2% Medical examination report
Driver & Vehicle for a Group 2 (bus or lorry) licence
Licensing For advice on completing this form, read the leaflet INFAD available

Agency

at www.gov.uk/reapply-driving-licence-medical-condition
Please use black ink when completing this report.

Applicants must complete all grey sections on this Medical professionals must complete all green
report which includes the section below, applicants full sections on this report.
name and date of birth at the end of each page and

e Important information for doctors carrying
Important: This report is only valid for out examinations.
4 months from date of examination. Before you fill in this report, you must check the applicant’s

identity and decide if you are able to complete the Vision

Name assessment on page 2. If you are unable to do this, you
must inform the applicant that they will need to ask an
optician or optometrist to complete the Vision assessment.

Date of birth Examining doctor

Address L slis
Has a company employed you or booked
you to carry out this examination? Yes No
If Yes, you must give the company’s details below.

(Refer to section C of INF4D.)

Postcode

Company or practice address
Contact nhumber

Email address

Date first licensed to drive a bus or lorry

Postcode

If you do not want to receive survey invitations by email from Company or practice contact number
DVLA, please tick box

Your doctor’s details (only complete if different
from examining doctor’s details)

GP’s name

Company or practice email address

GMC registration number

Practice address

I can confirm that | have checked the applicant’s
documents to prove their identity.

Signature of examining doctor

Applicant’s weight (kg) Applicant’s height (cm)
Postcode

Contact number Number of alcohol units consumed each week

Units per week
Email address

Does the applicant smoke? Yes No

Do you have access to the
applicant’s full medical record? Yes No

Important: Signatures must be provided at the end of this report
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9 Further details 10 Consultants’ details

Please send us copies of relevant hospital notes. Do not Please provide details of type of specialists or consultants,
send any notes not related to fitness to drive. Use the including address.

space below to provide any additional information. [ Cohstlaht ih
Reason for attendance
Name

Address

Date of last appointment.

| Consultant in

| Reason for attendance
Name

Address

Date of last appointment:

If more consultants seen give details on a separate sheet.

11 Examining doctor’s signature

and stamp

To be completed by the doctor carrying out the examination.

Please make sure all sections of the form have been completed.
The form will be returned to you if you do not do this.

| confirm that this report was completed by me at examination
and | have taken the applicant’s history into account. | also
confirm that | am currently GMC registered and licensed

to practice in the UK or | am a doctor who is medically
registered within the EU, if the report was completed
outside the UK.

Signature of examining doctor

Date of sighature

Doctor’s stamp

Applicant’s full name Date of birth



The applicant must complete
this page

Applicant’s 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
fitness to drive

As part of the investigation into your fitness
to drive, we (DVLA) may require you to have
a medical examination or some form of
practical assessment. If we do, the people
involved will need your medical details to
carry out an appropriate assessment. These
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 to
drive. Also, where the circumstances of your
case appear exceptional, the relevant medical
information would need to be considered by
one or more members of the Secretary of
State’s Honorary Medical Advisory Panels.
Panel members must adhere strictly to the
principle of confidentiality.

Declaration

| authorise my doctor and specialist to release
reports and information about my condition
which is relevant to my fitness to drive, to the
Secretary of State’s medical adviser.

| understand that the Secretary of State may
disclose relevant medical information that is
necessary to investigate my fitness to drive, to
doctors, paramedical staff and panel members.

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

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

Name

Signature
Date

| authorise the Secretary of State to:
Yes No

L] L
L] L

Contact me about my application by:
Yes No

email |:| |:|

(Please note: DVLA will continue
to contact you by post if you do not
wish to be contacted by email or text.)

inform my doctors about
the outcome of my case

release reports
to my doctor(s)

sms(text message)

Checklist Yes
¢ Have you signed and dated

the declaration? I:I
¢ Have you checked that the Yes

optician or doctor has filled

in all parts of the report and

all relevant hospital notes have

been enclosed? |:]

Important

This report is valid for 4 months from
the date the doctor, optician or
optometrist signs it.

Please return it together with your
application form.





