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Welcome to HealthLink SmartForms. The smartest way
for health professionals to submit an online form to

Transport for NSW.

SmartForms enable secure referrals and form submission to Hospitals, Private Specialists, Transport for
NSW and My Aged Care. They help you deliver timely patient care, with confirmation of secure delivery

and a copy saved to your Practice Software.
Your practice must be running MedicalDirector Clinical 4.3a or above to access the HealthLink SmartForms.
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Submitting HealthLink SmartForms from MedicalDirector to Transport for NSW

SECTION A: * Accessing HealthLink SmartForms

SECTION B:

1: Fitness to Drive Assessments: 2: Interlock Program

Step 1: Launching a new Fitness to Recommendation:

Drive form Step 1: Launching a new Interlock

Step 2: Completing the form Program Recommendation form

Step 3: Previewing, Submitting and Step 2: Completing the form

Parking Step 3: Previewing, Submitting and
Parking

SECTION C: * Accessing parked and auto-saved forms

SECTION D: < Accessing submitted forms

3: Mobility Parking Scheme —
Medical Certificate:

Step 1: Launching a new Mobility
Parking Scheme form

Step 2: Completing the form

Step 3: Previewing and Parking the form
Step 4: Submitting the form

Step 5: Printing the Medical Certificate

HealthLink Technical Support

Phone: 1800 125 036
Email: helpdesk@healthlink.net
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NSW Fitness to Drive Medical Assessment

Medical Condition Notification

Vision or Eye Disorder Medical Assessment
Specialist Medical Assessment

Q-

Occupational Therapy Driver Assessment

Mobility Parking Scheme — Medical
Certificate

NSW Interlock Program Recommendation
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Part 1:

Fithess to Drive Medical
Assessment



NSW Fitness to Drive Medical
Assessment

For use primarily by General Practitioners when
completing patient's requested periodic medical review
or to inform the licensing authority of any changes to a
patient's medical condition/s

Medical Condition Notificatic

Vision or Eye Disorder Medi
Assessment

Specialist Medical Assessment

Occupational Therapy Driver Assessment

NSW Fitness to Drive Medical

Assessment
NSW Fitness to Drive Medical Assessment k

Medical Condition Notification

Vision or Eye Disorder Medical
Assessment

INFORMATION FOR HEALTH PROFESSIONALS
Specialist Medical Assessment Transport for NSW requests that this licence holder submits to a NSW Fitness to Drive
Medical Assessment, in order to apply for or maintain a NSW driver licence, or to be a

o] i Therapy Driver Ppublic passenger vehicle driver.
The medical must be in with ing Fitness to
Drive for commercial and private vehicle drivers - medical standards for licensing and
clinical lideli i by ( Fitness to Drive
Standards).

The Assessing Fitness to Drive Standards are available at:
- et .

ov. fitr to-dri

The licence holder must meet the medical assessment standards that apply to their class
of licence. Private vehicle driver licence classes are categorised as R, C, or LR.
‘Gommercial vehicle driver licence classes are categorised as MR, HR, HC, MC and may
include drivers of public passenger vehicles with a Class C or LR licence (e.g. taxi or
rideshare driver). See fitness to drive principles, (refer part A of the Assessing Fitness to
Drive for Commercial and Private Vehicle Drivers publication). Only information relevant

©HealthLink




Step 2: Fltness to Drlve NSW Fitness to Drive Medical Assessment

-
Completing the form O ot s :

@ Driver licence number () Customer number

Driver licence number * Date of birth *
Attachments / Reports.
0 fles attached (0 KB) [ Patient consent obtained* @ Validate / Retrieve Patient surname *
Now you ,Ve Ioad ed the form to com plete Current medical assessment information Address
and submit. Name \
Patient Information & Date of birth

No patient name:

° The SmartForm layout provides a consistent, R pe—

Reason for medical

easy-to-use tabular structure on the left, with
the main action window on the right.

Licence class

Recipient/ Referrer & Field of Practice * General Practitioner -

Medical standard ‘ |

Assessing medical I I

o Mandatory Fields must be completed prior to
submitting the SmartForm and are each
highlighted with a red asterisk. - :‘“‘e y o
You'll notice SmartForms are responsive: P —
They will pre-populate all available patient and
referrer data and contain logic to request more
specific patient information based on your
selections.

Note: Once you have ticked on the patient consent
obtained box — the form will validate your patient’s

driver license number, and you will be able to
proceed to their medical

Patient Consent

You confirm that you have obtained your patient's consent:

a. to complete this Transport for NSW medical form

b. to disclose their personal and health information to
Transport for NSW andfor to other medical professionals
nominated by Transport for NSW.




NSW Fitness to Drive Medical Assessment

Medical Assessment A

Licence class: G Driver Licence Verification
Meadical standard: Private

@ Driver licence number O Customer number
Driver licence number * Date of birth *

{ 45232285 ] { 01/01/1980

Attachments / Reports Pationt sumans.®
0 files aftached {0 KB) ® Patient consent obtained* ) Validate / Retrieve ( Name
Current medical assessment information Address
Name | Patient Name 100 BUNGARRIBEE ROAD
BLACKTOWN NSW 2148
Patient Information

Date of birth 01/01/1980

Reason for medical

Licence number [ 45232285
Licence class |

c Congenital Disorders

Recipient / Referrer A Field of Practice * General Practitioner A

Medical standard [ Private

Privat -
standard * rvate

e L ) e e e e

Assessing medical l

(D Consider the nature of the driving task when performing this assessment. ()
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NSW Fitness to Drive Medical A 1t

Driver Licence Verification ~

Medical Assessment A
Licence class: C
Medical standard: Private

VISION

Does the patient have a current vision or eye disorder? * . O Yes O No
CARDIOVASCULAR DISEASE

Does the patient have a cardiovascular condition(s)? * ' @ Yes O No
Please select the relevant condition(s) * f

O Acute Myocardial Infarction

Aneurysms {Abdominal and Thoracic)

Attachments / Reports
0 files attached (0 KB)

Angina

Atrial Fibrillation

a

a

O Anticoagulant Therapy
a

O Cardiac Arrest

=

Complicated Congenital Disorder

@ A person may drive without restriction and without reporting to the driver licensing authority if they have
Patient Information uncomplicated congenital heart disease and there are no or minimal symptoms relevant to driving.

Coronary Artery Bypass Grafting
Dilated Cardiomyopathy
Heart Failure

Heart Transplant

Hypertension
Reeiplent! Referrer ‘ Hypertrophic Cardiomyopathy
Implantable Cardiac Defibrillator (ICD)

Pacemaker

Paroxysmal Arrhythmias

0 0O oo oo oo o o

Coronary I ion (PCI)

©HealthLink 10




Step 2: Fitness to Drive

Completing the form

Attachments / Reports

o The Attachments / Reports tab will give you
access to all the supporting documents that
you may wish to attach to the form.

You can select any item from the table —
showing you patient medical records captured
from the last six months.

Or you can browse for files...

e + stored in your Practice Management
Software by clicking the Browse button .

* Note: Make sure to update the date
parameters if you want to see files
that are older than six months.

NEW Fitness to Drive Medical Assessment

e Assasiment A Diagnostic Reports / Patient Documents
Supports file types: doc, docx, jpeg. pdf, i, tiff, et
o T— -
BT =5 0 Name et Comments e se
Do selaced 10 K3) )
00k atached (5 KB)
2 - ®

Patient Infarmation

PGELIG won woE2 P
E O PoF szeor WoiR0s  POF s gt Mm@
nt / Referrer

Local File Attachments

Supponts fles that end in types: doc, docx, jpeg, jog. pof, i, i, tif, bt

Nate: Fies wihout a fle extension are nol accepted. Please save it wih an appropriate file type. then try again

O rame oate ~ Comments Tee sizs (k8)

No Local Files Selected
Click “Browse” butian o add local les

Browss Diagnastic Reporis | Patient Documents

() Phesae ssec the raporks) o b subriid it i rfaral.

No files loaded

Enter Search Options and cick "

Search®
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Medical A

NEW Fitness to Drive Medical Assessment

Lissnc cass ©
Madicsl tangard Proats

Patient infarmation

Recioient / Referrer

— =

‘Supports file types: doc, doc, jpeg, pa, i, i, bt

A Couton:

0O Name Date Comments. Type
O AFezaT WOTR02s  ATF A2 "
O weszsre woiRs  seEz e
O PoFszeoF woiRws  POFE Bt

Local File Attachments =
‘Suppons files that end in types: doc, Bocx, jpeg, jpg. pat, i, o, iff, bt
Nate Fies without a

O name

comments. Tvpe ‘size (K8)

Na Local Files Selected
Click “Browse” butian o add local les

NSW Fitness to Drive Medical Assessment

Lcence class: €
et stancsed: Privite

Patient Information

Recipient / Referrer

R =

Supparts file types: doc, docx, jpeg, pef, i, i, ixt

A
R i |
E- @ e
oy
st St
e B
i e <] [ 4]
T e o i

No Local Files Selected
Click “Browse” button 10 364 local fles

12



NSW Fitness to Drive Medical Assessment

Medical Assessment A Patient Information
Licence class: C ) _ Date of birth* _ )
Medical standard: Private Medicare number ‘ ‘ 01/01/1930 (i) ‘ ‘ Pension number
Name Patient Name ~
Attachments / Reports A .
0 reporls selected {0 KB) .- Fllst?ame . — Lastname
0 files attached (0 KB)  Patient ‘ Name

Residential Address: 13 Test Street, Sydney, NSW 2000
Piease add only the following State or Territory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA in the State field

— Address ling 1+

‘ 13 Test Street ‘

‘ Address line 2 ‘

Recipient / Referrer A - Suburb
‘ Sydney ‘

— State *
‘ NSW ‘

— Postcode
‘ 2000 ‘

Postal Address
Same as residential

O Yes @® No

Postal Address: 13 Test Street, Sydney, NSW, 2000
Piease add only the following State or Territory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA in the State field

— Address line 1 *

13 Test Street

©HealthLink
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Note: Before submitting please double check your
medical practitioner information is correct.

You can assess a person's fitness to drive in NSW if
you're a registered medical practitioner or specialist.
This includes general practitioners, specialists,
optometrists, ophthalmologists and allied health
professionals.

©HealthLink

NSW Fitness to Drive Medical Assessment

Submit

Preview Park Help

IMedical Assessment
Information Required

A

Attachments / Reports
0 reports selected {0 KB)
0 files attached (0 KB)

Patient Information
Patient Correct

A

Medical Practitioner Information

-~ Medicare Provider Number*

0000000 ‘ ‘ edical Registration Number

Full Name: Patient Name @

Name: Patient Name

. First name *

— Last name*

Patient ‘ ‘ Name

— Pracfice name *

‘ HealthLink Townsville

Practice Address: 13 Test Street, Suite, Sydney, NSW, 2000

. Address line 1*

‘ 13 Test Street

— Address line 2

‘ Suite

— Suburb

‘ Sydney

— Slate*

‘ NSW

— Paosicode

‘ 2000

— Praclice = — Email*

‘ 0244015650 ‘ ‘ name(@patient.com

— Practice fax

‘ ‘ 0244015651

14



NSW Fitness to Drive Medical Assessment

Review period recommendation l TINSW Default - l

(D TINSW Default means that TINSW will determine the review frequency based on the patient's medical condition(s), the AFTD or age-
related policy. Alternatively, you can select a bespoke review period.

Driving assessment recommendation/s (if applicable)
O Transport for NSW practical driving test
O Occupational Therapist Driver assessment
@ MNone

Recommended licence condition/s (if applicable)

O Downgrade to a lower class of licence
O Daylight hours only
& May only drive automatic vehicles

O Radius restrictions

Recommend other licence condition/s:

| l

Specialist review r iation/s (if applicable)
other iali raviaw:
{ Ophthalmologist (7} ’

TINSW will create an immediate request for a specialist review to be conducted. Please arrange a referral/s.

O Any additional comments on conditions likely to affect driving? .

(D NOTE: Additional comments not required if condition(s) has already been assessed on this form

DECLARATION
Applicant declaration read and accepted.” @

Advise the Customer that the Medical Report can be printed for them, emailed to them or that a copy can be obtained on
application from a Service NSW centre.

©HealthLink 15




NSW Fitness to Drive Medical Assessment

A Please fix the following errors: .

Medical Assessment
s [Seizure or Epilepsy]: Does the patient have epilepsy? is a required field
= [Neurological Condition]: Does the patient have vestil neurological or other neur pmental di 7 is a required field
« [Sleep Disorder]: Does the patient have established sleep apnoea syndrome, or ive sleepil 7 is a required field
+ [Mental Health]: Does the patient have a chronic psychiatric condition of such severity that may impact safe driving? is a required field
* [Musculoskeletal Disorder]: Does the patient have a musculoskeletal disorder that may impact on safe driving? is a required field
* [Substance Use Disorder]: Does the person have an alcohol use disorder such as alcohol dependence or heavy frequent alcohol use or a substance use disorder such as dependence or other
safe driving? is a required field
* [Medications]: Is the patient taking multiple medications that may affect driving? is a required field
+ [Treatment History]: When did you first treat the patient? is a required field
+ [Treatment History]: When did the patient first attend this practice? is a required field
« [Treatment History]: Did you have any knowledge of the patient's medical history before undertaking this assessment? is a required field
* [Recommendations): Please complete the Recommendations section
« [Declaration): Applicant declaration read and accepted is a required field

devel

use that is likely to impair

Recipient / Referrer
» Medicare Provider Number is a required field

SEIZURE OR EPILEPSY /
Does the patient have epilepsy? * ) O Yes O No

MEUROLOGICAL CONDITION

Does the patient have vestibular, neurological or other neurodevelopmental disorders? * () O Yes O No

SLEEFP DISORDER

Does the patient have established sleep apnoea syndrome, narcolepsy, or excessive sleepiness? * O Yes O Mo

Goto Error:

£ Previous

©HealthLink
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Step 3: Fitness to Drive

Previewing, Submitting
and Parking

Previewing / Parking

Click Preview. A pop-up Preview will appear
for your review.

A copy of the form is saved directly to the
patient file.

And if you need more information to complete
the form, you can Park the form to save what
you’ve done so far and come back to it later.

NSW Fitness to Drive Medical Assessment SUbmi

Preview

The responsibility for issuing, renewing (or refusing to issue or renew), suspending or cancelling a person's licence (including conditional
licence) lies with Transport for NSW. Licensing decisions are based on a full consideration of relevant factors relating to health and
driving performance. The medical assessment information captured below will be reviewed by Transport for NSW who will issue a letter if
further medical information is required or based on the medical information captured below it is determined that you do not meet the
medical standards to hold a driver licence or public passenger driver authority.

Assessment Statement
i has been i i ing Fitness to Drive'. The standards can be viewed
at https:/iwww.austroads gov.au

Privacy Statement

‘Your personal and health information collected in this form will be held by Transport for NSW at 20-44 Ennis Road, Milsons Point NSW
2061. You may request access to and / or correction of this information. Your personal and health information is being collected and will
be retained and used for the purpose of verifying your fitness to drive and to hold a driver licence or public passenger driver authority.
You are required to provide this information under Road Transport and Passenger Transport legislation. Failure to do so may result in
your driver licence or public passenger driver authority being refused, suspended or cancelled, or conditions being placed on them. The
health information which Transport for NSW collects may be used to determine your medical fitness to hold a driver licence (or type of
driver licence, including any endorsements or conditions therein) or public passenger driver authority, and if you hold a Mobility Parking
Scheme permit (MPS permit) to determine your eligibility to hold an MPS permit. Your personal and health information held by Transport
for NSW may be disclosed in order to verify it to any medical practitioner in respect of ascertaining or reviewing your fitness to drive or to
hold a driver licence, in respect of a motor accident or other litigation enquiries and to other transport regulators, driver licensing and
vehicle registration agencies. If your application relates to a public passenger driver authority we may also disclose your personal
information or health information where relevant to accredited operators, networks, booking or rideshare service providers under the
Passenger Transport Act 2014 (or other related legislation) and also to Transport for NSW in connection with the administration of any
such legislation. Otherwise it will not be disclosed unless permitted by law.

NSW Fitness to Drive Medical Assessment - Transport for NSW

Patient: , 45yrs, DOB 01/01/1980,
Residential address

Postal address: , ,

Referred by:

Medical Assessment Information

Driver Licence Verification

Driver licence number:

Preview

Park

Help

17



Submitted

Form sent on 06/05/2026 12:56 AEDT

Assessment Summary

Report received by Transport for NSW and your records have now been updated. If additional assessments/conditions are required you will receive a
letter.

For any enquiries please contact Service NSWon 13 22 13

Submitted

Form sent on 06/05/2026 12:56 AEDT

Assessment Summary
Report received by Transport for NSW and the following assessments/conditions are now required. The assessments/conditions listed below are
additional to any other assessments that may have been requested already. You will receive a letter with additional information in the post.

Specialist Assessments:

+ Cardiologist

- Neurologist
Other Assessments:

= Occupational Therapist Assessment
Licence Conditions:

+ May only drive between sunrise and sunset (Added)

= May only drive within a 15 km radius of home (Added)

For any enquiries please contact Service NSWon 132213

©HealthLink
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Submitted

Form sent on 06/05/2026 12:56 AEDT

Assessment Summary

Report has been forwarded to Transport for NSW for processing.

For any enquiries please contact Service NSWon 13 2213

Submitted

Form sent on 06/05/2026 12:56 AEDT

Assessment Summary

Report received by Transport for NSW - Results pending. If additional assessments/conditions are required you will receive a letter.

For any enquiries please contact Service NSW on 13 22 13

19



Part 2:

Interlock Program
Recommendation
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NSW Fitness to Drive Medical Assessment

Medical Condition MNotification

Vision or Eye Disorder Medical Assessment

Specialist Medical Assessment

Occupational Therapy Driver Assessment

NSW Interlock Program Recommendation

‘ For use by Medical Practitioners when reviewing

Alcohol Interlock Program participants nearing the end
1 of their program

NSW Fitness to Drive Medical Assessment

Medical Condition Notification

Vision or Eye Disorder Medical Assessment

Specialist Medical Assessment

Occupational Therapy Driver Assessment

NSW Interlock Program Recommendation

NSW Interlock Program Recommendation

Breach events are attempts to start the car with a BAC above zero.

port has revi the i by the interlock device for each
event listed and confirmed it was the participant who blew in the device or there is
no one in the image to discount it as being the licence holder.

‘To complete this review, refer to the customer's 'breach events' shown in this form.

Before the end of program review, please refer to the Stage Three Fact Sh
our website and the national driver medical standards on the Austroads website
‘www.austroads.gov.au.

Health professionals requiring more information on the Alcohol Interlock Program can
contact (02) 6640 2821 and select option twa.

Note: Anyone extended in the interlock program will need another medical end of
program review after six months, regardless of the number of alcohol detections. This
means there may be no breach events detected on the medical review.

Security - You are responsible for ensuring that there is no unauthorised access to the
‘Transport for NSW medical assessment forms using your HealthLink SmartForm
compliant EMR system or MyHealthLink Portal username and password.

e
X
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GOVERNMENT NSW Interlock P'ogla"l Recomm = Tr I W
s 2 I I I F R I o endation anspor‘t fD NS

u Interlock Program
C O m p Ietl n g t h e fo rm ° Recommendation A Driver Licence Verification A
Infarmation Required

(® Driver licence number () Customer number

Reason for medical

highlighted with a red asterisk.

Licence class

Now you’ve loaded the form to complete No patient name

and submit. :Z zzt::f Er:a”able Patient surname * [ Patient consent obtained* | Validate / Retrieve |
° The SmartForm IayOUt prOVIdeS a CO”SlS;tent, Current medical assessment information Address

easy-to-use tabular structure on the left, with Recipient / Referrer &

the main action window on the right. Name ‘

) . Date of birth ‘ ‘

o Mandatory Fields must be completed prior to

submitting the SmartForm and are each Licence number ‘ ‘

You'll notice SmartForms are responsive: Field of Practice *  General Practitioner M
They will pre-populate all available patient and
referrer data and contain logic to request more
specific patient information based on your
selections.

Assessing Fitness to Drive

Please refer to the Assessing_Fitness to Drive document for

more information.

Note: Once you have ticked on the patient consent
obtained box — the form will validate your patient’s

driver license number, and you will be able to
proceed with the recommendation.

Driver licence number * Date of birth* /_0
Patient Information A 4— 



AL

NSW Interlock Program Recommendation - Transport for NSW
Interlock Program Patient Information
: A
Recommendation
Information Required Medicare number ‘ ‘ Date of birth* o] ‘ ‘ Pension number
Required

Name: ~

A

First name* ‘ ‘ Last name*

L Residential Address: No address specified
Recipient / Referrer A ) . ] &
Please add only the following State or Territory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA in the State field

~— Address line 1*

Address line 2

Suburb

State*

Postcode

Postal Address
Same as residential

® Yes O No

©HealthLink
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Submit Preview Park Help

AL

NSW Interlock Program Recommendation - Transport for NSW

Interlock Program Recipient

) A
Recommendation Referral number
Infarmation Required { RMS-5003216 l

Medical Practitioner Information

Patient Information A
No patient name [ Medicare Provider Number * ] l Medical Registration Number
Mo patient 1D available
Mo date of birth

Full Name: (i ]

Name: ~

{ First name * Last name *

[ |

Note: Before submitting please double check your
medical practitioner information is correct.

{ Practice name *

Practice Address: A

[ |

[ Address line 2 l

©HealthLink 2
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NSW Interlock Program Recommendation - Transport for NSW

Patient Information

Recipient / Referrer A

Goto Error:

£ Previous m Next >

06-04-2026 14:39:46 Initial Test Failed High BAC 0.067
03-04-2026 09:19:34 Initial Test Failed 0.045
01-04-2026 07:51:15 Retest Failed 0.034
01-04-2026 04:28:45 Initial Test Failed 0.031
TREATMENT HISTORY
How long have you treated the patient? *
O First Visit
O 12 months or less
® 1to5 years
O 5 years or more
Did you have any knowledge of the patient's medical history before undertaking this assessment? * o ® Yes O No

RECOMMEMNDATIONS*

Meets the medical criteria for a conditional licence and should continue to be monitared by an alcohol interlock
device - Extend or Re-enter the Alcohol Interlock Program

® Meets the medical criteria for an unconditional licence - Exit or Not Re-enter the Alcohol Interlock Program

o MOTE: Alcohel interlock device no longer a requirement to be installed in a vehicle.

DECLARATION

® | have reviewed all of the verified breach events *

® Applicant declaration read and accepted. *

Patients should be given a copy of their review, as it includes a privacy statement relevant to them. This can be provided by
printing the form, emailing to them or they can obtain a copy on application from a Service NSW Centre.

25




NSW NSW Interlock Program Recommendation - Transport for NSW

A Please fix the following errors:

Recipient / Referrer
e Medicare Provider Number is a required field

Patient Information Driver Licence Verification v

10/10/1980 VERIFIED BREACH EVENTS

The breach events listed below have been verified by Transport for NSW as being attributable to the customer. If any manual
adjustments have been made, the patient will provide an amended letter.

Recipient / Referrer A

As at 8 May 2026
Verified Breach Events
Blood Alcohol
Date / Time Recorded Event
Concentration (BAC)
01-05-2026 19:36:04 Initial Test Failed High BAC 0.147
to Error:
Goto Error 25-04-2026 22:47:31 Retest Failed High BAC 0.067

25-04-2026 18:37:29 Initial Test Failed High BAC 0.098

©HealthLink
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Step 3: Interlock Program Recommendation

Previewing, Submitting
and Parking

Previewing / Parking

e Click Preview. A pop-up Preview will appear
for your review.

A copy of the form is saved directly to the
patient file.

o And if you need more information to complete
the form, you can Park the form to save what
you’ve done so far and come back to it later.

Preview

NSW Fitness to Drive Medical Assessment Submit | Preview | Park  Help

The responsibility for issuing, renewing (or refusing to issue or renew), suspending or cancelling a person's licence lies with
Transport for NSW. Licensing decisions are based on a full consideration of relevant factors relating to health and driving
performance. The end of program review information captured below will be considered by Transport and you will be sent a
letter confirming your exit or continuation in the Alcohol Interlock Program.

Assessment Statement
This assessment has been completed in accordance with 'Assessing Fitness to Drive. The standards can be viewed at
hitps:/iwww.austroads.gov.au

Privacy Statement

We are collecting your personal information in connection with your Alcohol Interlock Program end of program review. We may retain, use
and disclose your personal information in connection with verifying your identity and your end of program review. We will not otherwise
disclose your personal information unless authorised by law. Providing this information is voluntary but we will not be able to complete
your review unless you provide it. Your personal information will be held and managed by Transport for NSW in accordance with the
Privacy and Personal Information Protection Act 1998. To access or amend your personal information please use the access and
amendment application forms available at transport.nsw.gov.au/about-usftransport-privacy.

NSW Interlock Program Recommendation - Transport for NSW
Patient 5. DOB 10/10/1980.
Residential address: 88 EBLEY STREET, BONDI JUNCTION, NSW 2022

Referred by: Brett Mitchell, Furious Five Psych, Prov. No. 362649, PH +61 04 17728660
Referral date: 12/05/2026 11:27 Pacific/Auckland

Medical Assessment Information

Driver Licence Verification

Driver licence number: 69178693
MAIP participant number: 362649
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Submitted

Form sent on 23/04/2026 11:23 AEDT

NSW Interlock Program Recommendation Summary

Recommendation received by Transport and your records have been updated. You will receive a letter about your participation in the Alcohol Interlock
Program.

For any enquiries please contact Service NSW on 13 22 13

The responsibility for issuing ing (or refusing to issue or renew), suspending or cancelling a person's licence lies with
Transport for NSW. Licensing decisions are based on a full consideration of relevant factors relating to health and driving
performance. The end of program review information captured below will be considered by Transport and you will be sent a
letter confirming your exit or continuation in the Alcohol Interlock Program.

Submitted

Form sent on 23/04/2026 11:23 AEDT

NSW Interlock Program Recommendation Summary

Recommendation has been forwarded to Transport for processing. You will receive a letter about your participation in the Alcohel Interlock Program.

For any enquiries please contact Service NSW on 13 22 13

The responsibility for issuing ing (or refusing to issue or renew), suspending or cancelling a person's licence lies with
Transport for NSW. Licensing decisions are based on a full consideration of relevant factors relating to health and driving
performance. The end of program review information captured below will be considered by Transport and you will be sent a
letter confirming your exit or continuation in the Alcohol Interlock Program.

Submitted

Form sent on 23/04/2026 11:23 pAppT

NSW Interlock Program Recommendation Summary

Recommendation received by Transport - Results pending. You will receive a letter about your participation in the Alcohol Interlock Program.

For any enquiries please contact Service NSWon 1322 13

The responsibility for issuing, renewing (or refusing to issue or renew), suspending or cancelling a person's licence lies with
Transport for NSW. Licensing decisions are based on a full consideration of relevant factors relating to health and driving
performance. The end of program review information captured below will be considered by Transport and you will be sent a
letter confirming your exit or continuation in the Alcohol Interlock Program.
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Part 3:

Mobility Parking Scheme



NSW Fitness to Drive Medical Assessment

Medical Condition Notification

Vision or Eye Disorder Medical Assessment

Specialist Medical Assessment

Occupational Therapy Driver Assessment

Mobility Parking Scheme — Medical
Certificate

patient's eligibility for a Mobility Parking Scheme

NSW InG Program Reco For use by any Medical Practitioner when certifying a
Permit.

NSW Fitness to Drive Medical Assessment m

Hedeal Condtten Netfeston Mobility Parking Scheme — Medical Certificate k

Vision or Eye Disorder Medical Assessment

anapialict Medical A

= INFORMATION FOR HEALTH PROFESSIONALS

Occupational Therapy Driver Assessment Mobility Parking Scheme

Mobility Parking Scheme — Medical

X When a person applies for a Mobility Parking Scheme permit, they must see a medical
Certificate

doctor or specialist to determine if they are eligible for the permit.

NSW Interlock Program R dati Medical practitioners need to ensure the permit is only issued to eligible people with a
disability. A registered medical practitioner needs to:

« certify the eligibility of the person with a disability.
« only if required, provide a further assessment for fitness to drive.

To be eligible for a Mobility Parking Scheme permit the person must have a disability
affecting mobility or a significant visual i i This includes checking if the patient:

« is unable to walk because of permanent or temporary loss of the use of one or both
legs or other permanent medical or physical condition, or

 physical condition is detrimentally affected as a result of walking 100 metres, or

« requires the use of crutches, a walking frame, callipers, scooter, wheelchair or other
similar mobility aid.

©HealthLink
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M Mobility Parking Scheme — Medical Certificate
Medical Certificate 4
Information Required Driver Licence Verification o)
(® Driver licence number () Customer number /
Driver licence number * Date of birth*

Patient Information 4\
No patient name

No patient ID available . . . P ’ﬁ
No date of birth Patient surname [J Patient consent obtained o | Validate / Retrieve |
Current assessment information Address
Recipient / Referrer A
Doctor Demo Name
Date of birth [ }
Licence number [ ]

Field of Practice * General Practitioner -

Continue with Medical Certificate

Medical Certificate A
Driver Licence Verification ~

@® Oriver licence number (O Customer number
Deves licence number * Date ot birth®

. 69179211 20-07-1977
Note: Once you have ticked on the patient consent Patient nformation
. : . am HPSSJGPCK DONOTUSENPS O
obtained box — the form will validate your patient’s o patent 0 avalie DONOTUSEMPS @ Patientconsent obtained' @ | et Reins
TfNSW details, and you will be able to proceed to
. . . . g Current assessment information Address
click the Continue with Medical Certificate button. Reciplent/ Feferer A
Doctor Demo Name l Mpsbjgpck DONOTUSEMPS J 12 DARCY STREET
PARRAMATTA NSW 2150
Date of birth l 20/07/1977

Licence number [sam;zn ] L

Field of Practice *  General Practitioner -

©HealthLink o
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NSW

GOVERNMENT

Mobility Parking Scheme — Medical Certificate

Patient Information
MPSBJGPCK DONOTUSEMPS
No patient ID available
20/07M1977

Driver Licence Verification v

MPS

The patient must have a primary diagnosis that affects their functional mobility. If your patient has behavioural, mental health or
psychosocial issues alone they are not eligible for an MPS permit.

The patient meets the following eligibility criteria: (tick all that apply) * ﬂ

> O Is unable to walk because of permanent or temporary loss of use of one or both legs or another permanent
medical or physical condition

Recipient / Referrer
Doctor Demo

O Has a physical condition that is detrimentally affected as a result of walking 100 metres

A

]

Requires the use of crutches, a walking frame, callipers, scooter, wheelchair or similar mobility aid
O Is permanently blind (as defined for Disability Support Pension)

OR
O Does not meet one of the above eligibility criteria

The patient meets the criteria above for a: *

QO Individual permit (5 years)
O Temporary permit

DECLARATION
0O Applicant declaration read and accepted. * @

OR

Does not meet one of the above eligibility criteria

Cannot proceed with application as patient has not met eligibility criteria. If your patient would like to discuss further, please refer
them to Service NSW.
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Mobility Parking Scheme — Medical Certificate

Patient Information
MPSIKRWIW DONOTUSEMPS
Mo patient ID available
20/071977

Recipient / Referrer
Doctor Demo

A

»

Driver Licence Verification &

@® Driver licence number () Customer number
Driver licence number ~ Date of birth™

[ 69179221 ] [ 20/071977

Patient surname *

 DONOTUSEMPS | @ Patent consent obtained' @

Current assessment information Address

General Practitioner -

Name

Date of birth

Licence number

Field of Practice *

A Your patient's eligibility is already confirmed on Transports records. This means your patient can already apply for their MPS
permit. This form is not required.
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Mobility Parking Scheme — Medical Certificate

Patient Information
MPSBJGPCK DONOTUSEMPS
No patient ID available
20/07/1977

Recipient / Referrer A
Doctor Demo

The patient must have a primary diagnosis that affects their functional mobility. If your patient has behavioural, mental health or
psychosocial issues alone they are not eligible for an MPS permit.

The patient meets the following eligibility criteria: (tick all that apply) * o

Is unable to walk because of permanent or temporary loss of use of one or both legs or another permanent
medical or physical condition

<]

Has a physical condition that is detrimentally affected as a result of walking 100 metres

]

Requires the use of crutches, a walking frame, callipers, scooter, wheelchair or similar mobility aid

]

Is permanently blind (as defined for Disability Support Pension)

OR
0O Does not meet one of the above eligibility criteria

The patient’s diagnosis/condition meets one of the clinically recognisable disabilities under the MPS: (if
applicable) *

Paraplegia 0O Quadriplegia O Leg amputation

0O Chromosomal or syndromic 0O Neurodegenerative disorder 0O Neuromuscular disorder
conditions

O Motor neurone disease O Cerebral palsy O Permanent blindness

O OR another non-clinically recognisable disability that meets the eligibility criteria
The patient meets the criteria above for a: *

@ Individual permit (5 years)

O Temporary permit

Warning: As part of this MPS submission, the patient requires a NSW Fitness to Drive medical assessment. Please ensure you
complete a separate NSW Fitness to Drive form after submitting this form.

The patient’s diagnosis/condition meets one of the clinically recognisable disabilities under the MPS: (if
applicable) * 0
O Paraplegia 0O Quadriplegia O Leg amputation
O Chromosomal or syndromic 0O Neurodegenerative disorder O Neuromuscular disorder
conditions
O Motor neurone disease O Cerebral palsy O Permanent blindness

OR another non-clinically recognisable disability that meets the eligibility criteria

What is the patient's relevant diagnosis/condition for their MPS
permit? * 34




©HealthLink

Wik

NSW Mobility Parking Scheme — Medical Certificate
Medical Certificate A Patient Information
Medicare number ] ‘ Date of birth* G | Pension number
Required <

Name: N
First name * | | Last name*
Recipient / Referrer A Residential Address: No address specified .

Doetor Deme Please add only the following State or Territory codes, ACT, NSW, NT, LD, SA, TAS, VIC, WA in the Stale field

| Address line 17

[ Address line 2

[ Suburb

[

Postoade

[
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GOVERNMENT

Submit  Preview

Mobility Parking Scheme — Medical Certificate

Park

Help

Note: Before submitting please double check your
medical practitioner information is correct.

Medical Certificate A Recipient

Referral number

{ MPS-1146 }

Medical Practitioner Information

Patient Information 4

No patient name
No patient ID available

{ Medicare Provider Number * } Medical Registration Number

No date of birth

Full Name: Doctor Demo @

Name: Doctor Demo

First name ™

Last name *
{ Doctor } { Demo

Practice name *

{ Furious Five Psych

Practice Address: Unit 1/5-7 Martinez Avenue, West End, Queensland, 4810

Address line 1*

{ Unit 1/5-7 Martinez Avenue

©HealthLink
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Note: Please provide your patient with a copy of
their assessment.

©HealthLink

Mobility Parking Scheme — Medical Certificate

Patient Information
MPSBJGPCK DONOTUSEMPS
No patient ID available
20/07/1977

Recipient / Referrer A
Doctor Demo

Is unable to walk because of permanent or temporary loss of use of one or both legs or another permanent
medical or physical condition

Has a physical condition that is detrimentally affected as a result of walking 100 metres
O Requires the use of crutches, a walking frame, callipers, scooter, wheelchair or similar mobility aid

O Is permanently blind (as defined for Disability Support Pension)

OR

O Does not meet one of the above eligibility criteria
The patient’s diagnosis/condition meets one of the clinically recognisable disabilities under the MPS: (if 0
applicable) *

0O Paraplegia O Quadriplegia O Leg amputation

O Chromosomal or syndromic O Neurodegenerative disorder O Neuromuscular disorder

conditions
O Motor neurone disease O Cerebral palsy O Permanent blindness

OR another non-clinically recognisable disability that meets the eligibility criteria

What is the patient's relevant diagnosis/condition for their MPS
permit? *

The patient meets the criteria above for a: *

O Individual permit (5 years)

@® Temporary permit

Select permit period * 6 months v

DECLARATION
® Applicant declaration read and accepted. * @
Patients should be provided with a copy of their assessment, as it contains a relevant privacy statement and may be
required for applications submitted at a Service NSW Centre. This can be done by printing the form or emailing it to them.

® Medical Practitioner declaration read and accepted. * @
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NSW

‘GOVERNMENT

Mobility Parking Scheme — Medical Certificate

Patient Information
MPSBJGPCK DONOTUSEMPS
No patient ID available
20/0711977

Recipient / Referrer A
Doctor Demo

Goto Error:

A Please fix the following errors:

Medical Certificate
e [Declaration]: Applicant declaration read and accepted is a required field

Recipient / Referrer
* Medicare Provider Number is a required field

Driver Licence Verification

MPS

The patient must have a primary diagnosis that affects their functional mobility. If your patient has behavioural, mental health or
psychosocial issues alone they are not eligible for an MPS permit.

The patient meets the following eligibility criteria: (tick all that apply) * o

Is unable to walk because of permanent or temporary loss of use of one or both legs or another permanent
medical or physical condition

0O Has a physical condition that is detrimentally affected as a result of walking 100 metres

<]

Requires the use of crutches, a walking frame, callipers, scooter, wheelchair or similar mobility aid
O Is permanently blind (as defined for Disability Support Pension)

OR
O Does not meet one of the above eligibility criteria

38




Preview

Privacy Statement

Transport for NSW is committed to protecting your privacy and ensuring your p and health i ion is managed according to
law. The information collected in this form will be held by Transport for NSW at 231 Elizabeth Street, Sydney NSW 2000. Your personal
and health information is being collected and will be retained and used for the purpose of verifying your eligibility to hold a Mobility
Parking Scheme permit. The information may also be used to determine your fitness to drive and/or to hold a driver licence (or type of
driver licence, including any endorsements or conditions therein) or your eligibility to hold a public passenger driver authority. You are
required to provide this information under the Road Transport and Passenger Transport Legislation. Failure to do so may result in your
application for a permit being refused; your driver licence being refused, suspended or cancelled, or conditions being placed on it; or your
public passenger driver authority being refused, suspended or cancelled, or conditions being placed on it, as applicable. Your personal
and health information held by Transport for NSW may be disclosed to a medical practitioner in order to verify it or to accredited
operators, networks, booking or rideshare service providers under the Passenger Transport Act 2014 (or other related legislation). Find
out more about why we collect your personal information, including how we use and manage it and how we use the Document
Verification Service to validate it, by reading our privacy at nsw.gov.au or phone 13 22 13 to request a copy.

Mobility Parking Scheme — Medical Certificate - Transport for NSW &

NsW
Patient: MPSBJGPCK DONOTUSEMPS, 49yrs, DOB 20/07/1877,
Residential address: 12 DARCY STREET, PARRAMATTA, NSW 2150

Referred by: Doctor Demo, Furious Five Psych, Prov. No. 0000000000000, PH +61 1300 145465
Referral date: 31/07/2026 12:16 Pacific/Auckland

Medical Certificate Information

Current medical certificate information Address

Name Mpsbjgpck DONOTUSEMPS Address 12 DARCY STREET

Date of birth 2000711977 PARRAMATTA NSW 2150
Customer number 69179211

Licence number 69179211

©HealthLink




Step 4: Mobility Parking Scheme

Submitting

Submitting

HL

Preview Park Help

J

When you are ready to send your form,
click Submit.

This will safely and securely send the form to
TfNSW electronically via HealthLink, and you will
see a copy of the completed form with a date
stamp.

There are two submission response
outcomes:

1. Straight through processing: Mobility
Parking Scheme — Medial Certificate
successfully received by Transport for
NSW. The customer may now complete
their MPS application online via the
Service NSW website or attend a Service
NSW Centre with a copy of their medical
certificate.

A copy of the submitted form is saved directly
to the patient file.

Submitted m

Form sent on 31/07/2026 13:57

Assessment Summary

Report has been forwarded for processing.
Applicant Next Steps:
To proceed with your MPS application:

« Complete the online application via Service NSW website (www.service.nsw.gov.au/services/mobility-parking-scheme), or
« Attend a Service NSW Centre with a copy of this form

For any enquiries please contact Service NSWon 13 22 13

Privacy Statement

Transport for NSW is committed to protecting your privacy and ensuring your personal and health information is managed according to
law. The information collected in this form will be held by Transport for NSW at 231 Elizabeth Street, Sydney NSW 2000. Your personal
and health information is being collected and will be retained and used for the purpose of verifying your eligibility to hold a Mobility
Parking Scheme permit. The information may also be used to determine your fitness to drive and/or to hold a driver licence (or type of
driver licence, including any endorsements or conditions therein) or your eligibility to hold a public passenger driver authority. You are
required to provide this information under the Road Transport and Passenger Transport Legislation. Failure to do so may result in your
application for a permit being refused; your driver licence being refused, suspended or cancelled, or conditions being placed on it; or your
public passenger driver authority being refused, suspended or cancelled, or conditions being placed on it, as applicable. Your personal
and health information held by Transport for NSW may be disclosed to a medical practitioner in order to verify it or to accredited
operators, networks, booking or rideshare service providers under the Passenger Transport Act 2014 (or other related legislation). Find
out more about why we collect your personal information, including how we use and manage it and how we use the Document
Verification Service to validate it, by reading our privacy statement at transport.nsw.gov.au or phone 13 22 13 to request a copy.

XA
Mobility Parking Scheme — Medical Certificate - Transport for NSW RX‘SL\{G

GOVERNMENT

Patient: MPSBJGPCK DONOTUSEMPS, 49yrs, DOB 20/07/1977,
Residential address: 12 DARCY STREET, PARRAMATTA, NSW 2150

Referred by: Doctor Demo, Furious Five Psych, Prov. No. 0000000000000, PH +61 1300 145465
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Step 4: Mobility Parking Scheme

Submitting

Submitting

HL

Preview Park Help

J

2. Additional information required: Mobility
Parking Scheme — Medical Certificate
successfully received by Transport for NSW,
but the patient requires a Fitness to Drive
Assessment to be completed before they
complete their MPS application online via the
Service NSW website or attend a Service
NSW Centre with a copy of their medical
certificate.

A copy of the submitted form is saved directly
to the patient file.

Submitted m

Form sent on 31/07/2026 14:12

Assessment Summary

Report has been forwarded for processing.

Applicant Next Steps:
To proceed with your MPS application:

« Get your doctor to complete a NSW Fitness to Drive Assessment
« Complete the online application via Service NSW website (www.service.nsw.gov.au/services/mobility-parking-scheme), or
« Attend a Service NSW Centre with a copy of this form

For any enquiries please contact Service NSW on 13 22 13

Privacy Statement

Transport for NSW is committed to protecting your privacy and ensuring your personal and health information is managed according to
law. The information collected in this form will be held by Transport for NSW at 231 Elizabeth Street, Sydney NSW 2000. Your personal
and health information is being collected and will be retained and used for the purpose of verifying your eligibility to hold a Mobility
Parking Scheme permit. The information may also be used to determine your fitness to drive and/or to hold a driver licence (or type of
driver licence, including any endorsements or conditions therein) or your eligibility to hold a public passenger driver authority. You are
required to provide this information under the Road Transport and Passenger Transport Legislation. Failure to do so may result in your
application for a permit being refused; your driver licence being refused, suspended or cancelled, or conditions being placed on it; or your
public passenger driver authority being refused, suspended or cancelled, or conditions being placed on it, as applicable. Your personal
and health information held by Transport for NSW may be disclosed to a medical practitioner in order to verify it or to accredited
operators, networks, booking or rideshare service providers under the Passenger Transport Act 2014 (or other related legislation). Find
out more about why we collect your personal information, including how we use and manage it and how we use the Document
Verification Service to validate it, by reading our privacy statement at transport.nsw.gov.au or phone 13 22 13 to request a copy.

GOVERNMENT

Mobility Parking Scheme — Medical Certificate - Transport for NSW

Patient: MPSBJGPCK DONOTUSEMPS, 49yrs, DOB 20/07/1977,
Residential address: 12 DARCY STREET, PARRAMATTA, NSW 2150

Referred by: Doctor Demo, Furious Five Psych, Prov. No. 000000000000, PH +61 1300 145465
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Step 5: Mobility Parking Scheme

Printing

Submit  Preview Park Help

Submitted
Back
. . Refresh
Printing
Form sent on 31/07/2026 16:18 Sa

PO G T

Report has been forwarded for processing. Create QR Code for this Page

Applicant Next Steps:

Translate to English
To proceed with your MPS application:

. g 5 o « Complete the online application via Service NSW website (www.service.nsw.gov.au/services/mobility-parking-scheme), or %) Visual Search
YOU can prlnt a COpy Of your pat|ent S MO b|||ty « Attend a Service NSW Centre with a copy of this form
J Parking Scheme — Medical Certificate by clicking For any enquiries please contact Service NSW on 13 22 13 :Acree:shlot X
: . . ore Tools
the Print button after the form is submitted or by e condiah oo o
. . . rivacy Statemen

rIght-Cl ICkl ng anyWhere on the form, Transport for NSW is committed to protecting your privacy and ensuring your personal and health information is managed according to 1
law. The information collected in this form will be held by Transport for NSW at 231 Elizabeth Street, Sydney NSW 2000. Your personal View Page Source
and health information is being collected and will be retained and used for the purpose of verifying your eligibility to hold a Mobility View Frame Source

Parking Scheme permit. The information may also be used to determine your fitness to drive and/or to hold a driver licence (or type of
driver licence, including any endorsements or conditions therein) or your eligibility to hold a public passenger driver authority. You are
required to provide this information under the Road Transport and Passenger Transport Legislation. Failure to do so may result in your Inspect
application for a permit being refused; your driver licence being refused, suspended or cancelled, or conditions being placed on it; or your
public passenger driver authority being refused, suspended or cancelled, or conditions being placed on it, as applicable. Your personal
and health information held by Transport for NSW may be disclosed to a medical practitioner in order to verify it or to accredited
operators, networks, booking or rideshare service providers under the Passenger Transport Act 2014 (or other related legislation). Find
out more about why we collect your personal information, including how we use and manage it and how we use the Document
Verification Service to validate it, by reading our privacy statement at transport.nsw.gov.au or phone 13 22 13 to request a copy.

Refresh Frame

Mobility Parking Scheme — Medical Certificate - Transport for NSW ﬁs!

Patient: MPSBJGPCK DONOTUSEMPS, 49yrs, DOB 20/07/1977,
Residential address: 12 DARCY STREET, PARRAMATTA, NSW 2150

Referred by: Doctor Demo, Furious Five Psych, Prov. No. 00000000000, PH +61 1300 145465
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Note: when returning to a parked or
auto-saved form, due to security
policy, any previously added

attachments will need to be re-added.
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Helpdesk
Phone: 1800 125 036

Email: helpdesk@healthlink.net

Monday to Friday (Except Public Holidays)
8:00am — 6:00pm

www.healthlink.com.au

HealthlLink

HealthLink is part of Lanas, a global network of healthcare
technology organisations operating across the United Kingdom,
Ireland, New Zealand, Australia and India. Together, we work
to deliver safer, more efficient and better-connected
healthcare for everyone.
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