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EAST HAMPSHIRE DISTRICT COUNCIL

CONFIDENTIAL

MEDICAL CERTIFICATE ASSOCIATED WITH APPLICATION FOR A LICENCE TO DRIVE A HACKNEY CARRIAGE/PRIVATE HIRE VEHICLE

Name of applicant: ____________________________________________________________

Address:                 ____________________________________________________________

                               ____________________________________________________________

Date of birth:          _____________________________

Notes to Doctor:


This Authority has adopted Group II medical standards for its taxi drivers.  As I am sure you are aware, these are the standards that apply to bus, coach and large goods vehicle drivers.  I would be grateful if you would ensure that taxi drivers now comply with these higher standards.

This certificate is for the confidential use of the Licensing Authority.  Any fee charged is payable direct by the applicant to the Medical Practitioner.

· The standard of visual acuity required is as follows:

i. at least 6/9 in the better eye

ii. at least 6/12 in the other eye

iii. an uncorrected visual acuity of at least 3/60 in each eye tested separately.  (3/60 = reading 6/60 line at 3 metres from the chart.)

      Failure to satisfy any one of the above clauses i, ii or iii, disbars.

· Special attention is directed to the condition of the arms, hands, legs and feet, and particularly to the joints of the upper and lower extremities.

· An applicant is examined initially on application for a licence, at forty five years of age, then every five years until 65 years of age, then every year.  
1. Is the applicant registered with your surgery?


YES/NO
2. Have you had access to the applicant’s Medical Records?

YES/NO

	
	
	Reply to be written in this space

	3.

	Is this applicant to the best of your judgement, subject to epilepsy, vertigo, sudden attacks of disabling giddiness or fainting or any mental disorder or defect likely to affect his/her efficiency as a driver of a hackney carriage/private hire vehicle?
	

	4.
	Does he/she suffer from any heart or lung disorder or defect that might interfere with the efficient performance of his/her duties as a hackney carriage/private hire vehicle driver?
	

	5.
	Are the blood pressure readings – both Systolic and Diastolic – normal, having regard to the applicant’s age?  If not, do you consider that the abnormal blood pressure would be likely to affect his/her competence as a hackney carriage/private hire vehicle driver?
	Enter Readings  

	6.
	(a) Is there any defect of vision? (see note 1 on front page)

(b) Give acuity of vision by Snellens Test type with and without glasses and answer the following: -

1) Was the test conducted with the applicant’s own glasses? 

OR

2) Have suitable glasses been prescribed 

3) Do you consider that the applicant should wear glasses when driving

4) Is the applicant’s field of vision by hand test satisfactory?

5) Is colour vision normal?

6) Does the applicant suffer from a squint or any other visual defect, which could affect his/her fitness to drive a motor vehicle?

7) Could any visual defect observed be sufficiently corrected to make the applicant fit to drive a motor vehicle?


	(a)

(b) R.E…………
      L.E………..
without glasses

R.E…………..
L.E………..
With glasses (if applicable)

2)

3)

4)

5)

6)

7)



	7.
	Is there any defect of hearing? If so, do you consider that it would interfere with the efficient performance of his/her duties as a hackney carriage/private hire vehicle driver?
	

	8.
	Has the applicant any deformity or loss of limb? If so could it interfere with the efficient performance of his/her duties as a hackney carriage/private hire vehicle driver?

(See note 2)
	

	9.
	Is the applicant sufficiently active for the performance of his/her duties?
	

	10.
	Does he/she show any evidence of being addicted to the excessive use of alcohol / drugs 
	

	11.
	Is he/she in your opinion, generally fit as regards (a) bodily health, and (b) temperament, for duties of a hackney carriage/private hire vehicle driver?
	

	12.
	Is there any abnormality present that is not included in the above questions?
	

	13.
	Do you consider further examination necessary?  If so, in what period of time?


	

	14.
	Do you consider he/she should be exempted, on medical grounds, from the duty imposed by sections 168 to 171 of the Equality Act 2010 to carry assistance dogs in Hackney Carriages and Private Hire Vehicles.  If ‘yes’ – please detail reasons.
	

	15.
	Do you consider he/she should be exempted from the duties, imposed by section 166 of the Equality Act 2010, to assist passengers in wheelchairs.  An exemption may be given on medical grounds or because the driver’s physical condition makes it impossible or unreasonably difficult for him or her to comply with the duties.  If ‘yes’ – please detail reasons.
	


To the Physician – If you have any information or comments not covered on this form, but you consider are relevant to the medical report, would you please attach this to the medical form on a separate sheet.

To the driver - please return this form to: The Licensing and Regulation Officer, Environmental Health Department East Hampshire District Council Penns Place Petersfield Hampshire GU31 4EX

I consent to any further information required with regard to this medical being given by my Medical Practitioner. Please be aware your doctor may charge you if further information is provided. I understand that this medical form will be scanned and electronically sent to the Medical Referee of East Hampshire District Council.
Signature of Applicant ……………………………………………………Date………………

The answers to the foregoing questions are correct to the best of my knowledge and belief

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

Name (Print)……………………………….…………………..………………Date……………….

Address………………………………………………………….…………….Tel No……………..

 
………………………………………………………………………………….
K:\Enviromental Services\AA LICENSING STANDARDS\aTaxis\Medicals\Medical app form revised Feb 2011.doc

