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Occupational Therapy

Completing a QLD Transport
Medical Certificate when referring for an

OT Driving Assessment

This handout explains how to complete a QLD Transport Medical Certificate for clients who
need to undergo an Occupational Therapy Driving Assessment. A GP or Specialist needs to
complete this form even when medical fitness to drive is unclear; the OT and QLD Transport
requires confirmation that the client is medically stable to undergo the assessment.

Part A — Personal Details

On the horizontal tear off section, ensure you
include:

- Expiry date

- Doctor’s signature

- Licence Conditions section: comment
on medical stability to drive / driving
for purposes of OT driving assessment
/ driving with driving instructor
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Dr Rebecca Muir

Address and contact telephone,number (office stamp)
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Part B — Choose Recommendation B

Tick “Recommendation B” and ensure you
include:

- Medical condition: same as you have
written on Part A horizontal tear off
section on front page

- Expiry date

- Select any other relevant conditions

- Doctor’s signature at bottom of page

watifig doctor)
e medical criteria for a conditional licence.
Pleass rjark one or more of the following boxes to
indicatg/the conditions.

pErson has a permanent or long-term medical
condition, which is not likely to adversaly affect their
ability to drive safely and reguires a further medical
review (M condition will be added)*

What is the medical cerificate expiry date?

(the expiny date mi
slated in the AFTD

the review pengd
years or older the

vehicle must be fitted with an automatic transmission
(A condition will be added)
vehicle must be fitted with a synchromesh gearbox
(B condition will be added)

| vehicle must be medified 1o suit the person's physical
disability (V conditlon will be added)
Please specify the type of vehicle modifications

¥ other condition/s and/or restriction/s
(M condition will be addad)”
Flease spacify the type of condition/s and/or regtriction/s
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*You must completethe tear off Medies nrﬁﬁcate_ful
Motor Vehicle Driver located at the bottom of page 2,
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