
 

Guidelines for completing form

 
 
 

 
 
 
 
 

 
 

Applicant  must: 
• make an appointment with his or her regular treating doctor; 
• complete Section 1 on this page prior to the medical examination; 
• bring to the examination any spectacles, hearing aids or similar items that you use. 
The doctor may extend the examination where considered clinically appropriate, but must advise the applicant of any extra cost. 

Payment for the examination is not the responsibility of Department for Transport, Energy and Infrastructure (DTEI) and 
is not usually rebatable under Medicare. 

  

 Section 1 – Applicant to Complete:  
  

Please answer the questions by ticking the correct box. If you are not sure, clarify with the doctor who will ask you 
additional questions during the examination. Include details on a separate sheet if necessary. 

    No  Yes
1.  Are you being treated by a doctor for 

any illness or injury? 

2.  Are you receiving any medical 
treatment or taking any medication? 
If yes, include details on a separate sheet. 

3.  Have you ever had an accident as a 
result of blacking out or falling asleep? 

4.  In the past year, have you ever had to 
pull off the road because you have 
become sleepy? 

 
Details......................................................................... 

5.  Have you ever contemplated or 
attempted suicide? 

6.  Have you ever had, or been told by a 
doctor that you had any of the following: 

6.1    High blood pressure 
6.2    Heart Disease 
6.3    Chest pain, Angina 
6.4    Any condition requiring heart surgery 
6.5    Palpitations/Irregular heartbeat 
6.6    Abnormal shortness of breath 
6.7    Head injury, Spinal injury 
6.8    Seizures, Fits, Convulsions, Epilepsy 
6.9    Blackouts, Fainting 
6.10  Stroke 
6.11  Dizziness, Vertigo, Problems with 

Balance 

 No  Yes 
6.12  Double vision, Difficulty seeing 
6.13  Colour blindness 
6.14  Psychiatric illness, Nervous disorder 
6.15  Kidney disease 
6.16  Diabetes 
6.17  Sleep disorder, Sleep apnoea, 

Narcolepsy 
6.18  Alcohol abuse 
6.19  Bleeding from bowel or black motions 

 
7.  Have you ever had any other serious 

injury, illness, operation, or been in 
hospital for any reason? 

Details.......................................................... 
 

8.  Alcohol Consumption. 
Have you ever: 
8.1    attempted to cut down on your 

drinking? 
8.2    been annoyed by other people 

criticising your drinking? 
8.3   felt guilty about your drinking? 
8.4   taken a morning eye-opener? 

 
9.  Have you ever used illicit drugs? 
 

10.Do you currently use illicit drugs? 
 

11.Do you use any drugs or medications not 
prescribed for you by a doctor? 

12. Applicant’s Declaration: 
 

I,                
 
Driver Accreditation Number:                  Telephone Number: 

(a) declare that to the best of my knowledge the information regarding my medical background is true and correct 
and that I have made the Doctor aware of any medical conditions which I may have and drugs or medication that I use; 
(b) consent that the doctor who signed the reverse of this form may release my medical information to DTEI, or 
a medical practitioner nominated by DTEI, in order to assess my medical eligibility for driver accreditation. 

 
 

Signature:    

(in the presence of Medical Practitioner) 

Date:   

 

 

     /          /

 

(          ) 

Applications must be submitted to Service SA in country regions or 

to Accreditation and Licensing Centre in the Adelaide Metropolitan Area. 

Enquiries Telephone: 13 10 84 

Complex Enquiries Telephone:  (08) 8226 8026 

Website:  www.sa.gov.au/transportindustry    

E-mail: dtei.alcenquiries@sa.gov.au  
 

ABN: 92 366 288 135           
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MEDICAL AND EYESIGHT  
CERTIFICATE 

PASSENGER TRANSPORT ACT 1994 



1. Throat appearance:        Normal   Abnormal 

 

3. Cardiovascular System 
3.1 Blood Pressure (repeated if necessary) 

Systolic     mm Hg                          mm Hg 
Diastolic                        mm Hg                          mm Hg 
 

3.2 Pulse Rate: 

Normal   Abnormal 
3.3 Heart Sounds:           Normal   Abnormal 
3.4 Peripheral Pulses:     Normal   Abnormal

4. Abdomen         Normal   Abnormal 

2. Chest / Lungs:        Normal   Abnormal 

6. Vision: 

6.1 Visual Acuity: 

 

 

Are contact lenses worn?            No                     Yes 

6.2 Visual Fields (Confrontation): 
 

             Normal   Abnormal

5. *Weight:                    kg divided by Height                   m2 

= Body Mass Index 

10. Signs of alcohol or other drug abuse: 

Normal  Abnormal

9. Urinalysis:          Normal   Abnormal 

8. Neurological/Locomotor: 

8.1 Cervical spine rotation 
     Normal   Abnormal 

8.2 Upper Limbs 

(a) Muscle Tone Normal             Abnormal  

(b) Coordination  Normal             Abnormal  

(c) Joint Movements       Normal   Abnormal  

(d) Reflexes Normal   Abnormal 

8.3 Lower Limbs 

(a) Muscle Tone Normal Abnormal  

(b) Coordination  Normal Abnormal  

(c) Joint Movements    Normal Abnormal  

(d) Reflexes Normal Abnormal 

8.4 Rombergs Normal Abnormal

7. Hearing         Normal   Abnormal 

Uncorrected Corrected 

R L R L 
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Comments on any abnormality or any positive 
responses by the applicant in Section 1  
(append additional pages if necessary) 

TO THE MEDICAL PRACTITIONER 
In accordance with Section 11(1)(d) of the Passenger Transport Act 2009, an applicant for Driver Accreditation is required to satisfy 
DTEI that he or she does not suffer a physical or mental incapacity that would impair his or her ability to work effectively as the 
driver of a public passenger vehicle. 

 
Examining Doctor must: 
• read Part A and sections of Part B of the National Transport 

Commission approved publication, ‘Assessing Fitness to Drive’; 
• review Section 1 with applicant; 
• supply a brief history of any conditions indicated in 

Section 1 or otherwise determined; 

 

• state medication taken, dosages and frequency; 
• comment on applicant’s control of any conditions 

and compliance with any medication programs; 
• provide responses to all matters referred to in the 

Commercial Standards for the applicant’s medical condition. 
 

Section 2 Medical Practitioner to Complete: 

 

Medical Practitioner Declaration 
In accordance with the National Transport Commission approved publication ‘Assessing Fitness to Drive’ for 
commercial vehicle Drivers, I consider the applicant meets the medical criteria and is medically and psychologically fit 
to drive a public passenger vehicle and handle passengers. 

Yes  No 

If the Applicant has a specific medical condition and is being treated by a specialist, I recommend that a separate 
report be provided.     Yes  No  

This medical examination is based upon me being the Applicant’s treating doctor for                  (Length of time). 

I,                     ,            , declare that I have examined 

 
based on the Standards laid down in the National Transport Commission approved publication, ‘Assessing Fitness to Drive’. 

         (Name of Medical Practitioner)           (Name of Applicant) 

                                                (Signature)                (Date)  (MP Phone Number)

(         ) 

 

/ /


