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South Gloucestershire

Cowuncil

Medical Practitioner Details
(To be completed by the Doctor carrying out the examination)

Doctors Details

Name: Surgery Stamp

Address:

Telephone number:

E-mail address:

In my judgement the applicant is:

e FIT / UNFIT (you must delete as applicable)

to act as a driver of a Hackney Carriage and/or a Private Hire
Vehicle in accordance with the DVLA Group 2 medical standard.

Signature of Medical Practitioner:

Date:

Please note South
Gloucestershire
Licensing Service
does not accept
medical certificates
issued by ‘Doctors
on Wheels’.

Applicant Details

(To be completed by the applicant)

Type of photo identification provided (please circle):

Driving Licence Passport Other(Please specify):

Name:

Address:

Home telephone number:

Mobile telephone number:

E-mail address:

GP/Group name (where currently registered):

GP address:

GP telephone number:

Applicant Name | | D.O.B






www.gov.uk/reapply-driving-licence-medical-condition






















