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TAXI DRIVER MEDICAL EXAMINATION 
REPORT 

 
NOTE TO APPLICANT: PLEASE NOTE THIS MEDICAL MUST BE COMPLETED BY A GP 

AT YOUR OWN PRACTICE, OR A REGISTERED DOCTOR WITH ACCESS TO YOUR 
FULL MEDICAL RECORDS (NOT SUMMARY RECORDS) 

 

 

Name of applicant 

 

 

 

Date of birth 

 

 

 

Address of applicant 

 

 

 

 

NOTE TO DOCTOR: PLEASE ENSURE THAT THE MEDICAL FORM AND THE 
FOLLOWING STATEMENTS ARE COMPLETED IN FULL 

 

1)  I confirm I have seen original photographic identification (e.g. 
DVLA photocard, passport) for the applicant 

YES 

 

NO 

 

2)  I confirm that the applicant is registered at this medical 
practice, or I have had sight of their full medical records (not 
summary records) when completing this form 

YES 

 

NO 

 

3)
  

  

I confirm that the information provided is a true and accurate 
account of the applicant’s health as known to me and as set out 
in their full medical records 

YES 

 

NO 

 

4) I confirm the applicant meets the DVLA Group 2 driver medical 
standard in accordance with the Assessing fitness to drive: 
guide for medical professionals 

YES 

 

NO 

 

 

Surgery stamp 
 
 
 
 
 
 
 
 

Signature of doctor 
 
 
 
 

Date 
 
 

  

https://www.gov.uk/government/collections/assessing-fitness-to-drive-guide-for-medical-professionals
https://www.gov.uk/government/collections/assessing-fitness-to-drive-guide-for-medical-professionals
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NOTE FOR DOCTORS 

 
PLEASE READ THESE NOTES BEFORE COMPLETING THE EXAMINATION 

 

The DfT Best Practice Guidance is clear that all applicants for a taxi and private hire driver’s 
licence should undergo an assessment of their medical fitness, and that this should be the 
Group 2 medical standard and using the D4 medical examination report form.  

Guidance as to the required standard can be found at Assessing fitness to drive – a guide 
for medical professionals 

Where appropriate, please provide as much detail as possible with relevant questions. 
In addition where specific medical investigations have taken place (e.g. exercise cardiac 
testing, echocardiography, EEG) or where relevant specialist reports (e.g. outpatient or 
discharge reports) are available then copies of these should accompany the medical 
form. Failure to do so may delay the driver’s application process. If we require further 
information to assess the medical form provided, we may contact you directly.  

The completed and signed form can be given to the applicant who will forward this 
to the Licensing Authority. If preferred, you can email a scanned copy of the medical to us 
the relevant email address as shown below. 

 

If you have any queries, please contact us as follows:  
 
Licensing Team, South Oxfordshire District Council or Vale of White Horse District Council 

Abbey House, Abbey Close, Abingdon, OX14 3JE 

Telephone: 01235 422556 

Email:  licensing@southoxon.gov.uk or licensing.unit@whitehorsedc.gov.uk 

 
 
 
 
 

  

https://www.gov.uk/government/publications/taxi-and-private-hire-vehicle-licensing-best-practice-guidance/taxi-and-private-hire-vehicle-licensing-best-practice-guidance-for-licensing-authorities-in-england#driver-licensing
https://www.gov.uk/government/collections/assessing-fitness-to-drive-guide-for-medical-professionals
https://www.gov.uk/government/collections/assessing-fitness-to-drive-guide-for-medical-professionals
mailto:licensing@southoxon.gov.uk
mailto:licensing.unit@whitehorsedc.gov.uk
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NOTE FOR APPLICANTS 
 

You are responsible for paying the fee for the medical. We (the Licensing Authority) accept 
no liability to pay for the medical or any associated requirements. 
 
Please check the medical is fully complete before you send it to us. Incomplete medicals will 
be returned as invalid.  

Applicant declaration - to be completed and signed in the presence of the doctor 

You will need to provide full and accurate information to the people involved with your 
medical (which may include doctors, specialists and opticians) so they can carry out an 
appropriate assessment and identify if any additional tests etc are required. We will only 
share information with any persons involved in your medical assessment(s) which is 
relevant to your fitness to drive.  
 
Also, where the circumstances of your case appear to suggest the need for this, the 
relevant medical information may need to be reviewed by the relevant Head of Service at 
the Licensing Authority. More details can be found in our Taxi Licensing Policy, which can 
be found on our website.  
 
For information about how we process your data, your rights and who to contact, see our 
privacy notice on the ‘Useful information and documents’ page under ‘Taxis and private hire’ 
on our website. 

Please read the following information carefully then initial and sign to confirm the 
statements below: 

Name   

Date of birth  Please initial 

I authorise my doctor, specialist or appropriate healthcare professional to 
disclose information or reports about any health or medical condition that is 
relevant to my fitness to drive to the Licensing Authority 

 

I understand that the Licensing Authority may disclose information which is 
relevant to my medical fitness to drive to my doctor, specialist or 
appropriate healthcare professional 

 

I declare that I have checked the details I have given on the medical form 
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 hackney carriage and private hire driver’s licence and it can lead 
to prosecution and suspension or revocation of that licence 

 

Sign  

Date  
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