William Merritt Disabled Living Centre & Mobility Service
St Mary’s Hospital, Green Hill Road, Armley, Leeds LS12 3QE

Mobility Service Telephone Number: 0113 3055288 Fax: 0113 231 9291
CONFIDENTIAL

 APPLICATION FOR DRIVING ASSESSMENT (self referral)

THIS FORM MUST BE FULLY COMPLETED AND SIGNED BEFORE AN APPOINTMENT DATE CAN BE ARRANGED

	TITLE:                            NAME:







ADDRESS: (Please correct if required)
PHONE NO: (include area code)
DATE OF BIRTH:                                HEIGHT:            WEIGHT:                                                                                                                                                                                           


	Please give details of why you wish to attend for an assessment:



	Please tell us how you heard about our service:


	Please list any disabilities and / or medical conditions: 

Please describe how your medical condition or disability affects you? 

Please list your medication:



	VEHICLE DETAILS

	Do you currently own a car?
	YES
	NO

	Please give details of make and model
	

	Does it have?
	Automatic transmission
	YES
	NO

	
	Manual transmission
	YES
	NO

	
	Power steering
	YES
	NO

	Please tell us about any special control you have fitted:


	

	Do you intend to drive this car in the future?
	YES
	NO

	If you are a client of Motability, please state Reference No. and lease expiry date.
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	DRIVING EXPERIENCE

	Are you currently driving?

	YES
	NO

	How long have you held a full licence?

When was the last time you drove?
	


	LICENCE DETAILS

	1.
	Do you currently have a driving licence in your possession? (You must have a valid licence to attend for an assessment)
	YES
	NO

	If NO please move to question 10

	2.
	What type of licence do you have?
	FULL
	PROVISIONAL

	3.
	What is your driver number?
	

	4.
	Valid from …..to 
	

	5.
	Do you have a motorcycle, HGV or PSV licence?
	YES
	NO

	6.
	Does the licence have any special codes / wording related to adaptations/period of validity?
	YES
	NO

	If YES please state below:

  7.    Are you currently undertaking driving lessons?                   YES         NO

	

	8.
	Have you notified DVLA of your medical condition?
	YES
	NO

	9.
	Is your licence currently being reviewed by DVLA?
	YES
	NO

	       If YES, have they confirmed in writing that you may continue to drive?
	YES
	NO

	10.
	Have you applied for a licence? 
	YES
	NO

	
	If Yes is this for:          Renewal         Re-instatement      
	Provisional

	11.
	Has your licence been revoked / retained by DVLA?
	YES
	NO

	12.
	Have you been advised by a doctor not to drive?
	YES
	NO

	
	Please give name and contact details of this doctor 





     

	ETHNIC ORIGINPRIVATE 

	
	
	
	

	A White
	
	C Asian  or Asian British
	
	E Chinese or other ethnic group

	British
	
	Indian
	
	Chinese

	Irish
	
	Pakistani
	
	Any other

	Any other White background
	
	Bangladeshi
	
	

	
	
	Any other Asian background
	
	

	B Mixed
	
	D Black or Black British
	
	F Any other group

	White and Black Caribbean
	
	Caribbean
	
	Please specify

	White and Black African
	
	African
	
	

	White and Asian
	
	Any other Black background
	
	

	Any other Mixed background
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MOBILITY 





Do you need the assistance of another person to walk?               YES    NO





Do you need any aids for walking?                                                YES    NO


If yes, what aids do you need? 








Do you ever use a wheelchair or a scooter                                   YES    NO


If yes, will you need to take this in the car with you?                     YES    NO








Can you transfer independently into your car?                              YES    NO





Are you in receipt of the Higher Rate Mobility Component of the Disability Living Allowance?                                                                          YES    NO 





Or the Mobility Supplement of the War Pension                            YES    NO











VISION 





Have you had any visual problems at any time?                         YES           NO


If yes please give details. 





When was your last eye test? 








Can you read a number plate at 20.5 metres                              YES           NO














N.B. You are required by law to inform the Drivers Medical Branch, DVLA, Swansea SA1 1TU, at once if you have any disability which affects (or may in the future affect) your fitness as a driver if you expect it to last more than three months. It is your responsibility to write to the DVLA giving them the details of your disability or medical condition. 


								





COST AND APPOINTMENTS 





PAYMENT IS REQUIRED PRIOR TO ATTENDING FOR AN ASSESSMENT





Driving Assessment £75


I enclose my cheque for the assessment fee.				 YES        NO


The £75 is non refundable unless at least 5 working days notice of cancellation of an appointment is given. 


Would you prefer a morning or afternoon assessment





MORNING                      AFTERNOON 





Would you accept an appointment at short notice                                YES       NO 





Please make cheques payble to William Merritt Disabled Living Centre





CONSENT





I agree to undertake a driving assessment at William Merritt Disabled Living Centre and Mobility Service and have answered the above questions as correctly as I am able. 





I may be contacted by telephone in relation to the assessment. 





I understand that this report cannot be used in a legal process. 





I confirm that I have read the explanatory leaflet and that I wish to attend for assessment.





If you are completing this form for somebody else please ensure that you have their consent.





There are some occasions when we may wish to contact and our share our findings with the DVLA and or your doctor. Please could you indicate that you are willing for this to happen by signing below. This signature will also indicate that the information you have supplied is correct. 











Signature                                                      Date
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