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MEDICAL CERTIFICATE

This medical certificate will not be accepted if any of the requested data is not completed and/or if
the examining physician’s signature does not appear on this certificate.

Please return this certificate with your completed application.

SECTION A - To be completed by the applicant prior to visiting physician

Applicant’s name:

(last name)
Address:

(first name)

(street number)

(street name)

(suite/apartment/unit)

(city) (province)

Contact Number:

(postal code)

Date of Birth:

(year) (month) (day)

SECTION B — To be completed by the examining physician

Drivers of Vehicles for Hire:
(Accessible Vehicles, Driving School,
Limousines, Mobile Food Service
Taxicab, Tow Truck)

This is to certify that
| have examined the above

mentioned person on day month year

and | am of the medical opinion that ;

U He QO Sheis physically fit to operate a motor vehicle.

Dear Attending Physician:

Please ensure that your patient has completed ALL of Section A
prior to you signing this document. Patient information cannot be
added by the patient after the examination. If you have any
questions, please do not hesitate to contact the Vehicle Licensing
Unit at (905) 873-2601 ext.

Entertainers:
(Providing services or entertainment)

This is to certify that
| have examined the above

mentioned person on day month year

and | am of the medical opinion that;

O He O She is free of any communicable

diseases and in good health

Examining Physician’s name:

(please print)
Address:

Contact number: Fax:

Signature of examining Physician

Date of Examination: day/month/year

SECTION C (for office use only)

Received on:

Personal Information contained in this form is collected under the authority of Section 155 of the Municipal Act 2001 c. 25
and the Town of Halton Hills By-law No. 2005-0067, as amended for the purpose of issuing a business licence and is
maintained in accordance with the Municipal Freedom of Information and Protection of Privacy Act. Questions regarding

this collection may be directed to the Office of the Town Clerk.

This form is subject to change. Refer to www.haltonhills.ca (under Business, choose Business Licensing) for the latest

edition.




