
[image: image1.jpg]South
Staffordshire
Council





HACKNEY CARRIAGE AND PRIVATE HIRE VEHICLE DRIVER’S MEDICAL CERTIFICATES

This certificate may be completed by either the applicant’s own General Practitioner or one of the Council’s approved medical practitioners:-

Norwich Union Occupational Health Ltd

Bredon House

321 Tettenhall Road

Wolverhampton

WV6 0JZ

Tele: (01902) 756334

Or

Dr G R Mahay

The Poplars Medical Centre

122 Third Avenue

Wolverhampton

WV10 9DG

Tele: (01902) 731195

Any medical reports that are not carried out by either the applicant’s own doctor or one of the above approved medical practitioners will not be accepted and a further medical report will be required at the applicant’s own expense.
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Legal & Licensing

Local Government (Miscellaneous Provisions) Act 1976
Report of Medical Examination of Applicant for Hackney Carriage or Private Hire Driver’s Licence

Full Name of Applicant……………………………………………………………………………………………..
(BLOCK CAPITALS)
Address………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………..

Signature of Applicant……………………………………………………………………………………………….
(TO BE SIGNED IN THE PRESENCE OF THE MEDICAL PRACTITIONER SIGNING THIS CERTIFICATE)


NOTES FOR MEDICAL PRACTITIONERS:
This Certificate may be completed by either the Applicant’s own or one of the Council’s approved medical practitioners.

The Certificate is not one which must be issued free of charge as part of the National Health Service.  The Council accepts no liability to pay for it.  Unless any other arrangements have been made for payment of the fee, the applicant is to pay.
In completing this medical certificate Medical Practitioners are asked to have regard to the Medical Standards of Fitness to Drive Group 2 entitlement issued by Drivers Medical Group DVLA, Swansea.
	QUESTIONS
	ANSWERS


	1.

(a) Has the applicant, to the best of your knowledge, suffered any fit, convulsion or had an epileptic attack, since the age of 5?

(b) Is the applicant, to the best of your judgement, subject to:-

(i) Blackouts, vertigo, or sudden attacks 

of disabling giddiness or fainting, or

(ii) any mental ailment likely to interfere with the efficient discharge of his duties as a driver of a Hackney Carriage or Private Hire vehicle?


	

	2.

Has the applicant any deformity, loss of members or physical disability likely to interfere with the efficient discharge of his duties as a driver of a Hackney Carriage or Private Hire vehicle, including reasonable assistance for lifting, loading and carrying passengers’ luggage?

(Special attention should be paid to the condition of arms, legs hand and joints).


	

	3.

Has the applicant any history of ever having suffered from any of the following conditions (if yes, please give brief details):

a)   diabetes

b)   asthma

c)   cardiovascular disease

d)   hypertension

e)   central nervous system disorder

f)   migraine

g)   allergies (e.g. Dogs)

h)   phobias (e.g. Dogs)
	

	QUESTIONS
	ANSWERS


	4.

Does the applicant suffer from any heart or lung disorder likely to interfere with the efficient discharge of his duties as a driver of a Hackney Carriage or Private Hire vehicle?


	

	5.

Is there any serious defect or hearing?


	

	6.

Is the applicant to your knowledge an abuser of any substance, does he/she show any evidence or addiction to the excessive consumption of alcohol or drugs, or have they in the past?


	

	7.

(a) Acuity of vision (with glasses if worn) by Snellens test type.

(b) Did the applicant wear his/her own glasses / contact lenses for this test?

(c)  Is the applicant’s field of vision by hand test satisfactory?

(d) (This question need only be answered of the acuity with glasses if worn, is below 6/12 with one eye and 6/36 with the other eye, or it the field of vision is unsatisfactory)

Do you consider that the applicant’s vision is likely to cause the driving by him/her of a Hackney Carriage or Private Hire vehicle to be a source of danger to the Public?
	Right Eye …….          Left Eye ……….

	8.

Does the applicant appear to be suffering from any other disease or physical disability likely to interfere with the efficient discharge of his duties as a driver or to cause the driving by him of a Hackney Carriage or Private Hire vehicle to be a source of danger to the Public?


	


	QUESTIONS
	ANSWERS



	9.

Is there any other medical condition which in your view would affect he applicant’s ability to drive professionally?  If so, please give details.
	


I CERTIFY that I have this day examined the applicant, who has signed this form in my presence and who in my opinion is *FIT / UNFIT to drive a hackney carriage or private hire vehicle.  (*Delete as necessary).
I recommend that this applicant needs to be reviewed:- (please tick appropriate box)

 FORMCHECKBOX 
  Every 2 years in accordance with the licence conditions

 FORMCHECKBOX 
  Annual Basis Over 60

 FORMCHECKBOX 
  Other – Please specify
………………………………………………………………………………………

Signature of applicant’s own general practitioner or one of the Council’s approved medical practitioners
NAME (BLOCK LETTERS) ……………………………………………………..

ADDRESS ………………………………………………………………………….

………………………………………………………………………………………

TELEPHONE NO. ………………………………………………………………...

DATE ………………………………………………………………………………
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