Medical declaration form

This form must be completed and submitted with the D4 DVLA
group 2 medical examination report

Forest of Dean

—— DISTRICT COUNCIL —

Applicant Details
(To be completed by the Applicant)

Name: Surname Date of
First/Middle Birth
Address:
Postcode
Tel. No. Home Mobile
Email:

GP/Practice Name
(where currently registered)

GP/Practice Address

Postcode

GP/Practice Tel. No.

Medical Practitioner Details
(To be completed by the Doctor carrying out the examination)

Name Surgery Stamp
Address

Postcode:

Tel. No.

Email

In my judgement the applicant is FIT/UNFIT (delete as applicable) to act as a driver of a Hackney Carriage and/or
Private Hire Vehicle in accordance with the DVLA Group 2 Medical Standard

Signature of Medical Practitioner

Date

Forest of Dean District Council, Council Offices, High Street, Coleford, Gloucestershire. GL16 8HG

Data Protection Statement We will only use your personal information gathered for the specific purposes of your form. We will not give information about you
to anyone else or use information about you for any other purpose, unless the law allows us to. Further privacy information can be found on our website.
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