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THIS FORM MUST BE COMPLETED BY YOUR REGISTERED GP OR VIA 
D4DRIVERS: https://d4drivers.uk/taxi-medical/  
 

 

 
 
 

Licensing  
Public Service Plaza 
Civic Centre Road 
Havant 
Hampshire 
PO9 2AX 

   

MEDICAL PRACTITIONER DETAILS 
To be completed by the medical practitioner carrying out the medical examination.  

 
Full Name  Surgery Stamp 

Address   

  
  
  
Post Code  
   
Email address  
  
MEDICAL DECLARATION 
 
Applicant / Driver Name:  
  
The above named person is registered with this surgery as a 
patient. 

Yes  

 

No  

 
  
I have seen a summary of the above named person’s medical 
records. 

Yes  

 
No  

 
  
I consider that the above named person meets the Group 2 
medical standards of fitness to drive, as set out in the latest 
editions of the DVLA publication  for Medical Practitioners ‘At a 
Glance Guidance for Current Medical Standards of Fitness to 
Drive’ and The Medical Commission’s Accident Prevention 
publication ‘Medical Aspects of Fitness to Drive.’  

Yes  

 
No  

 

   

Signature of Medical 
Practitioner 

 
 
 

  

    

Date  
 

  

 

https://d4drivers.uk/taxi-medical/

















