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WHEEL CHAIR MEDICAL EXEMPTION APPLICATION (DRIVER)

Please write clearly in block capitals and in black ink.
Application for a medical exemption from transporting wheelchairs on medical grounds, from the duties placed on licensed Hackney Carriage/Private Hire drivers by the Equality Act 2010.
This form must be completed by the applicant:
	Applicant Details:

	Full name of applicant
	

	Date of birth
	

	Address

Post Code
	

	Tel. No.
	

	Driver licence no.
	

	Licensed vehicle details
	

	If driving single vehicle, please enter plate number
	

	Please state the medical reason why you are applying for an exemption
	


This will need to be verified by your GP or Medical Specialist or the Licensing Authorities own medical advisor.
	Are you willing to undergo a medical in connection with this application? At your own expense.                                 
	☐Yes   ☐ No

	Do you consent to medical information relevant to this application being released to the Licensing Authority?
	☐Yes   ☐ No

	Details of applicants GP:

	Doctors Name 
	

	Surgery Address

Post Code
	

	Tel. No.
	

	Details of medical examiner or specialist (if same as GP – leave blank)

	Doctors Name
	

	Address

Post Code
	

	Tel. No.
	

	Period of exemption (complete one box ONLY)

	Are you applying for a Life Exemption?  
	☐Yes   ☐ No

	Are you applying for a temporary exemption?  
	☐Yes   ☐ No

	If you are applying for a temporary exemption, please state the time period required.
	



The Council will not accept a completed medical certificate that is more than three months old.

	Applicants Declaration:

	[bookmark: _GoBack]I declare that the information contained within this application is true to the best of my knowledge and belief. I also hereby permit Hastings Borough Council to make enquiries with my examining doctor to verify my application to determine my exemption. I also accept that if my exemption is granted by Hastings Borough Council, any misuse of the exemption granted to me may result in the withdrawal of that exemption and / or prosecution.

	Signature of Applicant
	
	Date:
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	Print Name:
	



PLEASE RETURN THIS FORM DULY COMPLETED TO THE FOLLOWING ADDRESS:

Hastings Borough Council 
Muriel Matters House 
Breeds Place 
Hastings 
East Sussex. 
TN34 3UY
Telephone: 01424 451042
Website: www.hastings.gov.uk  
Email: licensing@hastings.gov.uk
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