
Medical Examination Report (Optional)
Medical examination is compulsory for every applicant who answered “Yes” to medical conditions that may render him/her unfit to drive safely. You 
may go to any clinic to have your medical examination completed by a qualified Medical Examiner:

Name of Applicant:
Age: Gender:
IC No: Race:

Overall Result (To be completed by Medical examiner only) 
I certify that I have on this day examined the above applicant. The answers to the 
questions are correct to the best of my knowledge. I find the applicant physically and 
mentally FIT/UNFIT* to drive a vehicle for public service. Additional remarks (if any):

Name: 
Qualification
Date:
Name of Hospital/Clinic:

Address of Hospital/Clinic:

Signature of Medical Examiner:


