
 

 
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  

 
  

 

Havant
BOROUGH COUNCIL

May 2026



CUSTOMER

Driver & Vehicle
Licensing
Agency

Medical examination report
for a Group 2 (bus or lorry) licence

For advice on how to fill in this form, read the leaflet INF4D available
at www.gov.uk. Please use black ink when you fill in this report.

D4

Applicants: you must fill in all grey sections of this
report. This includes the section below, your full name
and date of birth at the end of each page and the
declaration on page 8.

Important: This report is only valid for

Postcode

Contact number (optional)

If you do not want to receive survey invitations by email from
DVLA, please tick box

Your doctor’s details (only fill in if different

Postcode

Contact number

Medical professionals must fill in all green sections
on this report.

Important information for doctors carrying
out examinations.
Before you fill in this report, you must check the applicant’s
identity and decide if you are able to fill in the Vision
assessment on page 2. If you are unable to do this, you
must inform the applicant that they will need to ask an
optician or optometrist to fill in the Vision assessment.

Has a company employed you or booked
you to carry out this examination? Yes No

If yes, you must give the company’s details below.

If no, you must give your practice address details below.
(Refer to section C of INF4D.)

I can confirm that I have checked the applicant’s
documents to prove their identity.

Signature of examining doctor

Applicant’s weight (kg) Applicant’s height (cm)

Do you have access to the
applicant’s full medical record? Yes No

Important: Signatures must be provided at the end of this report

INVESTORS IN PEOPLE
We invest in people Gold 12/25
















