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Notification of Change in Health
The Licensing Authority

Fenland District Council

Fenland Hall

County Road

March

PE15 8NQ

I,  








_______


Being the holder of 
Licensed Driver









(
Name & Number 







__________
Hereby notify of a change in health condition:
Date Health Condition diagnosed:




_




Nature of Health Condition





______
_____

________________________________________________________________
GP details, Name & Practice:_________________

________________
I enclose:

A copy of a doctors letter stating fit or unfit  to drive




(
Dated ………………………………..  Signed………………..…………………………….
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This authority is under a duty to protect the public funds it administers, and to this end may use the information you have provided on this form for the prevention and detection of fraud. It may also share this information with other bodies responsible for auditing or administering public funds for these purposes.


For further information, see http://www.fenland.gov.uk/article/1926/National-Fraud-Initiative or contact 01354 654321.











