


COURTESY  TRANSLATION 
 

        ACQUISITION / RENEWAL / CONFIRMATION OF VALIDITY (1) of the Driving  

                                                         Licence in the  A  B  C  D  E  category  (2) 
 

 

             

 

 

 

 

 

 

 

This is to certify that Mr  / Mrs  __________________________________________________________________ 

born in ________________________________________________________ on ___________________________ 

means of Identification _______________________________________________ Nr. _____________________ 

issued by _______________________________________________________________ on __________________ 

height (mt) ________________________      weight ( Kg) ________________________ 

_______________________________________________________________________________________________ 

The applicant does not present symptoms that show abuse of alcohol or addiction to drugs, psycothropic 

substances or substances that would alter the mental-physical state of the person. 

He/She is free from somatic disabilities and free from physical or mental illnesses, free from organic deficiencies or 

anatomic and/or  functional disabilities that could prejudice the safety of driving the vehicles for which the 

Licence is issued. 

_______________________________________________________________________________________________ 

Details:                                                                        right eye                                                             left eye 

                          unaided sight                       __________________________                      ____________________________ 

                   with corrective lenses               __________________________                      ____________________________ 

                   degree of refraction                  __________________________                      ____________________________ 

colour vision  ____________________     visual field _____________________       stereoscopic sense ______________ 

binocular vision  ______________________________        night vision _____________________________ 

_______________________________________________________________________________________________ 

 

He/She can hear conversational voice  with / without  (4)          mono-aural/bi-aural (4)     hearing aid 

from the right _____________ mt                     from the left ____________ mt 

_______________________________________________________________________________________________ 

 

He/She possesses the following reaction times to basic stimuli                               (indicate out of ten) 

light stimuli                            speed   ______________________                                   _______________________ 

acoustic stimuli                    speed    _____________________                                    _______________________ 

_______________________________________________________________________________________________ 
  

Subsequently, he / she is considered  FIT / UNFIT (4)  for  ACQUISITION / RENEWAL / CONFIRMATION OF 

VALIDITY  (1)  of the Driving Licence for the _________ Category (5). 
 

Observations: (6) ______________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

(7)   •       MUST   wear  lenses when driving 

(7)   •       MUST   wear a hearing aid when driving 
 

No of Annex __________________                          Name, Position and Signature  

Issued on ____________________                                 of the Medical Officer 

_______________________________________________________________________________________________ 

 
(1) indicate, as required, whether the applicant is applying for the acquisition, renewal, or confirmation of  

      validity of the Driving Licence 

(2) cross out the requested Category 

(3) Photo requested ONLY for  first acquisition of the Driving Licence 

(4) Cancel where not applicable 

(5) Indicate the Category  for  which this report is issued 

(6) In case of  UNFIT , give reasons 

(7) Indicate YES or NO 

Govt. 

Stamp. 

 
Photo 35X42 mm 

signed by the applicant 

and endorsed by the  

Medical Officer issuing 

this Certificate (3) 
  


