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Form 

D4/DBC 
Mar 2020 

Town Police Clauses Act 1847 & 
Local Government (Miscellaneous Provisions) Act 1976 

Group 2 medical examination report for a 
Hackney Carriage / Private Hire / Dual Driver Licence 

Dacorum Borough Council requires applicants for, and holders of, hackney carriage, private hire and dual driver 
licences to satisfy the DVLA’s medical standards for Group 2 (vocational) drivers. A summary of these standards 
can be found at www.gov.uk/dvla/fitnesstodrive 

 Pages 1 and 8 must be completed by the applicant/licence-holder. 
 Pages 2-7 must be completed by a doctor registered and licensed to practice in the United Kingdom, who has 

viewed the driver’s medical records covering at least the previous 5 years. 
 Page 2 (vision assessment) may alternately be completed by a registered optician/optometrist, if the doctor is 

unable to fully and accurately complete the vision assessment. 
N.B. Completion of the vision assessment requires the measurement of visual acuity to the 6/7.5 line of a 
Snellen chart and confirmation of the strength of glasses (dioptres) from a prescription. 

All questions must be answered unless otherwise indicated. If this form is not fully completed it will be returned to 
the applicant. This may delay their licence application and affect their entitlement to undertake regulated work. 

Applicant’s details 
(to be completed by applicant/licence-holder) 

Full name: 

Date of birth:      /      /       

Home address: 
(including postcode) 

Licence number: 
(if an existing driver) 

HD / PD / XD   

Applicant’s GP details 
(where registered as a patient) 

GP’s name: 

Practice address: 
(including postcode) 

(or practice stamp) 

Examining doctor’s details 
(to be completed by the medical professional) 

Name: 

GMC registration no: 

Practice address: 
(including postcode) 
[or name/address of 
company which 
employed/booked you 
to carry out this 
examination] 

I can confirm that I have checked the applicant’s 
documents to prove their identity. 

Signature of 
examining doctor: 

Applicant’s weight:   kg 

Applicant’s height:   cm 

No of alcohol units 
consumed each week: 

  units 

Does the applicant smoke? Yes    No 

Did you have access to at least 
five years of the applicant’s 
medical record? 

Yes    No 

The driver must sign and date the declaration on page 8 when the doctor 
(and optician/optometrist, where applicable) has completed the report 
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This page must be completed by the applicant / licence-holder. 

Applicant’s consent and declaration 

You MUST fill in this section and must NOT alter it in any way. 
Please read the following important information carefully then sign to confirm the statements below. 

Important information about fitness to drive 
As part of the investigation into your fitness to drive, Dacorum Borough Council may require you to have 
a medical examination or some form of practical assessment. If we do, the people involved will need 
your medical details to carry out an appropriate assessment. These may include doctors, orthoptists at 
eye clinics, occupational health advisers, or similar professionals. We will only release information 
relevant to the medical assessment of your fitness to drive. 

Consent and declaration 

I authorise my doctor(s) and specialist(s) to release reports and information about my condition which 
is relevant to my fitness to drive, to Dacorum Borough Council. 

I authorise Dacorum Borough Council to disclose such relevant medical information as may be 
necessary to the investigation of my fitness to drive, to doctors, medical staff, and DVLA. 

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. 

Signature: 
(applicant) 

Print name: 
(applicant) 

Date:   

I authorise Dacorum Borough Council to: 

Inform my doctors about the outcome of my licence application 
Release reports to my doctor(s) 

Guidance notes 

Further information on completing this medical report can be found in the DVLA leaflet, INF4D. 

Any fees payable to a doctor, optician or optometrist are the responsibility of the applicant/licence-holder, 
and will not be reimbursed by the Council, even if the licence application is subsequently refused. 

If you wear glasses or contact lenses, please ensure that you take a copy of your most recent 
prescription to your medical appointment. 

Please return completed medical reports to: 

Licensing, Dacorum Borough Council, The Forum, Marlowes, Hemel Hempstead, HP1 1DN 


