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 Community Stroke Team

Wigan Royal Albert Edward Infirmary

Wigan Lane

Wigan

WN1 2NN

Contact Number: 01942 778507

NHS no:


Date

Dr 

Dear Dr 

Re: 
Name

DOB 

Address

NAME has expressed a wish to return to driving following their stroke on DATE. 

I am concerned / not concerned about NAME returning to driving but / and have advised them to seek your opinion about their medical fitness to return to driving.
OR
I have advised NAME that I am concerned about their ability to return to driving safely and have advised them to inform the DVLA that they have had a stroke and to await their advice before returning to drive. I have also advised them to seek your opinion about their medical fitness to return to driving.

OR
I have advised NAME that I am concerned about their ability to return to driving safely and have referred them for an assessment with the North West Driving Assessment Centre. I have also advised them to inform the DVLA that they have had a stroke. I have also advised them to seek your opinion about their medical fitness to return to driving.

Please see attached summary of assessments completed, conclusions and recommendations. 
If you require any further information please do not hesitate to contact me.

Yours Sincerely

Name

Role

Community Stroke Team

cc: Medical Notes, Patient
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