
 



DVLA Driving Guidance for patients with diabetes 
 
 
 

Patient Details 
 

Patient Name 
 
 
Date of Birth 
 
 
Health Professionals name 
 
 

 
 
 
I am the patient named above. My diabetes health professional has explained 
the DVLA driving guidance to me. 
 
 
 
I have read and understood the guidance  
 
I have had the guidance read and explained to me  
 
 
 
 
 
 
 
 
 
Patients Signature______________________________ Date____________ 
 
Health Professionals Signature____________________Date ___________ 
 
 

 
 


