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Make your recommendations 
to your patient and the 
provincial licensing authorities 
if necessary. 
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A final report will be mailed 
to the patient for their own 
records. 

Results for Physician 

Please ensure that your patient 
understands the reason they 
are being referred. And what 
they should expect when they 
attend for their appointment. 

2 

Final report faxed in 3-5 
business days by fax or 
password protected email, with 
signed consent of the patient. 

Approximately 2 hours’ time. 
An in-office specialized 
DriveABLE computer portion 
and an in-car driving 
assessment. 

An out of pocket fee for the 
participant is due at the time 
of booking. $550 + sales tax. 
**A $125 no show/late 
cancellation fee applies. 

DriverCheck is a family owned 
and operated business. We 
would like you to help us create 
a healthier and safer world. 

Recommendation 

Results for Participant 

Use DriverCheck’s Fitness to Drive 
Assessment as part of your 
determination on recommending 
whether your patient should 
continue driving. 

DriverCheck will contact 
your patient in 3-5 days 
of receiving your referral. 

About DriverCheck Voluntary Assessment 

Fee for Service Referral Process 

The Assessment 
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Referral Date: Place patient sticker here if applicable 
First Name: Last Name: Date of Birth: 
Address: Province: 
City: Postal Code: 
Phone #s and email :  
  

 

Please Contact: Patient Directly  or 
Name: Phone: 
Relationship: Email: 
Name: Phone: 
Relationship: Email: 

 

Referring Physician: Family Physician: 
Phone: Phone: 
Fax: Fax: 

Referring Physician’s Signature: X  
 

Please check if applies:  Wears hearing aid    Wears corrective lenses    Has upper mobility or hand/finger 
dexterity issues      Uses mobility aid    English language interpreter is used  
Is the patient’s vision within the Provinces Vision Standards for Driving (including corrective lenses) yes no 
Relevant Medical History/Diagnosis: 
 
 
 

 

Driver’s Licence Number:  

 Valid Provincial Driving Department or Ministry Notified? Yes No 
If yes please indicate in your report to the province that a “Medical Driving Assessment is required 
in order to determine driving ability at this time”. 

Suspended Please ensure any Provincial form(s) included with the driver’s suspension notice are completed first. 
Unknown We will follow up with the patient and discuss next steps. 

 

  

Please email this referral to: Fitnesstodrive@drivercheck.ca or fax to 1-888-635-6522 
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