
 

 
	
	

MEDICAL	CERTIFICATE	FOR	A		
HACKNEY	CARRIAGE/PRIVATE	HIRE	DRIVER’S	LICENCE	

	
Note to Applicant 
 
THIS MEDICAL MAY BE COMPLETED BY YOUR OWN GENERAL PRACTITIONER WITH WHOM YOU ARE 
REGISTERED WITH WHO HAS FULL ACCESS TO YOUR RECORDS OR A QUALIFIED MEDICAL PRACTIONER 
WHO HAS SEEN A SUMMARY OF YOUR MEDICAL RECORDS 
 
YOU ARE RESPONSIBLE FOR ANY FEES CHARGED BY YOUR DOCTOR 

 
A MEDICAL IS REQUIRED ON INITIAL APPLICATION FOR A HACKNEY CARRIAGE OR PRIVATE HIRE 
DRIVER’S LICENCE AND THEN ON AGES 30, 40, 50, 55, 60 AND THERE AFTER EVERY TWELVE MONTHS 
 
 
Note to Doctor 
 
THE APPLICANT MUST MEET THE CRITERIA FOR A GROUP 2 VOCATIONAL DRIVER’S LICENCE AS SET 
OUT IN THE LATEST EDITIONS OF THE DVLA PUBLICATION ‘ASSESSING FITNESS TO DRIVE – A GUIDE 
FOR MEDICAL PROFESSIONALS’ 
 
 
  
Applicant’s full name: 
 
 

 
Home Address: 
 

 
 

Date of Birth: 
 

 
 
 

 
 
 
 
 



 

To:  
The Taxi Licensing Office, No. 1 Market Street, Nelson, BB9 7LJ.  
 
Name of Applicant: 
 
 
I certify that: 
 
I have this day examined the above named person and have completed the above medical 
certificate. The answers are true to the best of my knowledge and belief.  
 
(Please delete one): 
 
*The above named person is registered with this Doctors Practice and I have checked and 
have had access to the above-named patient’s medical history or 
 
*The above named person is not registered with my practice and I have had access to a 
SUMMARY OF THEIR MEDICAL RECORDS 
 

Doctor’s Signature: 
 
Date: 

 
 
* (please delete one) 
 
I CONSIDER THE APPLICANT SHOULD BE SUBJECT TO A FURTHER MEDICAL EXAMINATION AT 
AGE 30, 40, 50, 55, 60 AND EVERY YEAR THEREAFTER 
 
OR I CONSIDER A MEDICAL IS REQUIRED IN  ____ YEARS TIME DUE TO AN EXISTING/NEW 
MEDICAL CONDITION  
 
NOTE:  All drivers must have a medical when they first apply for a licence, then on ages 30, 
40, 50, 55, 60 and thereafter every twelve months.  
 
 
 
 
 
 
 
 
 
 
 




















