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This matter is being dealt with by Licensing Admin

Dear Sir/Madam
Medical Fitness of Taxi Drivers

We are required by law to check the physical fithess and eyesight of applicants for a Taxi
Drivers Licence both at first application and every three years thereafter. Each applicant
should attend an examination with their own doctor at their own expense.

We ask that all examinations are carried out under the guidelines contained in the
‘Medical Aspects of Fitness to Drive — a Guide for Medical Practitioners’ published by the
Medical Commission on Accident Prevention in 1995, and that Group 2 standards are
applied.

Following the examination, would you please clarify fithess or otherwise on the form
which we have supplied to the applicant, and authorise this form with your signature and
Practice stamp.

If, following the examination you consider that this applicant should be checked more
frequently than every three years, please advise this so it can be arranged.

Thank you for your assistance

Yours Sincerely

Licensing Admin
North Warwickshire Borough Council

To see our privacy notice go to:
www.northwarks.gov.uk/privacy
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FOR DOCTORS USE ONLY

Certificate of Fithess

Applicant Name:

Date of Examination:

| consider the above applicant to be: Fit/ Not fit* to drive a Taxi

The next appointment for a medical examination should be in: three years / one year*
*Please delete as appropriate

Signed:

Print Name:

Name of Practice:

Address of Practice:

Practice Stamp:

Applicant - upload as part of your application
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