














11 Examining doctor’s signature

and stamp

To be fi l led in by the doctor carrying out the examination .

Please make sure all sections of the form have been fi l led in.
The form wil l be returned to you if you do not do this.

I confirm that th is report was fi l led in by me at examination
and I have taken the appl icant ’s history into account. I a lso
confirm that I am current ly GMC reg istered and licensed
to pract ise in the UK or I am a doctor who is medical ly
registered with in the EU , if the report was fil led in outs ide
the UK.

Being a reg i stered medical pract it i oner who has examined
the appli cant and have had access to at least a summary
of their medical records, and w ith due regard to the advi ce
and guidance appertaining to Group 2 dr ive rs issued by the
DVLA, I cons ider the appli cant:

HAS met the DVLA Group 2 medical
standards and i s therefore fit to hold a
hackney car r iage/ pr i vate hire dr i ve r's
licence .

Has NOT met DVLA Group 2
medical standards and is therefore
unfit to ho ld a hackney carr i age /
pr iva te h ire dr ive r's l icence .

I dec lare that the answers to all quest ions are t rue to the
best of my knowledge and beli ef . I understand that it i s an
offence for the person complet ing th i s fo rm to make a
false statement or omit re levant details

Signature of examining doctor

Date of signature

Doctor's stamp

The appl icant must f i l l i n th is

Appl icant ’s dec laration

I authorise the L icensing author i ty to

correspond with medica l profess ionals v ia

e lectron ic channe ls (emai l )

Yes No

Checkl ist

• Have you s igned and dated

the dec larat ion?

• Have you checked that the
optic ian, optometr i st or doctor

has filled in a ll parts of the report

and all re levant hosp ita l notes

have been enc losed?

Important

This report is valid for months from

the date the doctor, opt ician or

optometrist signs it.
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