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CANADA

Request to Review Driver’s License

Personal Information on this form is collected under the authority of section 70 of Prince Edward
Island’s Highway Traffic Act and will be used for the purpose of the issuance of a driver’s license
Return by mail or fax: to an applicant. If you have any questions about this collection of personal information, you may
Driver Records contact the Department of Transportation, Infrastructure and Energy, Registrar of Motor Vehicles,

Highway Safety Division PO Box 2000, Charlottetown, PE C1A 7N8. Telephone: (902)-368-5223.

PO Box 2000

Charlottetown, PE C1A 7N8
Fax: (902) 368-5236

Tel: (902) 368-5210

Name of Patient: Sex: OM OF DOB:
Surname First Middle 1. day/month/year

Address: Tel. No.:

Reason for reporting:

Is this a permanent condition? O Yes O No 0OIndefinite

Conduct driving test? 0O Yes
OR

Specify period unable to drive:

Starting: Ending:
day/month/year day/month/year

The above-noted condition has been discussed with the patient and/or family member: O Yes [ No

Date: Physician:
Name (please print)
Address:
Physician:
Signature
Telephone:

Section 233 (1) of the Highway Traffic Act states, “Every legally qualified medical practitioner shall report to the
Registrar the name, address and clinical condition of every person sixteen years of age or over attending upon the
medical practitioner for medical services, who in the opinion of the medical practitioner is suffering from a condition that
may make it dangerous for that person to operate a motor vehicle.”

Section 233 (4) of the Highway Traffic Act states, “Every optometrist legally qualified to practise in the province shall
report to the Registrar the name, address and clinical condition of every person sixteen years of age and over attending
upon the optometrist for optometric services who, in the opinion of the optometrist, is suffering from an eye condition that
may make it dangerous for that person to operate a motor vehicle.”

17TR15-46650



