
SAGE Assessment 
Application Form 
 

 
 

 
 
 
Print and complete this application form, 
and arrange for your GP or representative 
at the practice to sign to confirm your 
medical fitness to drive. Then return the 
signed form to us along with your cheque, 
made payable to ‘Gloucestershire County 
Council’, to: 

Road Safety Partnership 

Environment Directorate 

Gloucestershire County Council 

Shire Hall 

GLOUCESTER 

GLI 2TH 

 

Tel: (01452) 425600  

Fax: (01452) 425640  

Email: 

roadsafety@gloucestershire.gov.uk 

Full Name: 

Address: 

Post Code: 

Telephone: ________________________ 

Mobile no.  _________________________  

Date of Birth: ____________________________ 

 

GPs Name: 

Practice Address: 

Post Code: 

I authorise you to ask my doctor for 

information about my health that may directly 

affect my ability to drive safely. 

Signed:  ______________________________  

Name of person recommending SAGE 

Assessment: self, GP, other (please state) 

 

 

Please print this application form and enclose 

both the completed form along with your cheque 
for £30.00 made payable to 'Gloucestershire 
County Council' or please telephone if you 
wish to pay by credit/debit card prior to 
sending in your application form. 

I can confirm that I have checked the 
medication and health record of this 
patient and I am not aware of any 
medical reason why they should not 
legally hold a driving licence at this 
time. 
 
Signed: _________________________ 
 
 
Date: ___________________________ 
 

Please give as much information as you 
feel is appropriate to help our assessor. 

 
(A list of conditions which require the DVLA to 

be notified are available from Health 

Promotion Gloucestershire. For more detailed 

information refer to the DVLA Medical Aspects 

of Fitness to Drive. 

 

If you would like to speak confidentially to a 

member of the SAGE team, please ring Garry 

Handley OBE on 01452 425557. Out of hours, 

an answer phone is available on 01452 

425662. 
 
Data Protection Act 1998  
 
This information is collected for the 

administration of GCC Road Safety Driver 

Assessment Services. It is held as a 

confidential record by us. It will be passed to 

a driving assessor for the purpose of 

arranging the assessment and a copy of the 

driving report will usually be sent to your GP 

&/or Consultant. Occasionally we may seek 

advice from outside agencies. If you have any 

queries regarding this, please ring 01452 

425600. 

APPLICATION FORM        For completion by referring doctor 

                 (where applicable) 

 


