
This template can be used until 31 December 2026, subject to legal amendments.  

Please note, this certificate is valid for driver licence applications made within four months from the 
date of examination. 

Hackney Carriage and Private Hire Driver Medical Certificate 

To the applicant: take this certificate to your medical professional with: 

1. full medical records from your GP  

2. original passport or driving licence  

3. utility bill or bank statement or birth certificate or marriage/civil 
partnership certificate.

To the GMC registered medical professional: by signing this certificate, you are confirming that 

you have verified the identity of the above applicant having checked their provided documents 

(above). You are assessing fitness to drive at DVLA Group 2 Standard. A guide is available online 

at https://www.gov.uk/government/publications/assessing-fitness-to-drive-a-guide-for-medical-

professionals. This certificate must be completed in person and not remotely. You must include 

the full Group 2 Medical Examination Report (D4), appended to this certificate. The medical 

examination frequency is at least every 5 years after the applicant's 45th birthday. Once the age of 

65 is reached, a medical certificate must be produced at least every year. If your opinion is that 

they require examination sooner, please confirm the date you think they should next undergo 

medical examination (optional): ___ ___ / ___ ___ / ___ ___ ___ ___ 

Medical Professional’s Report and Declaration 
I certify that I have on this day examined the applicant, who signed this form in my physical 
presence and showed two forms of identification as indicated above and provided me with 
their full medical records obtained within the last month for which I have reviewed to certify 
their medical fitness to DVLA Group 2 Standards and completed the attached D4 Form and I 
declare that, for the purposes of driving a hackney carriage or private hire vehicle, they are:  

(tick one only) 

❑ medically fit         ❑ medically unfit 

Examination date  

Examining medical 
professional’s full name 

 

Examining medical 
professional’s 
signature 

 

GMC reference number  

Practice address and 
phone number 
or practice/company 
stamp (no disclaimers) 

 

 

Applicant details 

Full name  

Date of birth  Age  

Address  

Postcode  

Applicant’s signature  

(To be signed in the presence of the examining medical professional signing this certificate) 
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