
 
Sheffield City Council – Taxi & Private Hire Driver Medical Examination  
 
 
RESULT OF MEDICAL OF....................................................................... 
 
Date of Birth..................................... 
 
Licence Number (if Applicable)................................................................. 
 
1. I certify that the applicant is physically fit to be a driver of a hackney carriage or 
private hire vehicle, and has passed the medical as determined by the Group 2 DVLA 
Medical Requirements.  
 
 
 
 
 
 
2. I certify that this applicant is physically fit to be a driver of a hackney carriage or 
private hire vehicle, and has passed the medical as determined by the Group 2 DVLA 
Medical Requirements. But for the following reasons I recommend that he/she be 
medically examined again in....................................months 
 
 
 
  
 
 
        
3. I certify that this applicant is not physically fit to be a driver of a hackney carriage 
or private hire vehicle for the following reasons, and has failed to pass the Medical 
Examination as prescribed by the DVLA for Group 2 Medical.     
     
 
 
 
 
 
 
 
 
DATE...................................................... SIGNED............................................. 
 
*Delete where inapplicable - Please strike through fully the inappropriate paragraphs.  

 
 


