an optician. 6. Does the applicant have any other
ophthalmic condition affecting their Yes No
R L Yes No visual acuity or visual field?
(b) Are corrective lenses worn for driving? If Yes, please give full details in Q7 below.
If No, go to Q3.
If Yes, please provide the visual acuities using 7. Details or additional information
the correction worn for driving. Snellen readings
with a plus (+) or minus (-) are not acceptable.
If 6/7.5, 6/60 standard is not met, the applicant
may need further assessment by an optician.
R L
(c) What kind of corrective lenses are worn
to meet this standard?
Glasses Contact lenses Both together
(d) If glasses are worn for driving, is the Yes No Name of examining doctor, optician or optometrist
corrective power greater than plus (+)8 undertaking vision assessment
dioptres in any meridian of either lens?
(e) If correction is worn for driving, Yes No
is it well tolerated?
If No, please give full details in Q7. I confirm that this report was filled in by me at
examination and the applicant’s history has been
3. Is there a history of any medical condition Yes No taken into consideration.
that may affect the applicant’s binocular Signature of examining doctor, optician or optometrist
field of vision (central and/or peripheral)?
If Yes, please give full details below.
Date of signature
Please provide your GOC or GMC number
If formal visual field testing is considered necessary,
DVLA will commission this at a later date.
Doctor, optometrist or optician’s stamp
4. s there diplopia? Yes No
(a) Is it controlled?
Please indicate below and give full details in Q7.
Patch or Glasses Other
glasses with with/without (if other please
frosted glass prism provide details)
Applicant’s full name Date of birth

Please do not detach this page
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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

Signature Date

| have read and understood the Council’s ‘Hackney Carriage and Private Hire
Drivers Medical Assessment Guidance document’.

| 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.

| understand that Westmorland and Furness Council may share my medical
information with an independent external advisor.

| 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.

| 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.

| understand that | must notify the Council within 48 hours of any changes in my
medical circumstances which may affect my ability to drive.

| declare that | have checked the details | have given on the enclosed
guestionnaire and that, to the best of my knowledge and belief, they are correct.

| understand it is a criminal offence if | make a false declaration to obtain a
hackney carriage and/or private hire drivers licence and can lead to prosecution.

Print name






