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MEDICAL CERTIFICATE FOR A LICENSED DRIVER

Note 1 - For the Medical Practitioner

Sections 1-6 are provided for guidance and are not intended to be definitive statements of the medical examination required. You may find it helpful to consult the DVLA’s "At a Glance' leaflet and the Medical Commission On Accident Prevention booklet "Medical Aspects of Fitness to Drive".  Further help may be obtained by contacting the Council's Occupational Health Medical Adviser via the Council's Licensing Officer on 01803 208025. Please complete sections 1-7 of this report and detach and return Section 7 – Medical Certificate for Group 2 Standard of Fitness to Drive as detailed at the bottom of that page. 

Note 2 - Medical standards required for a Licensed Driver.

Although there is no legal requirement for a Licensed Driver to meet higher medical standards of fitness than those required for ordinary licence holders, the Council must be satisfied that a driver is a fit and proper person to hold a licence. It is recommended by the Medical Commission on Accident Prevention and required by the Council that applicants should meet the medical standards required for a Group 2 entitlement (LGV/PCV).

The following conditions are a bar to the holding of a Licensed Drivers licence: -

(a) Epilepsy attacks. Applicants must not have a liability of epileptic seizures. Such a liability will result in the refusal or revocation of the licence.

(b) Diabetes. Insulin dependent diabetics may not obtain a licence.

(c) Eyesight. Visual acuity must be at least 6/9 in the better eye and 6/12 in the other eye corrected or uncorrected. If these are achieved by correction the uncorrected visual acuity in both eyes must not be less than 3/60.

Other medical conditions which are likely to result in an applicant being deemed unfit are:-

· Within 3 months of myocardial infarction, any episode of unstable angina, CABG or coronary angioplasty,

· A significant disturbance of cardiac rhythm occurring within the past 5 years unless special criteria are met,

· Suffering from or receiving medication for angina or heart failure,

· Hypertension where the BP is persistently 180 systolic or over or 100 diastolic or over,

· A stroke, TIA or unexplained loss of consciousness within the past 5 years,

· Meniere's and other conditions causing disabling vertigo, within the past year,

· Recent severe head injury with serious continuing after effects, or rnajor brain surgery,

· Parkinson's disease, multiple sclerosis or other "chronic" neurological disorders likely to affect limb power and co-ordination,

· Being treated for or suffering a psychotic or schizophrenic illness in the past 3 years, or suffering from dementia,

· Alcohol dependency or misuse, or illicit drug or substance dependency or use in the past 3 years,

· Insuperable difficulty in communicating by telephone in an emergency,

· Insuperable diplopia, or defect in the binocular field of vision,

· Any other serious medical condition which may cause problems for road safety and the driving of a licensed Hackney Carriage or Private Hire vehicle.

MEDICAL EXAMINATION TO BE COMPLETED BY THE DOCTOR

SECTION 1 - VISION

a. 
Is the visual acuity as measured by the Snellen chart AT LEAST 6/9 in the better eye and AT LEAST 6/12 in the other? (corrective lenses may be worn)


b. 
If corrective lenses have to be worn to achieve this standard,

  (I)  is the UNCORRECTED acuity AT LEAST 3/60 in the RIGHT eye? 


  (ii) is the UNCORRECTED acuity AT LEAST 3/60 in the LEFT eye?


    (3/60 being the ability to read the 60 line of the Snellen chart at 3 Metres)

c. Is there a full binocular field of vision? (central and/or peripheral)


d. Is there uncontrolled diplopia?


SECTION 2 - NERVOUS SYSTEM

a. Has the applicant ever had a major or minor epileptic seizure?


b. Has there been a seizure within the last ten years?


c. Has the patient been treated with anti convulsants within the last ten years?


d. Is there a history of blackout or impaired consciousness within the past 5 years? 


e. Is there a history of stroke or TIA within the past 5 years?


f. Is there a history of sudden disabling dizziness/vertigo within the last year?


g. Does the patient have a pathological sleep disorder?


h. Is there a history of chronic and/or progressive neurological disorder?


i. Is there a history of brain surgery?


j. Is there a history of serious head injury?


k. Is there a history of brain tumour, either benign or malignant, primary or secondary?

If the answer to any of the above questions is YES please refer to "Medical Aspects of Fitness to

Drive" or the "At A Glance" leaflet for eligibility to hold a Group II Licence.

SECTION 3 – DIABETES MELLITUS







Yes
No
a. Does the applicant have Diabetes Mellitus? if Yes please answer the following questions:-


b. Is the diabetes managed by insulin?


If YES the applicant should be found unfit





Yes
No

c.  Is the diabetes satisfactorily controlled with diet and hypoglycaemic agents?



Presence of hypoglycaemia, particularly if accompanied by no warning, will render the applicant unfit.
SECTION 4 - PSYCHIATRIC ILLNESS







Yes
No
a. Has the applicant suffered from or required treatment for a psychosis in the past 3 years?


b. Has the applicant required treatment for any psychiatric disorder within the past 6 months?


c. Is there confirmed evidence of dementia?


d. Is there a history of alcohol misuse or alcohol dependency in the past 3 years?


e. Is there a history of illicit drug or substance use or dependency in the past 3 years?



If the answer to any of the above questions is YES the applicant is to be considered unfit
SECTION 5 – CARDIAC








Yes
No
a. Is there a history of rnyocardial infarction, angina or heart failure?


b. Has the applicant had a significant documented episode of cardiac arrhythmia 
within the last 5 years?


c. Is there a history of aortic aneurysm?


d. Is there a history of hypertension with BP readings consistently greater than 180 
systolic or 100 diastolic?


e. Is there a history of valvular heart disease?



f. is there established cardiomyopathy?


If the answer to any of the above questions is YES please refer to the above publications

SECTION 6 – GENERAL









Yes
No
a. Is there a history of malignant tumour with a significant liability to metastasise cerebrally?


b. Is the applicant profoundly deaf?


c. Is there any other serious medical condition that may be relevant? 


If the answer to either of the above questions is YES please refer to the above publications

Addendum – Notes to Doctor

Diabetes Mellitus

The recommendation under Section 3 of this form regarding the fitness of an applicant with this condition relates to a NEW applicant and not the renewal of an existing Licence.  In all such cases where the driver is already the holder of a Torbay Council Licensed Drivers badge, the recommendations included in the DVLA “At a Glance” Guide will be applicable.  It is understood that this document now supersedes “Medical Aspects of Fitness to Drive”.

Asthma, Allergies and the Carriage of Dogs in Hire Vehicles

By the provisions of the Disability Discrimination Act 1995, all licensed drivers must carry, free of charge, a guide or other assistance dog that is accompanying its owner.  There is a facility whereby an applicant may apply for an exemption from these provisions in the event that medical problems are likely to be caused to the driver from contact with the dog.  When addressing the matters under Section 6c, consideration must be given to the likelihood of such problems arising and whether these problems are likely to be alleviated by the driver being separated from the passengers by a physical barrier, such as in a London Style cab.

SECTION 7 - MEDICAL CERTIFICATE FOR GROUP 2 STANDARD OF FITNESS TO DRIVE

(This medical certificate should not be completed if there are pages missing from this booklet)

Full name of applicant …………………………………………………………………………………

Address                          …………………………………………………………………………………

                                        …………………………………………………………………………………

                                        …………………………………………………………………………………

 Date of Birth                 …………………………………………………………………………………

Applicant Signature     ………………………………………………………………………….. …….

(to be signed in the presence of the medical practitioner)

To the Licensing Officer

I certify that I have this day examined ……………………………………... and I consider the applicant             * fit / unfit to act as a driver of a Private Hire or Hackney Carriage vehicle (* delete as applicable )

I am / am not the Medical Practitioner with whom the applicant is registered (* delete as applicable)

I have / have not had full access to the applicants medical records (* delete as applicable)

The applicant should be re-examined by ………………………… (It is recommended that after an initial examination applicants should be re-examined at 45 years of age, five yearly thereafter until 65 years old, then annually until retirement, unless otherwise stated by the Medical Practitioner)

Signature of qualified and registered Medical Practitioner …………………………………………….

Full Name (Block Capitals) …………………………………………………………………………….

Date ……………………..                    Official Practice Stamp 

Note for Medical Practitioner

In completing this medical certificate, medical practitioners are asked to have regard to the recommendations by the Medical Commission for Accident Prevention in their booklet “ Medical Aspects of Fitness to Drive” and to the “Notes for the Guidance of Doctors Conducting those Examinations” prepared by the British Medical Association. 

This certificate is not one which must be issued free of charge as part of the National Health Service

Note for Applicant
It is recommended that you request the Medical Examination to be carried out by your own Doctor.  A charge may be made for this service.  In the event that the Medical Practitioner named above is not your usual Doctor, a further examination as to your fitness may be required at further expense to be borne by yourself.  In these circumstances, your medical records may need to be transferred with an additional charge being levied and this may delay your Licence application.  The Council reserves the right to confirm any of the details above with the appropriate Medical Practitioner. If your licence is refused on medical grounds you may seek a second opinion at your own expense.

Torbay Council accepts no liability to pay for any medical examinations

Please detach and return THIS PAGE ONLY marked Private & Confidential to:-The Licensing Department, Torbay Council, C/O Town Hall, Castle Circus, Torquay TQ1 3DR or, alternatively, to the applicant.  
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