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CONFIDENTIAL

MEDICAL CERTIFICATE (FORM A)
MEDICAL EXAMINATION ASSOCIATED WITH 

APPLICATION FOR A LICENCE TO DRIVE A

HACKNEY CARRIAGE OR PRIVATE HIRE VEHICLE

NOTES

1 This certificate is for the confidential use of the Licensing Authority and any fee charged by a medical practitioner is payable by the applicant

2 New applicants are barred in law if the visual acuity, using corrective lenses if necessary, is worse than 6/9 in the better eye or 6/12 in the other eye.  Also, the uncorrected acuity in each eye MUST be at least 3/60.
3 Applicants are expected to meet the medical standards of Group II entitlement (Medical Aspects of Fitness to Drive).  Special attention is directed to the condition of the arms, hands and, legs and feet and particularly to the joints of the upper and lower extremities.  All drivers must be able to assist passengers and their luggage in and out of their vehicles.  A Hackney driver is expected to be fit and able enough to load and unload a passenger in a wheelchair in and out of their vehicle using the ramps and straps provided.
4 Applicants are examined every 5 years up to the age of 65 years (sixty five) then every subsequent year.

5 The medical must be completed by your normal GP or another Doctor who has full access to your medical records.
	Name of Applicant


	

	
	

	Address

	

	
	

	Signature of Applicant
(to be signed in the presence of the Medical Examiner signing this certificate)
	

	
	

	
	Replies to be written in this column



	1
	Has the applicant, to the best of your knowledge, ever had an epileptic attack since the age of 3?
	

	
	
	

	2
	Is the applicant, to the best of your judgement subject to epilepsy, vertigo, sudden attacks of disabling giddiness or fainting or any mental disorder or defect likely to affect his/her efficiency as a driver of a motor vehicle?
	

	
	
	

	3
	Has the applicant any deformity, loss of limbs/members or physical disability likely to interfere with the efficient discharge of his/her duties as a licensed driver?
	

	
	
	

	4
	Are the blood pressure readings, both Systolic and Diastolic, normal, having regard to his/her age?  If not, do you consider that the abnormal blood pressure would be likely to affect his/her competence as a licensed driver?
	

	
	
	

	5
	Does the applicant suffer from any heart or lung disorder likely to interfere with the discharge of his/her duties as a licensed driver?
	

	
	
	

	6
	Does the applicant show any evidence of addiction to the excessive use of alcohol, tobacco or drugs?
	

	
	
	

	5
	Is there any defect of hearing?
If so, do you consider that it would interfere with the efficient performance of his/her duties as a licensed driver?
	

	
	
	

	6
	Does the applicant appear to be suffering from any other disease or physical disability likely to interfere with the efficient discharge of his/her duties as a licensed driver OR to cause the driving of a licensed vehicle by him/her to be a source of danger to the public?
	

	
	
	

	7a
	Is there any defect of vision
- if so, please give details (see note 2)
	

	
	
	

	7b
	If the reply to (a) is in the affirmative, give acuity of vision by Snellens type test with and without glasses; and say whether
	Without glasses
R.E ……………….  L.E ………………
With glasses
R.E ……………….  L.E ………………

	
	
	

	(i)
	the test was conducted with suitable glasses in the person’s own possession, or
	(i)


	
	
	

	(ii)
	whether suitable glasses have been prescribed
	(ii)



	
	
	

	(iii)
	Do you consider that he/she should wear glasses when driving?
	(iii)


	
	
	

	(iv)
	Is the field of vision by hand test normal and sufficient for the driver of a licensed vehicle?
	(iv)



	
	
	

	(v)
	Is the colour vision normal?
	(v)


	
	
	

	(vi)
	Does the applicant suffer from a squint or any other visual defect which could affect his/her fitness to drive a motor vehicle?
	(vi)

	
	
	

	8
	In your opinion, does the applicant qualify for exemption from carrying dogs in a vehicle?
	

	
	
	

	
	If so, state conditions which relate
	

	
	
	

	
	Is this condition permanent?
	

	
	
	

	
	Does this condition require scrutiny at a further date, and if so, after what period?
	

	
	
	

	9
	Is this person, in your opinion, generally fit as regards
	

	
	
	

	
	(a) bodily health
	YES / NO

	
	
	

	
	(b) temperament, for the duties of a licensed vehicle
	YES / NO

	
	
	

	10
	Is there any abnormality present that is not included in the above?
	

	
	
	

	11
	Do you consider further examination necessary?  If so in what period of time?
	


I can confirm that I have had full access to the applicants medical records and certify that I have this day, examined the above applicant, who has signed this certificate in my presence, and who in my opinion is 

                                   □ FIT                       □ UNFIT

	Signature of Registered Medical Practitioner
	Practice Stamp (required to confirm medical)


Date of Medical …………………………………………………………………………

This information is requested in accordance with:

· section 57 (1) of the Local Government (Miscellaneous Provisions) Act 1976
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