
 

Licensing Division MS6006 
 2664 Riva Road 

Annapolis MD 21401 
 

 
PHYSICIAN VERIFICATION 

 
Anne Arundel County Code, Article 11 requires certification by a physician that a taxicab operator 
does not suffer from any infirmity of body or mind that would affect the individual’s ability to safely 
operate a vehicle.  If you have questions, please feel free to contact our office. The completed 
document may be emailed to us at licensemailbox@aacounty.org or returned to us by the applicant. 
 
From the results of my examination of __________________________________________________ 

 Applicant’s Full Name  

 
on ______________________, I find him/her to be of sound physique, with good eyesight and not  
 Date of Examination  
 

subject to epilepsy, vertigo, heart ailments or any other infirmity of the body or mind that might  
 
render the applicant unfit for the safe operation of a taxicab.  
 
Comments, restrictions or limitations, if any: _____________________________________________ 
 
 _________________________________________________________________________________ 
 
 
 ____________________________________________ 
 Signature of Physician 

 
 ____________________________________________ 

 Printed Name of Physician 

 
 
Office Name: ___________________________________________________________________ 
  
Office Address: ___________________________________________________________________ 
 

 ___________________________________________________________________  
 
Telephone Number: ________________________________________________________________ 
 
Fax Number: ________________________________________________________________ 
 


	Applicant’s Full Name
	Printed Name of Physician

