
Medical examination report for a 
Group 2 (Taxi and private hire) licence 
This form must be completed by the applicant’s GP or medical practice with 
access to the applicant’s full medical history. 
An additional report may be needed from an optician/optometrist. 

Guidance on the required standards for driving for both applicants and medical professionals 
is available via www.gov.uk. 

Medical professionals can refer to ‘Assessing ftness to drive: a guide for medical 
professionals’. 

Applicants can refer to ‘Health conditions and driving’. 

All black outlined boxes must be answered. Pages 1 and 8 must be completed by the 
applicant. 

Your details 

Your name ______________________________________________________________________________ 

Address ________________________________________________________________________________ 

_______________________________________________________ Postcode ________________________ 

Date of birth ____________________________________________________________________________ 

Daytime telephone number ______________________________________________________________ 

email ___________________________________________________________________________________ 

Your doctors details 

Name of doctor _________________________________________________________________________ 

Address ________________________________________________________________________________ 

_______________________________________________________ Postcode ________________________ 

Telephone number ______________________________________________________________________ 

email (if known) _________________________________________________________________________ 

You must sign and date the declaration on page 9 when the doctor and/or 
optician has completed the report. 
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Requirements for Drivers with Diabetes 
treated with Insulin 
All the following criteria must be met to licence the person with insulin treated 
diabetes for one year (with annual review as indicated below): 
• full awareness of hypoglycaemia 

• no episode of severe hypoglycaemia in the preceding 12 months 

• practices blood glucose monitoring with the regularity defned below 

• must use a glucose meter with suffcient memory to store three months of readings as 
detailed below 

• demonstrates an understanding of the risks of hypoglycaemia 

• no qualifying complications of diabetes that would mean licence being refused or revoked, 
such as visual feld defect 

Monitoring Glucose Readings 

• regular blood glucose testing – at least twice daily including on days when not driving 

• no more than two hours before the start of the first journey 

• every two hours after driving has started 

• a maximum of two hours should pass between the pre-driving glucose test and the first 
glucose check performed after driving has started 

• use one or more glucose meter(s) with memory function to ensure three months of readings 
that will be available for assessment 

• requires the applicant’s usual doctor who provides diabetes care to undertake an annual 
examination including review of the previous three months’ glucose meter readings 

• arrange for examination to be taken every 12 months by an independent Consultant 
Specialist in diabetes if the examination by their usual doctor is satisfactory 

• at the examination, the Consultant requires sight of blood glucose self-monitoring records 
from the previous three months stored on the memory of the glucose meter 

• the licensing application process cannot start until an applicant’s condition has been stable 
for at least one month 

• applicants will be asked to sign an undertaking to comply with the directions of the 
healthcare professional treating their diabetes and to report any significant change in their 
concerns to the licensing authorities 
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Medical examination report 
Vision assessment 
To be flled in by a doctor or optician/optometrist 
If correction is needed to meet the eyesight standard for driving, ALL questions must be 
answered. If correction is NOT needed, questions 5 and 6 can be ignored. 
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Medical examination report 
Medical assessment 
To be flled in by a doctor 
Please check the applicant’s identity before you proceed. Please ensure you fully examine the 
applicant as well as taking the applicant’s history. 
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This page must be completed by the applicant 
Applicant’s consent and declaration 
You must fll in this section and must not alter it in any way. 
Please read the following important information carefully then sign to confrm the statements 
below. 

Important information about consent 

As part of the investigation into your ftness to drive, we (Spelthorne Borough Council) may 
require your medical records to be referred to a suitably qualifed medical advisor. If we do, 
the people involved will need your background medical details to carry out an appropriate 
assessment. We will only release information relevant to the assessment of your ftness to 
drive. In addition, where you are medically assessed as not meeting Group 2 but you want to 
have your application referred to a licensing sub-committee for determination, your medical 
information will need to be available to the members. The licensing committee membership 
conforms strictly to the principle of confdentiality. 

Consent and declaration 

I authorise my doctor(s) and specialist(s) to release reports/medical information about any 
medical conditions relevant to my ftness to drive, to Spelthorne Borough Council’s adviser. 

I authorise Spelthorne Borough Council to disclose such relevant medical information as may 
be necessary to the investigation of my ftness to drive, to doctors, opticians/optometrists, 
members of Spelthorne Borough Council’s Licensing Committee. 

I declare that I have checked the details I have given on the form and that, to the best of my 
knowledge and belief, they are correct. 

I understand that it is a criminal offence if I make false declaration to obtain a licence which 
can lead to prosecution. 

Name ___________________________________________________________________________________ 

Signature _______________________________________________________________________________ 

Date ____________________________________________________________________________________ 

Checklist 

• Have you signed and dated the consent and declaration (please note that drivers 
with diabetes are required to complete the additional declaration form at page 10)?  ❏ Yes 

• Have you checked that the report has been fully flled in by the optician/doctor?  ❏ Yes 

This report must be completed every fve years until the age of 65, and, 
thereafter every 12 months, or as recommended by the Council’s medical 
advisor. 
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Declaration for drivers with Diabetes 
for Group 2 licensing 
1. How is your diabetes controlled? 

❏ Diet only 

❏ Tablets (please specify medication taken) ______________________________________________ 

❏ Insulin 

2. Have you ever experienced an episode of hypoglycaemia (low blood sugar)? 

❏Yes    ❏ No 

If yes, when? __________________________________________________________________________ 

3. Do you regularly check your blood sugar (at least twice daily)? 

❏Yes    ❏ No 

4. Do you check your blood sugar at times relevant to driving? 

❏Yes    ❏ No 

5. Do you keep fast acting carbohydrate in your vehicle when driving? 

❏Yes    ❏ No 

6. When your blood sugar starts to fall and you are awake, do you have warning symptoms? 

❏Yes    ❏ No 

Declaration 

I fully understand that to meet the Group 2 standards of medical ftness to drive I will check my 
blood glucose (sugar) level at least twice daily and at times relevant to driving. 

I will also keep a supply of fast acting carbohydrate, such as glucose or sweets, within easy 
reach in my vehicle. 

Name ___________________________________________________________________________________ 

Signature _______________________________________________________________________________ 

Date ____________________________________________________________________________________ 

If you need more space, please continue overleaf. 
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