Driving and Mobility Centre (West of England)
Healthcare Professional Driving Assessment Referral Form

Patient’s name: DOB:

Address: Tel no:

Postcode: Next of Kin/Alternative contact:
Email:

Diagnosis:

PMH:

Reason for referral (please give details of presenting problem):

Please list cognitive, visual/perceptual, physical impairments and communication difficulties (where
relevant please attach results of any tests/investigations):

DVLA guidelines: Does your patient have any debarring conditions?

(We cannot conduct on road assessments for those who do not hold a valid licence)
Please refer to the DVLA or telephone the Centre for further advice.
https://www.gov.uk/guidance/current-medical-guidelines-dvla-quidance-for-professionals

Advice given to patient to inform the DVLA of their
condition? Yes/No

Patient consented to this referral? Yes / No

Have you told the patient to stop driving? Yes / No

If YES, is this until assessment only? Yes/No

Is the patient fully aware of these facts? Yes / No

In your opinion is the patient able to give informed
consent? Yes/No

GP Details:

Tel No:

Address:

Email:

Referrer’s name:

Referrer professional title:

Address: Tel No:
Email:
Signature: Date of referral:

Do you wish to receive a copy of the Assessment
Report?

Yes/No

Please return to: mobserv@drivingandmobility.org

Or: Driving and Mobility Centre (West of England), The Vassall Centre, Gill Avenue, Fishponds, Bristol BS16 2QQ
No fee is payable to the referring Healthcare Professional. Our email system is NOT encrypted.




