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Authorisation form for drivers who hold a Group 2 DVLA Licence Category C or Category D

Medical Practitioner Details
	1
	Doctor and Practice Details


	Name
	
	GMC registration number or practice stamp

	Address
	
	

	
	
	

	
	
	

	
	
	

	Email address
	
	

	
	
	


Patient’s Details
	2
	Your Details


	Your full name
	
	Date of Birth
	D
	D
	
	M
	M
	
	Y
	Y
	

	Your address
	
	
	

	
	
	Phone number
	

	
	
	
	

	
	
	Email address
	

	
	
	
	


	3
	Patient’s consent and declaration


I authorise my Doctor(s) and Specialist(s) to release report/medical information about my condition, relevant to my fitness to drive, to Bristol City Council in conjunction with my application and during the period that a licence (if granted) is in force.

I authorise Bristol City Council to disclose such relevant information as may be necessary to the investigation of my fitness to drive in conjunction with my application and during the period that a licence (if granted) is in force to doctors, paramedical staff, and to inform my doctor(s) of the outcome of the case where appropriate.

I understand that Bristol City Council may require me to undergo further medical tests at my expense now or at any point in the future, if a licence is granted, in order to establish my fitness to drive.

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


Signature of Applicant:


Date:
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