
 

 
 

Medical Examination Report for 
Hackney Carriage and Private Hire Drivers 

Group II Medical Examination Report Form 
 

Information notes 
It is a requirement under Section 57 of the Local Government (Miscellaneous Provisions) Act 
1976 to provide a Medical Examination Report to the effect that you are physically fit to drive a 
Public, Private Hire or Contract vehicle. 
You are required provide a Medical Examination Report to the effect that you are physically fit to 
hold a Hackney Carriage / Private Hire Driver Licence and is for the confidential use of the 
Licensing Authority. 
This form must be completed by a GP who has access to the full medical/history of the 
applicant. 
You are required to complete a further Group II Medical Report Form for every Driving Licence 
renewal (every 3 
years) until the age of 65. From the age of 65, a Group II Medical Report Form is required 
annually. 
Any fees charged are payable by the applicant. 

 please use this form to record medical examination details 
 please complete in block capital letters in black ink 

Licensing Officers are not permitted to complete or amend forms on behalf of applicants. 
 
Note: 
 
Any existing licensed private hire/hackney carriage driver must immediately inform the Council in 
writing of any deterioration in health or of any injury that would affect his/her ability to drive. (This is in 
addition to the requirement of Section 94 of the Road Traffic Act 1988 requiring any driver to notify the 
Secretary of State of any relevant disability). 
 

Guidance notes 
 
What you have to do: 
 
1. Before consulting a GP you may find it helpful to consult the DVLAs Assessing fitness to drive 
document. 
This is available for download here: Assessing fitness to drive: a guide for medical professionals - 
GOV.UK  
2. If, after reading the notes, you have any doubts about your ability to meet the medical or 
eyesight standards, consult your GP/Optician before you arrange for this medical form to be 
completed as the GP will normally charge you for completing it. In the event of your application 
being refused, the fee you pay the GP is not refundable. Westmorland and Furness Council has 
no responsibility for medical fees. 
3. Fill in Section 10 of this report in the presence of the GP carrying out the examination. 
4. Application forms must be submitted together with the Group II Medical Report Form 
otherwise there may be delays in processing your application. 
 



What the GP has to do: 
 
1. Please arrange for the patient to be seen and examined having access to, and regard for, their 
medical records. 
2. Please complete Sections 1-9 and 11 of this report. Please ensure the applicant completes 
Section 10 in your presence. You may find it helpful to consult the DVLAs Assessing fitness to 
drive document. This is available for download here: Assessing fitness to drive: a guide for medical 
professionals - GOV.UK 
 
Applicants who may be asymptomatic at the time of the examination are to be advised that, if in 
future they develop symptoms of a condition which could affect safe driving and they hold either 
a Hackney Carriage and/or Private Hire driver licence they must immediately inform the 
Licensing Team at Westmorland and Furness Council. Please record any advice given at Section 
6. 
4. Please ensure that you have completed all Sections within this form. If this report does not 
bring out important clinical details which may affect the applicant’s fitness to drive, please give 
details in Section 6. 
 

Westmorland and Furness Council 
Medical Examination Form 
 
Important information for doctors 
 
Please read and follow the information below before deciding if you are able to fully and 
accurately fill in the vision assessment. If you are unable to do this, you must tell the 
applicant that they will need to ask an optician or optometrist to fill it in. 
We will make a licensing decision based on the information you provide. What you 
need to assess: 
If glasses (not contact lenses) are worn for driving, you MUST be able to establish the 
dioptre measurement of the correction used. If the correction is greater than +8 
dioptres in any meridian of either lens, we may not be able to issue a Group 2 licence. 
Applicants (hackney or private hire) must have, as measured by the 6 metre Snellen 
chart: 
• a visual acuity of at least 6/7.5 (decimal Snellen equivalent 0.8) in the better eye 
• a visual acuity of at least 6/60 (decimal Snellen equivalent 0.1) in the other eye 
• this may be achieved with or without glasses or contact lenses 
• we cannot accept a Snellen reading shown with a plus (+) or minus (-) e.g. 6/6-2 or 6/9+3 
• 3 metre readings must be converted to the 6 metre equivalent 
 
Before you fill in this report, please: 
 
• check the applicant’s identity 
• read the information leaflet INF4D (Medical examination report). This can be viewed in 
PDF format at www.gov.uk/reapply-driving-licence-medical-condition. 
 
The applicant is responsible for any fee payable for completion of the assessment. 
Westmorland and Furness Council will not be liable for any costs involved. 
 
Please note that if you complete the vision assessment as well as the medical assessment, 
you must sign and date both parts of the form. 

  



 
 
 

Medical Examination Report for a Hackney 
Carriage or Private Hire Licence 

 
If this form is not fully completed we will return it to you and your application will be delayed 

 

Your details (applicant) 

 

Name:  _______________________________________________________________  

Address:  _____________________________________________________________  

Daytime phone number: __________________________________________________  

Mobile phone number: ___________________________________________________  

Email Address: _________________________________________________________  

Date of Birth:  __________________________________________________________  

 

Your Doctors details: 

Doctor’s name  _________________________________________________________  

Address:  _____________________________________________________________  

Phone number:  ________________________________________________________  

Email address:  ________________________________________________________  

 

Examining Doctor’s details: To be completed by the doctor carrying out the examination 

Doctor’s name: _________________________________________________________   

Address:  _____________________________________________________________  

Phone number:  ________________________________________________________  

Email address:  ________________________________________________________  

GMC registration number: ________________________________________________  

 
  



















Applicant’s consent and declaration 
Consent and Declaration 
 
This section MUST be completed and must NOT be altered in any way. Please read the 
following important information carefully then sign the statements below. 
 
Important information about Consent 
 
I accept that as part of the investigation into my fitness to drive, Westmorland and Furness 
Council may require me to undergo further medical examination or some form of practical 
assessment. In these circumstances, those personnel involved will require my background 
medical details to undertake an appropriate and adequate assessment. Such personnel 
might include doctors, specialist consultants, orthoptists at eye clinics or paramedical staff at 
a driving assessment centre. 
 
Only information relevant to the assessment of my fitness to drive will be released. In 
addition, where the circumstances of my case appear exceptional, the relevant medical 
information may need to be further considered, where such further examination / 
consideration attracts a cost this will be met by me the applicant, (you will be advised of any 
further costs as appropriate to determine your application) and where matters of a medical 
nature exist the application may then be determined by the Council's Licensing Regulatory 
Sub-Committee. (The HC/PH Driver licensing process is managed to strict principles of 
confidentiality, where applications are to be determined by the Council's Licensing 
Regulatory Sub-Committee such meetings are held to the exclusion of the press and public). 
 
I authorise my Doctor(s) and Specialist(s) to release report/medical information about my 
condition, relevant to my fitness to drive, to Westmorland and Furness Council's medical 
adviser. 
 
I authorise Westmorland and Furness Council to disclose such relevant medical information 
as may be necessary to the investigation of my fitness to hold a HC/PH Drivers Licence, to 
doctors, paramedical, DVLA and to inform my doctor(s) of the outcome of the case where 
appropriate. 
 
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. 
 
During the period of application and any period when holding a private hire/hackney carriage 
driver licence, I will immediately inform Westmorland and Furness Council, in writing, of any 
deterioration in health or of any injury or condition that would affect my ability to drive. (This 
is in addition to the requirement of Section 94 of the Road Traffic Act 1988 requiring any 
driver to notify the Secretary of State of any relevant disability. 
 
“I understand that it is a criminal offence if I make a false declaration to obtain a private hire / 
hackney carriage driving licence and can lead to prosecution.” 
 
 
 
 
 
Applicant Signature:  __________________  Date: ______________________  
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