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Declaration of Fitness to Drive

This is to certify that I am medically fit to drive and presently not taking any medication or undertaking any treatment that may affect my ability to drive.

If at some point in the future my medical situation changes, I will inform my Service Manager at the first opportunity.

Name:
……………………………………………………………….

Address:
……………………………………………………………….


……………………………………………………………….


………………………………………………………………

Signed:
……………………………………………………………….

Date:
………………………………………………………………..


Declaration of Fitness To Drive (50years plus)

To the Department Head

This is to certify that I have today examined:

Name:
……………………………………………………………….
Address:
……………………………………………………………….


……………………………………………………………….


………………………………………………………………

and find him/her medically fit to drive Youth Service/ School minibuses carrying Youth Service/School’s young people.  I have advised him/her accordingly.

Signed:
Dr ……………………………………………………………….

Date:
     ………………………………………………………………..

