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Medical examination report for a Group 2  

(Taxi and private hire) licence 
 

This form must be completed by the applicant’s GP or medical practice with access to 

the applicant’s full medical history. 
 

An additional report may be needed from an optician/optometrist. 
 

 

Guidance on the required standards for driving for both applicants and medical professionals is available via 

www.gov.uk. 
 

Medical professionals can refer to ‘Assessing fitness to drive: a guide for medical professionals’. 
 

Applicants can refer to ‘Health conditions and driving’. 
 

 

All black outlined boxes must be answered. Pages 1 and 8 must be completed by the applicant. 
 

Your details 
 

 

Your name    
 
 

Address    
 
 

   Postcode    
 
 

Date of birth    
 
 

Daytime telephone number    
 
 

email    
 

 
 
 

Your doctor’s details 
 

 

Name of doctor    
 
 

Address    
 
 

   Postcode    
 
 

Telephone number    
 
 

email (if known)    
 
 

You must sign and date the declaration on page 8 when the doctor and/or optician 

has completed the report. 

 

http://www.gov.uk/
http://www.gov.uk/
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Medical examination report 
Vision assessment 
To be filled in by a doctor or optician/optometrist 
If correction is needed to meet the eyesight standard for driving, ALL questions must be answered. 
If correction is NOT needed, questions 5 and 6 can be ignored. 
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Medical examination report 
Medical assessment 
To be filled in by a doctor 
Please check the applicant’s identity before you proceed. Please ensure you fully examine the 
applicant as well as taking the applicant’s history. 
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This page must be completed by the applicant 

Applicant’s consent and declaration 
 

You must fill in this section and must not alter it in any way. 
 

Please read the following important information carefully then sign to confirm the statements below. 
 

Important information about consent 
 

As part of the investigation into your fitness to drive, we (Rugby Borough Council) may require your medical 

records to be referred to a suitably qualified medical advisor. If we do, the people involved will need your 

background medical details to carry out an appropriate assessment. We will only release information 

relevant to the assessment of your fitness to drive. In addition, where you are medically assessed as not 

meeting Group 2 but you want to have your application referred to a Licensing Sub-Committee for 

determination, your medical information will need to be available to the members. The Licensing Sub-Committee 

membership conforms strictly to the principle of confidentiality. 
 

 

Consent and declaration 
 

I authorise my doctor(s) and specialist(s) to release reports/medical information about any medical 

conditions relevant to my fitness to drive, to Rugby Borough Council’s adviser. 
 

I authorise Rugby Borough Council to disclose such relevant medical information as may be necessary to the 

investigation of my fitness to drive, to doctors, opticians/optometrists, members of Rugby Borough Council’s 

Licensing Sub-Committee. 
 

I declare that I have checked the details I have given on the 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 false declaration to obtain a licence which can lead to 

prosecution. 
 

 
Name    

 
 

Signature    
 
 

Date    
 
 

 
Checklist 

 

• Have you signed and dated the consent and declaration?  ❏ Yes 
 

• Have you checked that the report has been fully filled in by the optician/doctor?  ❏ Yes 
 

This report must be completed every three years until the age of 60, and, thereafter 
every 12 months, or as recommended by the GP completing the test. 
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