
 
 

 
 

Applicant - consent and declaration to North Somerset Council 
I declare that I have checked the details given on the enclosed medical report 

form, and that to the best of my knowledge they are correct. 

 

I understand that it is a criminal offence if I make a false declaration to obtain 

a hackney carriage or private hire licence. 

 

I authorise my doctor(s) and specialist(s) to release reports to North 

Somerset Council Licensing Authority about my medical conditions if 

necessary. 

 

I authorise North Somerset Council Licensing Authority to release medical 

information to my doctor(s) and/or specialist(s) about the outcome of my case. 

(This is to enable your doctor to advise you about your fitness to drive). 

 

Name (print) 

 
 

 Date  

 

The Council will only ask for release of medical reports if required for determination of 

an application on medical grounds. 

The Council will never release information that is not relevant to fitness to drive and 

would not expect this from your doctor. 

For further information contact: 

Licensing@n-somerset.gov.uk  
 

 

Medical Practitioner details                          

Name: Surgery Stamp 

Address:  

 

 

 

Telephone number: 

E-mail address: 

In my judgement the applicant is: (you must delete as applicable) 

FIT / UNFIT     
to act as a driver of a Hackney Carriage and/or a Private Hire Vehicle in accordance 
with the DVLA Group 2 medical standard. 

Signature of Medical Practitioner: 
 

Date: 
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