
Driver’s Licence No:

Class of Licence:

CERTIFICATE OF FITNESS 
LIGHT VEHICLE (PRIVATE) DRIVERS
LICENCE CLASSES C, RDATE, R, LR

Due Date: / /

• Return to GPO Box 1533, Adelaide 5001 or any Service SA Customer Service Centre

• Enquiries: 13 10 84

Surname 

Given names Date of birth

Home address 

Suburb/Town  Postcode   Daytime phone no 

Postal address if different from above 

Email address (if available)

Signature Date

A person must not, in providing information, make a statement that is false or misleading.  Penalties apply.

SECTION 1:  YOUR DETAILS (to be completed in BLOCK letters prior to seeing your doctor)

MR712 08/23

I have made the medical practitioner completing this form aware of any medical condition that I have and drugs or medication 
that I use. I consent to my medical practitioner and/or my treating specialist releasing to the Department for Infrastructure and 
Transport any medical information relating to my ability to drive safely.

Please note: Your medical practitioner has a legal obligation to inform the Registrar if they believe that a person they have 
examined is suffering from a medical condition such that they may endanger the public if they drove.

SECTION 2: IMPORTANT NOTES FOR THE MEDICAL PRACTITIONER

The Registrar of Motor Vehicles requires certain applicants for a driver’s licence, or licence holders, to provide evidence of their 
fi tness to drive. Please:

• refer to the National Transport Commission’s publication “Assessing Fitness to Drive” private standards for light vehicle licence.
The guidelines are available from Austroads at www.austroads.com.au
(your assessment must be undertaken in accordance with the guidelines);

• please complete all of sections 3 and 5;

• please complete section 4 if your patient has a vision or eye disorder, or is required to wear glasses or corrective lenses;

• provide comment in the notes section on the inner page on how well controlled your patient’s condition(s) are and compliance
with any medication taking.

WHAT TO DO WITH THE COMPLETED MEDICAL ASSESSMENT

When complete –
OFFICIAL: Sensitive//Medical in confidence



9. SLEEP DISORDER
Does your patient have a sleep disorder?
If Yes, please complete the following.

     
     

 Other: ______________________________    

1. BLACKOUT 
Has your patient experienced a blackout?
If Yes, please complete the following.

Date of most recent episode:    __  /  __  /  __

If Yes, please complete the following.
Please tick the relevant condition(s): 

Severe Arthritis

Does your patient have a musculoskeletal condition? 

3. HYPERTENSION

Does your patient have diabetes controlled by medication?

If Yes, please complete the following.
Diabetes controlled by    Insulin    Tablet   

5. HEARING LOSS 
Does your patient have severe hearing loss?

7. NEUROLOGICAL / NEUROMUSCULAR CONDITIONS
Does your patient have a neurological / neuromuscular condition?

If Yes, please complete the following.

Please tick the  condition(s):relevant

Established Sleep Apnoea Syndrome
Narcolepsy

8. PSYCHIATRIC CONDITION

If Yes, please complete the following.

Please tick the relevant condition(s):

Does your patient have a severe mental health/nervous condition? 

10. SUBSTANCE MISUSE
Does your patient currently misuse alcohol or drugs?
If yes, complete the following.

Alcohol
Illicit drugs 
Prescription drugs

4. DIABETES

Does your patient have blood pressure consistently greater than 200 
systolic or greater than 110 diastolic (treated or untreated)?

Systolic:  _____________________ Diastolic:  _____________________

lood pressure readings:B

6. MUSCULOSKELETAL CONDITION

SECTION 3: MEDICAL EXAMINATION REPORT - For all “Yes” answers provide comments on the page opposite.

2. CARDIOVASCULAR CONDITION

Does your patient require medication?  
If Yes - is your patient compliant with medication? 

  No   Yes

  No   Yes

  No   Yes

  No   Yes

  No   Yes

  No   Yes

  No   Yes

  No   Yes
  No   Yes

  No   Yes

  No   Yes

Does the patient have a cardiovascular condition or has the patient 
undergone a cardiovascular procedure?

  No   Yes
If Yes, please complete the following.
Please tick the relevant condition(s):

Acute Myocardial Infarction (AMI)
Angina (If Unstable)
Atrial Fibrillation (AF)
Cardiac Aneurysm  
Cardiac Arrest 
Cardiac Pacemaker 
Congenital Heart Disorder

Coronary Artery Bypass Grafting (CABG) 
Dilated Cardiomyopathy
Heart Failure
Heart Transplant
Hypertrophic Cardiomyopathy   

Percutaneous Coronary Intervention 
(PCI or Angioplasty)
Other (please specify): ______________

Chronic Anxiety
Chronic Depression 
Other: __________________

Post Traumatic Stress Disorder (PTSD) 
Schizophrenia
Personality Disorder

Date of last severe hypoglycaemic episode if applicable:   __  /  __  /  __

Brain Aneurysm
Cerebral Palsy
Dementia
Epilepsy 
Date of last episode: __  /  __  /  __
Head Injury
Multiple Sclerosis
Muscular Dystrophy

Parkinson’s Disease
Seizure
Date of last episode: __  /  __  /  __
Space-occupying Lesion 
(brain tumour) 
Stroke
Date of last episode: __  /  __  /  __
Subarachnoid Haemorrhage
Date of last episode: __  /  __  /  __
Other (please specify)

Other Musculoskeletal Conditions (specify condition) __________________

Limb



11. Does your patient have one or more of the following vision or eye disorders? Please tick:

Diplopia   Monocular Vision  Visual Field Defect  Retinitis Pigmentosa

Note: If any of the above is ticked, the eyesight certificate must be completed by an Optometrist or Ophthalmologist.

Does your patient have one or more of the following vision or eye disorders? Please tick:

Cataracts   Glaucoma   Macular Degeneration  

Other vision or eye disorder which may impair their ability to drive (please specify) 

12. Visual acuity    Right Left Together

 Uncorrected   6 /  6 /  6 /

 Corrected (glasses/contacts) 6 /  6 /  6 /

Note: If the patient’s visual acuity with corrective lenses in the better eye or with both eyes together is worse than 6/12, this section 
must be completed by an Optometrist or Ophthalmologist. (Refer to Vision and Eye disorders in “Assessing Fitness to Drive” publication.)

Does your patient meet the eyesight standards in the Assessing Fitness to Drive guidelines? 

Are glasses or contact lenses required for driving?      

Should a condition be placed on the licence?       
(e.g. daylight hours only)
If Yes is ticked, please provide details below:

   /  /  
Medical Practitioner name    Optometrist/Ophthalmologist name  Date

  
Signature    Signature    Contact Number

SECTION 4: EYESIGHT CERTIFICATE

ADDITIONAL NOTES: Provide comment to each Yes condition(s) below including reference to the specific condition (e.g. 4. Diabetes).

(Only complete questions 11 and 12 if your patient has a vision or eye disorder, or is required to wear glasses or corrective lenses)

  No   Yes

  No   Yes

  No   Yes



SECTION 5: MEDICAL PRACTITIONER’S DECLARATION
Under section 148 of the Motor Vehicles Act 1959 you have a legal obligation to inform the Registrar of Motor Vehicles if 
you have reasonable cause to believe that your patient is suffering from a physical or mental illness, disability or 
deficiency that is likely to endanger the public if your patient drives a motor vehicle.

If you consider it prudent you may recommend that your patient undertakes a practical driving assessment. This is irrespective of your
patient’s age or driver’s licence class. 

This patient has been treated at this clinic for  

I certify that I personally examined the above named patient in accordance with the “Assessing Fitness to Drive” guidelines. 

Please complete if a specialist has assessed any of the patient’s conditions in addition to the treating medical practitioner
(Not required if a separate report has been provided or a specialist has completed the declaration above).

Meets the relevant medical standard

Requires a practical driving test by a Department for 
Infrastructure and Transport Examiner 

Do you recommend conditions be placed on the licence?

No

No

Yes

Yes

Patients who hold a licence other than a “car” licence are required to undergo a practical driving assessment at age 85 and every year
thereafter to retain the additional licence class. 

If you consider that your patient may be unfi t to drive, please immediately return the completed certifi cate to 
GPO BOX 1533, Adelaide SA 5001, or email dit.medicalpdamatters@sa.gov.au.

Please provide further details on any of the above questions below:

Further comments on medical condition(s) affecting safe driving are attached.

Specialist name: 

Type of specialist:

Conditions assessed: 

Specialist’s signature: Date:  /  /

If more than one specialist has undertaken an assessment, please provide your details in the section above or attach a report if applicable.

Date

Medical Practitioner’s name 

Medical Practitioner’s practice address

Telephone Number Facsimile Number E-mail Address

Medical Practitioner’s signature 

years months.

In my opinion the person who is the subject of this report: 

It is recommended  that you keep a copy of this form for your own records. 

MEDICAL PRACTITIONER’S DECLARATION

On:  /  /  I examined    /  /
Date of BirthDate of Examination Patient’s Name

No Yes



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Coated FOGRA27 \050ISO 12647-2:2004\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialUnicodeMS
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /Impact
    /LucidaConsole
    /Tahoma
    /Tahoma-Bold
    /TimesNewRomanMT-ExtraBold
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Coated FOGRA27 \050ISO 12647-2:2004\051)
  /PDFXOutputConditionIdentifier (FOGRA27)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'PDF Transform'] Use these settings to create PDF documents suitable for reliable viewing and printing of business documents. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (Coated FOGRA27 \(ISO 12647-2:2004\))
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [300 300]
  /PageSize [595.276 841.890]
>> setpagedevice


