
Medical examination report for a

Your details

Full name ______________________________________________________________________________

Address ________________________________________________________________________________

Postcode_______________________________________________________  ________________________

Date of birth ____________________________________________________________________________

Daytime telephone number ______________________________________________________________

Email _________________________________________________________________________________

Your doctors details

Name of doctor

Address ________________________________________________________________________________

Postcode_______________________________________________________ ________________________

Telephone number

Email _________________________________________________________________________

You must sign and date the declaration on page 10 when the doctor and/or
optician has completed the report.
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________________________________________________________________________________

_______________________________________________________

 

 

  
   

 

 

  
   

 

Group 2 (Hackney carriage and private hire) licence
Please note, we apply the DVLA group 2 standard, the same as bus, coach or lorry drivers to 
Hackney carriage and private hire drivers.

Please refer to the 'Check if a health condition affects your driving' guidance on the gov.uk website for the 
required standards for driving before you have this medical examination report completed.

This medical examination form must be completed by a doctor at your own GP with 
access to your full medical record. The vision assessment must be completed by
an optician, an optometrist or a doctor at your GP.

Medical professionals should refer to ‘Assessing fitness to drive: a guide for medical professionals’.
www.gov.uk/government/publications/assessing-fitness-to-drive-a-guide-for-medical-professionals

Please contact Epsom & Ewell Borough Council if you have any questions:
Phone: 01372 732000
Email: licensing@epsom-ewell.gov.uk

All boxes must be answered.
Pages 1 and 10 must be completed by the applicant, as well as page 11 to 16 if relevant
Page 3 must be completed by an optician, an optometrist or a doctor at your GP
Pages 4 to 9 must be completed by a doctor at your GP



 

 

 

 

 

 

 

 

 

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 defined below

• must use a glucose meter with sufficient 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 field 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

• appliants will be asked to sign an undertaking to comply with the directions of the healthcare
professional treating their diabetes and to report any signicant change in their concerns to the 
licensing authorities
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If formal visual field testing is considered necessary, 
the Council will commission this at a later date.
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Must be filled in by a doctor at your GP
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If another measurement other than AHI is used, it
must be one that is recognised in clinical practice
as equivalent to AHI. The Council does not prescribe
different measurements as this is a clinical issue.
Please give details on page 9.
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THIS PAGE MUST BE COMPLETED BY A DOCTOR AT 
YOUR GP

Group 2 Standard declaration

  

 

 

      

 

    

 

 

 

 

 

 

    

 
 
 
 
 
 

 
 

 

 

  

  

  

  

    

 
 
 
 
 
 

 
 

 

 

  

  

  

  
 

I CERTIFY that I have this day examined the applicant, who has signed this form in my presence.

Does the applicant in your opinion meet the standard of medical fitness required for a Group 2 driver, as 
set out in the current edition of “DVLA's Assessing fitness to drive - a guide for medical professional"?

❏ Yes                         ❏ No

Doctor Name
___________________________________________________________________________________

Signature

 

___________________________________________________________________________________ Date
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Doctors Surgery Stamp:

___________________________________________________________________________________



THIS PAGE MUST BE COMPLETED BY THE APPLICANT
Applicant’s consent and declaration

  

    

 
 

 
  

 
 

 

 

  

  

  

  

You must fill in this section and must not alter it in any way.

Please read the following important information carefully then sign to confirm the statements
below.

Important information about consent

As part of the investigation into your fitness to drive, we (Epsom & Ewell Borough Council) may require 
your medical records to be referred to a suitably qualified 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 fitness to drive.

In addition, where you are medically assessed as not meeting Group 2 but where it is appropriate for 
your application to be 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 condentiality.

Consent and declaration
I authorise my doctor(s) and specialist(s) to release reports/medical information about any medical 
conditions relevant to my fitness to drive, to Epsom & Ewell Borough Council’s medical adviser.

I authorise Epsom & Ewell Borough Council to disclose such relevant medical information as may be 
necessary to the investigation of my fitness to drive, to doctors, opticians/optometrists, members of the
Council’s licensing committee and/or licensing sub-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 11 to 16)? ❏ 



Yes

Have you checked that the report has been fully filled in by the optician and doctor
and all relevant notes have been enclosed? ❏ Yes



I authorise Epsom & Ewell Borough Council to:

Inform my doctor about the outcome of my case ❏ 



Yes

Release reports to my doctor ❏ Yes
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PART A: ABOUT YOU 

  

    

 

 

Please answer the questions on this form in BLOCK CAPITAL letters using BLACK INK

Title: Surname: Date of Birth:
(Mr, Mrs, Miss, Other?)

First Name(s): Driver No: 
(if known) 

Address: Telephone Number(s): 

 

 

Postcode 

Home

Mobile 

Email 

PART B: ABOUT YOUR GP AND YOUR CONSULTANT 

GP’s Name and Address Consultants Name and Address 

Dr:  Title: 

Department: 

Postcode: Postcode:

TEL No: (Including dialling code) TEL No: (Including dialling code) 

 Date last seen by GP                                                       Date last seen by Consultant 

(For this condition) (For this condition)  

If you have more than one consultant, please give their name, department and address on a separate sheet.

GP email address (if known) 

Consultants email address (if known) 

NHS number (if known) 

PART C: Please give details of other clinics you are attending below

Name of clinic & Department Reason for attendance Date last seen 

NAME: DOB:
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Confidential medical information

Declaration for drivers with Diabetes for Group 2 licensing

BADGE NUMBER:



 

            

           

1.

   Yes
 

Month
 

YearMy diabetes is treated with insulin:

 

Type 1 Type 2 Other 
2. Please tell us the type of diabetes you have:

If "other”, please specify:

Yes No 
3.  Do you use a memory meter to check your blood glucose (sugar) levels?

You must ensure you have a meter(s) with sufficient memory to store 3 continuous months blood 
glucose (sugar) readings.  You must also ensure the date and time are set correctly on the meter(s). 

a)

b)
    

If Yes, do you have the last 3 continuous months of blood glucose (sugar)
readings, taken while on insulin and stored on a memory meter(s)?

If No, please tell us why:

Yes No 4. a)
 

Have you had a hypoglycaemic episode?

It would be expected that most patients on insulin will have experienced hypoglycaemia at some time.  This will 
not necessarily stop you holding a Group 2 (lorry / bus) licence.  It is recommended that after treating an episode 
of hypoglycaemia you should re-test blood glucose (sugar) and wait for 45 minutes after your blood glucose (sugar) 
returns to normal.  It is also recommended that you keep a diary detailing the circumstances and symptoms of the 
hypoglycaemic episodes below 3 mmo1/1 to help discussion with the assessors 

 

 

b)
 

If Yes, were other people aware of the symptoms before you?

a)
 

Do you check your blood glucose (sugar) at least twice daily?

b)
 

Do you check your blood glucose (sugar) levels no more than 2 hours
before the

 
start of the first journey and every 2 hours while driving ?

If driving multiple short journeys such as a delivery driver, it would be appropriate to measure 
blood glucose no more than 2 hours before the start of the first journey and then every 2 hours 
while driving.  It is not necessary to test before each individual journey. 

  
5.

 
6. How often do you have episodes of low blood glucose (sugar) i.e. less than 4 mmol/l?

 

 

a)

c)

e)  

at least once a day
 

1
 

–3 times a month
 

1
 

–11 times a year

b)

d)

f)

1
 

–
 

6 times a week
 

once a month

less than once a year
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NAME: DOB: BADGE NUMBER:

Confidential medical information

Declaration for drivers with Diabetes for Group 2 licensing

If you are unsure of any answers we advise you to discuss this form with your Doctor.

Do not send your blood glucose memory meter to the licensing authority.

Please confirm your diabetes is treated with insulin and give the date the treatment started:

 No Date the treatment started:



Yes  
7. Have you had an episode of severe hypoglycaemia in the last 12

 
months?

Severe hypoglycaemia is defined as requiring the assistance of another person.  
DO NOT count episodes where you were given help but could have helped yourself.

 

     

If Yes, please give the dates of
 

the last 3
 

episodes:

Day
 

Month
 

Year
 

Day
 

Month
 

Year Day Month 

  
No

 

Year 

8.     
          

When you develop hypoglycaemia (low blood sugar) during waking hours, please circle theappropriate box below 
to indicate how aware you are of the onset? (Please see attached information page)
Do not answer this question if not applicable

 
 
Always
aware 

1 2 3 4 5 6 7  Never 
aware 

Yes No 
Do you keep fast acting carbohydrate within easy reach when driving?

For example a glucose drink, tablets or sweets. 
9. 

10. a) Do you need to drive a vehicle fitted with special controls or

automatic transmission for Group 1 vehicles? (Cars and Motorcycles)  

 b) Do you need to drive a vehicle fitted with special controls or
automatic transmission for Group 2 vehicles?
(Bus, Lorry, Medium sized vehicles over 3500kG and Minibus) 

  
11.  

 

 

12.

a)

b)

c)

d)

e)

a) 

Month Year 
b)

 
 

 
 

Can you read a number plate from 20 metres in good light with glasses or 
contact lenses if worn?

Has your doctor or optician advised you that your eyesight does not currently 
meet the minimum standards for driving?
A visual acuity of 6/12 (decimal 0.5) or better must be achieved with the aid of 
glasses or contact lenses if necessary.

Do you need to wear glasses or contact lenses to meet the minimum eyesight 
standard when you drive cars or motorcycles?

Has your doctor or optician advised you that your eyesight does not
currently meet the minimum standards for vocational driving?
Visualacuity of at  least 6/7.5 (0.8) in the better eye and 6/60 (0.1) in the other eye 
must be achieved  with the aid of glasses or contact lenses if necessary.

Do you need to wear glasses or contact lenses to meet the legal eyesight 
standard to drive a bus or lorry?

Do you have total loss of sight in one eye?

If Yes, please supply the date of loss.
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NAME: DOB: BADGE NUMBER:



Yes No 
13.  Do you have any of the conditions below affecting either eye?

If Yes, please tick the appropriate box indicating which eye is affected?

Left Eye Right Eye 
  a)

b)

Do you currently have cataracts?

Have you had laser treatment or injections for diabetic eye disease?

Day Month Year 

      
     

 

 

 

 
c) Please give the date you last had laser treatment:

14. Please give the date you last consulted your GP or Consultant about your diabetes:

  Day Month Year Day Month Year 

GP: Consultant:

Please tell us the name of the doctor/consultant responsible for the care of your diabetes:

Name:

Address:

Tel No:
 

YOU MUST NOW READ, SIGN & DATE THE DECLARATION BELOW  

   

 

     

    

       
        

           
          

 

   

   

 

    

          

         

              
              
                  
               

         

   

 

    

          

         

              
              
                 
              

         

   

 

Declaration to be signed by
 

ALL
 

applicants who have
 

insulin
 

treated diabetes

I declare I will:

•
 

comply
 

with
 

the
 

directions
 

of
 

the
 

doctors
 

treating
 

my
 

diabetes

•
 

report
 

immediately
 

to
 

Epsom & Ewell Borough Council
 

any
 

significant
 

change
 

in
 

my
condition

•
 

provide
 

evidence
 

on
 

request
 

that
 

I
 

regularly
 

monitor
 

my
 

condition
 

and
 

in
 

particular
 

undertake
blood

 
glucose

 
(sugar)

 
monitoring,

 
using

 
a

 
glucose

 
meter

 
with

 
a

 
memory

 
function,

 
at

 
least twice

 

daily
 

and
 

at
 

times
 

relevant
 

to
 

driving
 

(no
 

more
 

than 2
 

hours
 

before
 

the
 

start
 

of
 

the
 

first journey
 

and
 

every
 

2
 

hours
 

while
 

driving
 

Group
 

2
 

vehicles).
 

The
 

meter(s)
 

must
 

be
 

available for
 

inspection.

•
 

keep
 

fast
 

acting
 

carbohydrate
 

within
 

easy
 

reach
 

when
 

driving.

I also understand the need to test my blood glucose (sugar) at times relevant to driving (no more than 2
hours

 
before the start of

 
the

 
first journey and every 2 hours while driving).

Signature:
 

Date:
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NAME: DOB: BADGE NUMBER:



 

 

 

 

  

 

 

 
 

   

  
 

 

 

 

 
 

 

 

EARLY SYMPTOMS OF HYPOGLYCAEMIA INCLUDE:

• Sweating, shakiness or trembling, feeling hungry, fast pulse or palpitations,
anxiety, tingling lips.

• If you don’t treat this it may result in more severe symptoms such as:

     Slurred speech, difficulty concentrating, confusion, disorderly or irrational
behaviour, which my be mistaken for drunkeness.

• If left untreated this may lead to unconsciousness.

 
 

   

  
 

 

 

 

 
 

 

 

 

DRIVERS WITH INSULIN TREATED DIABETES ARE ADVISED TO TAKE
THE FOLLOWING PRECAUTIONS .

• You must always carry your glucose meter and blood glucose strips with you. 
You must check your blood glucose before driving and every two hours whilst 
you are driving.

• In each case if your blood glucose is 5.0mmol/l or less, take a snack.  If it is 
less than 4.0mm0l/1 or you feel hypoglycaemic do not drive.

• If hypoglycaemia develops while driving stop the vehicle safely as soon as 
possible.

• You must switch off the engine, remove the keys from the ignition and move 
from the driver’s seat.

• You must not start driving again until 45 minutes after blood glucose has 
returned to normal.  It takes up to 45 minutes for the brain to recover fully.

• Always keep an emergency supply of fast-acting carbohydrate such as 
glucose tablets or sweets within easy reach in the vehicle.

• You should carry personal identification to show that you have diabetes in 
case of injury in a road traffic accident.

• Particular care should be taken during changes of insulin regimens, changes 
of lifestyle, exercise, travel and pregnancy.

• You must take regular meals, snacks and rest periods on long journeys. 
Always avoid alcohol.

 Page 5 of 7



 

   
 

 

     
      

  

        
    

     
        

      

 
    

  

Applicants declaration

You must fill in this section and must not alter it in any way. Please read the following information carefully and 
sign to confirm the statements below.

Important information about fitness to drive

• As part of the investigation into your fitness to drive, we (Epsom & Ewell Borough Council) may require you 
to have a medical examination and/or some form of practical assessment. If we do, the individuals involved in 
these will need your background medical details to carry out an appropriate assessment.

• These individuals may include doctors, orthoptists at eye clinics or paramedical staff at a driving 
assessment centre. We will only release information relevant to the medical assessment of your fitness.

• Also, where the circumstances of your case appear to suggest the need for this, the relevant medical 
information may need to be considered by one or more of the members of the Secretary of State’s Honorary 
Medical Advisory Panels. The membership of these Panels conforms strictly to the principle of confidentiality.

All data held by Epsom and Ewell Borough Council is used for internal evaluation of the quality of our services.

This section must NOT be altered in any way.

 

 

   
  

      
     

      
  

      

Declaration

I authorise my Doctor(s) and Specialist(s) to release reports/medical information about my condition relevant to 
my fitness to drive, to the Council's medical adviser.

I understand that the Council's medical adviser may disclose such relevant medical information as is necessary 
to the investigation of my fitness to drive to doctors, orthoptists, paramedical staff and panel members.

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

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

 

Date: 

 Name:

Signature:

 

      

 

Yes 

Yes 

No 

No 
 

I authorise the Council's medical adviser to:

Inform my Doctor(s) of the outcome of my case

Release my medical information, and any other relevant information, to 
my doctor(s) by postal or electronic (fax or email) channels
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NAME: DOB: BADGE NUMBER:



    
  

  

 

    

  
  

  

Note: 

Please fill in and return all pages (1-6) of this medical questionnaire and
consent/declaration.

If you do not give us all the information we need including the full name, address and
telephone number of your GP/Consultant then there will be a delay with your case. 

Please use the contact details below to return your filled in medical questionnaire to the
Drivers Medical Group.

Epsom & Ewell Borough Council
licensing@epsom-ewell.gov.uk
01372 732000
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