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Thank you for leing us know about the change in your healih. e now need o Py
‘make enquiie, in the sirctst confidence, o your medical fess 10 Continue 10 e A
drive Group | (car/mororeycle) vehices. Tt Act 190

EWhat You Need To Do:

O Complee the medical questionnaie, the consentdeclaration form and reum o
'DVLA using th enclosed pre-paid envelope. Upon receipt we may contact
‘your doctor/specialist i required for a medical report.

1 should advise you that f you do no fully complete and return the medical 3= o ik

and consent within 21 days your driving licence may have fo A 1955
be revoked.

O You are advised o seck specifc advic from your doctors or specialiss sbout
driving in the meantime, a5 it may ake some time 1 complete our enquiris.

‘What Will Happen Next:
When he cnquiries ar complee, a decison wil be made about your lcence and
‘you will b informed of the ouome. The possibilis are:

—» Your current Group L licence.could coninue s now——
 Your current Group 1 lcence could be revoked, but replaced on applicaton by a
new one. This may run for one, two o three years: it may also limit the ype
of vehicles you may drive
 Yourlcence could ndicae that special controls e 10 e fted 10 the vehices
* Your current Group | licence could be revoked on medical grounds.

‘You may have theright of appeal if your current licence i revoked or if you are
offered a short period lcence 0 replace i
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If you passed your driing test before 1° January 1997 and yoor lieence has 10 be
revoked/refused or resticted in any way, your entidlement (o drive CL/DI vebicles and
minibuses (ot for bire or reward) cannot be retained uniess you can also meet the
higher health standards required for professional drivers. If your licence s to be
resricted, further detals about this change will be sent 0 you when our medical
enquiries are complete.
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Yours sncerely.

Driver Medical Group

Encs:
Covext D1 DF
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Plcse read e ollowing informason carfully and then g the soement below. This section MUST be
‘completd and must NOT be aired inany vay.

Important informtion about Conscot

You il e that we Rave asked you fo your consen fo he reease of mdical epors fom your docors
5 we my requir furherformcion. I aiion, a6 3 arofte nvestgaion 0 your s
drive, DVLA may reuireyou 10 ndergo a medica examinaionor some form of pracical assss e

1 addiion, where the. of your case sppear the reevant sl
woukd e 1o be consiered by one o mors of the Seceary of St Honorary Medical Adviory
Panci. The of these P iy io the pricipe of

A s ek by DVLA i usd for el evluaionof the quality of our services.
“nd Declaraion

condition, reevan 1o my fness o drin, 0 the Sececry of Sae's modical ivier
1 auhorise the Secreary of St 0 discloe sch elevans medical nformation sy be pecssry
1ot ivcsigaion of my fnes o drive, o Doctors. Paramedical st 3nd Panl membrs, and 10
inform my Dectons) of the cuome of the case where approprise.

1 declae hat 1 have checked the decils e given o the enclosed uesionmair and tha, o the
best of my knowiedgeand el they ar corret.

1 derand a1 crminal oficnce i ] ke il decaration 0 obin divin e

and can lead 10 prosecution.

Nme: _ALEX TuE

Sigmure: _ QUTTEZ pue: 14 [io]of
Flectronic Release of Information

DVLA & bl s o b by . We i e o s il oo
o e dokty We 4 4 e v ol o s by Yo
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‘Medical Fitness to Drive

Please answer all questions and make sure you sign and date th enclosed consent and declaraton.
1f possibi, use BLACK INK only.

{1 Your details:

Full name: ALex_TMe. Daicof birth: a1 2] 1

Addres: s

Poscode: Comact Phone e

Driver b

Pl kb v e 4 ey o o ¢ . Yo pefrnd ke i b widsher
e o ot i ek oAk A e 104 e e e

[ Bt adres: [ Fax

(2| Your doctor’s details:
"Narme of your doior (or medical practc)

Eomail addres

Date you lst s your docior for tiscondion
(3] e and hospitat

iome Gk which i o b speals 300 B e 3 T et et e S e o

‘ithinthe past 12 months.
o Dt Comsltant Dates:

Diabes
Eyeclnic
Alobol Problem Clic

opdcians, pleas give her name an the addressofthe hospialor clic bl
Reason fo going 1o the clinic or secialiss

‘Name of doctor fther (see shove)
Addres of the hospiua

Hospital record umber G known): Hospial phone mumber
Reason for going 1 the clnic or specaliss:

‘Name of Docior/Ce (Ouher(se sbove):

‘Address of the hospia

ol recordrmber (ksowny ol phone mamber

Drver & VebiceLieming Ay
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I you are unsure ofthe answers, it would be advisable t discuss the form with your Doctor

1. Haveyou nhepast 12 oo, ever eperecad amcksof N0, [ es [
pddvdizines?

11NO, go 10 Q2
I YES, please supply daiefs) and answer Qla and QIb

2 Do you sivays e warming of e atacks? ~o [Jves [
1) Have e atacks o giddinessizines ben disbing? N0 [ ves [

2. Have you sfferd from an previous bouts o giddiness N0 [ ves [
drnes?

If YES, please supply approximate date(s)

3. Haveyou boen disgoscdwith Verigo Meniee'sdisense? N0 [ Yes [
1680, lese amswer Q3
2 Hasthe case of the idinessizines boen digmoses?. N0 [ vEs (]
If YES. please supply diagnosis:

4. Are you receiving eament 0 conrol the aacks? No [Jves [
11 YES. pless sipply detils f eamen:
2 Arethe aacks compleely conoled? No [Jvss[J
5. Haveanyof the amcks ever caused 3 lackouuoss of No [ves []

consciousnes/aiered consciousness?
I YES, pleas supply daets) deails and any prescribed medicaton:

6. Please supply the dase lat seen for this condition by your:
aP c
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