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Medical Assessment for Diabetes
Driver’s Full Name​​​_____________________________________________________
Address _____________________________________________________________
____________________________________________________________________

D/O/B___________________________ Driver Number________________________
The above is a licensed Hackney Carriage and/or Private Hire Driver with Winchester City Council. This Council has adopted the recommendation by the DVLA that all licensed drivers must meet the Group 2 DVLA medical standards of fitness to drive. 

Please see the link below for an extract from the ‘At a glance Guide to the current Medical Standards of Fitness to Drive’ dated May 2014 referring to Diabetes.

https://www.gov.uk/government/publications/at-a-glance
I would be grateful if you could complete the following:-

The above driver has the following type of Diabetes:-

 FORMCHECKBOX 
 Insulin treated?

 FORMCHECKBOX 
 Temporary Insulin treatment?

 FORMCHECKBOX 
 Managed by tablets which carry a risk of inducing hypoglycaemia? This includes sulphonylureas and glinides.

 FORMCHECKBOX 
 Managed by tablets other than those above or by non-insulin injectable 
medication?

 FORMCHECKBOX 
 Managed by diet alone?

I confirm he/she meets the Group 2 medical standards of fitness to drive for diabetes. 

 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
 No
If No, please state why ___________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Further comments

_____________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Signed ___________________________ Print Name ___________________________
Date ____________________ Contact Tel No. ________________________________
Surgery Stamp
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