
South Lakeland District Council

Medical Examination Form

Medical Examination Report for Hackney Carriage and 

Private Hire drivers

Group II Medical Examination Report Form

Information notes

It is a requirement under Section 57 of the Local Government (Miscellaneous Provisions) Act 1976 to provide a
Medical Examination Report to the effect that you are physically fit to drive a Public, Private Hire or Contract
vehicle.

You are required provide a Medical Examination Report to the effect that you are physically fit to hold a
Hackney Carriage / Private Hire Driver Licence and is for the confidential use of the Licensing Authority.

This form is to be completed by the applicant’s own General Practitioner (GP) or another GP at the same
practice, who can confirm they have had full access to the applicant’s medical records.

You are required to complete a further Group II Medical Report Form for every Driving Licence renewal (every
3 years) until the age of 65. From the age of 65, a Group II Medical Report Form is required annually.

Any fees charged are payable by the applicant.

• please use this form to record medical examination details

• please complete in block capital letters in black ink

Licensing Officers are not permitted to complete or amend forms on behalf of applicants.

Note:

Any existing  licensed  private  hire/hackney carriage  driver  must  immediately  inform  the Council in writing
of any deterioration in health or of any injury that would affect his/her ability to drive.  (This is in addition to the
requirement of Section 94 of the Road Traffic Act 1988 requiring any driver to notify the Secretary of State of
any relevant disability).

Guidance notes

What you have to do:

1. Before consulting your GP you may find it helpful to consult the DVLAs “At a Glance” booklet. This is 
available for download here: www.gov.uk/government/publications/at-a-glance

2. If, after reading the notes, you have any doubts about your ability to meet the medical or eyesight 
standards, consult your GP/Optician before you arrange for this medical form to be completed as your GP 
will normally charge you for completing it. In the event of your application being refused, the fee you pay 
your GP is not refundable. South Lakeland District Council has no responsibility for medical fees.

3. Fill in Section 10 of this report in the presence of the GP carrying out the examination.

4. Application forms must be submitted together with the Group II Medical Report Form otherwise there may 
be delays in processing your application. 

What the GP has to do:

1. Please arrange for the patient to be seen and examined having access to, and regard for, their medical
records.

2. Please complete Sections  1-9  and  11  of  this  report. Please ensure the applicant completes Section 10
in your presence.  You may find it helpful to consult the DVLAs “At a Glance” booklet. This is available for
download here: www.gov.uk/government/publications/at-a-glance

3. Applicants who may be asymptomatic at the time of the examination are to be advised that, if in future
they develop symptoms of a condition which could affect safe driving and they hold either a Hackney
Carriage and/ or Private Hire driver licence they must immediately inform the Public Protection (Licensing)
Team at South Lakeland District Council. Please record any advice given at Section 6.

4. Please ensure that you have completed all Sections within this form. If this report does not bring out
important clinical details which may affect the applicant’s fitness to drive, please give details in Section 6.



South Lakeland District Council

Medical Examination Form

Important information for doctors

Please read and follow the information below before deciding if you are able to fully and accurately fill in the

vision assessment. If you are unable to do this, you must tell the applicant that they will need to ask an

optician or optometrist to fill it in.

We will make a licensing decision based on the information you provide. What you need to assess:

If glasses (not contact  lenses) are worn for driving, you MUST be able to establish the dioptre

measurement of the correction used. If the correction is greater than +8 dioptres in any meridian of

either lens, we may not be able to issue a Group 2 licence.

Applicants (hackney or private hire) must have, as measured by the 6 metre Snellen chart:

• a visual acuity of at least 6/7.5 (decimal Snellen equivalent 0.8) in the better eye

• a visual acuity of at least 6/60 (decimal Snellen equivalent 0.1) in the other eye

• this may be achieved with or without glasses or contact lenses

• we cannot accept a Snellen reading shown with a plus (+) or minus (-) e.g. 6/6-2 or 6/9+3

• 3 metre readings must be converted to the 6 metre equivalent

Before you fill in this report, please:

• check the applicant’s identity

• read  the  information  leaflet  INF4D  (Medical  examination  report).  This can be viewed in PDF format at

www.gov.uk/reapply-driving-licence-medical-condition

The applicant is responsible for any fee payable for completion of the assessment. South Lakeland District

Council will not be liable for any costs involved.

Please note that if you complete the vision assessment as well as the medical assessment, you must sign and

date both parts of the form.



Medical examination report 
for a Hackney or Private Hire 

licence

If this form is not fully completed we will return it to you 
and your application will be delayed. 

Your details (applicant) 

Name 

Date of birth 

Full address 
Daytime phone 
number ------------ -------------

Email address 

Your doctor's details 

Doctor's name 

Full address 

Phone number ___________ Email address ____________ _ 

You must sign and date the declaration on page 8 when the doctor and/or 

optician has completed the report. 

This report is valid for 4 months from the date the 
doctor and/or optician or optometrist signs it. 

Please return it together with your application form. 

Examining doctor's details - to be completed by the doctor carrying out the examination. 

Doctor's name 

Full address 

Phone number Email address 
- - - - - - - - --

-------------

GMC registration number ..... 1 ___.____._..___._____.____.____._..___.___. 

You must sign and date this form in Section 10. All black outlined boxes 

MUST be answered. Please make sure all sections of the form have been completed. 

The form will be returned to you if you don't do this. 



Medical examination report 
Vision assessment 

To be filled in by a doctor or optician/optometrist 

If correction is needed to meet the eyesight standard for driving, all questions 

must be answered. If correction is not needed, questions 5 and 6 can be ignored. 

1. Please confirm (./) the scale you are using to express

the driver's visual acuities.

Snellen D Snellen expressed as a decimal D 
LogMAR D

2. Please state the visual acuity of each eye (see INF4D).

Snellen readings with a plus (+) or minus (-) are not

acceptable. If 6/7.5, 6/60 standard is not met, the

applicant may need further assessment by an optician.

Uncorrected Corrected 
(using prescription worn for driving) 

3. Is the visual acuity at least 6/7.5 in the better Yes No 

eye and at least 6/60 in the other eye (corrective D D
lenses may be worn to meet this standard)?

4. Were corrective lenses worn

to meet this standard? 

Yes No 

DD 
If Yes, glasses D contact lenses D both together D 

5. If glasses (not contact lenses) are worn for Yes No 

driving, is the corrective power greater than D D 
plus (+)8 dioptres in any meridian of either lens? 

6. If correction is worn for driving, is it well tolerated?Yes No

If No, please give full details in the box provided D D

Yes No 

Details/additional information 

You must sign and date this section. 

Name of examining doctor/optician (print) 

Signature of examining doctor/optician 

7. Is there a history of any medical condition

that may affect the applicant's binocular 

field of vision (central and/or peripheral)? DD 
If formal visual field testing is considered necessary, 

DVLA will commission this at a later date 

Date of signature [IJ[IJ[IJ 

8. Is there diplopia?

(a) If Yes, is it controlled?

If Yes, please give full details in the 

box provided 

9. Does the applicant on questioning, report

symptoms of intolerance to glare and/or

impaired contrast sensitivity and/or impaired

twilight vision?

10. Does the applicant have any other

ophthalmic condition? 

Yes No 

DD 
DD 

Yes No 

DD 

Yes No 

DD 
If Yes to any of questions 7-10, please give full details 

in the box provided. 

Please provide your GOC, HPC or GMC number 

Doctor/optometrist/optician's stamp 

Applicant's full name Date of birth ITJI � ��I IIJ 
Please do not detach this page 
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Medical examination report 
Medical assessment 

Must be filled in by a doctor 

• Please check the applicant's identity before you proceed.
• Please ensure you fully examine the applicant and take

the applicant's history. 

[YJ Neurological disorders

Please tick ./ the appropriate box(es) 

Is there a history of, or evidence of any 

neurological disorder? 

Yes No 

D D
If No, go to section 2 

If Yes, please answer all the questions below, 

give details in section 6, page 6 and 

enclose relevant hospital notes. Yes No 

1. Has the applicant had any form of seizure? D D
(a) Has the applicant had more than one attack? D D
(b) Please give date of first and last attack

First attack [I] [I] [I] 
Last attack [I] [I] [I] 

(c) Is the applicant currently on anti-epileptic

D medication?

If Yes, please fill in current medication in

section 8, page 7

(d) If no longer treated, please 

give date when I I [I] Itreatment ended � -�� I I 

D 

(e) Has the applicant had a brain scan? D D
If Yes, please give details in section 6, page 6

(f) Has the applicant had an EEG? D D 
If Yes to any of above, please supply

reports if available.

2. Stroke or TIA?
Yes No 

D D

[IJ[IJ[IJ 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

If Yes, please 

give date 

Has there been a FULL recovery? D D
Has a carotid ultra sound been undertaken? D D 
If Yes, was the carotid artery stenosis >50% 

D D in either carotid artery? 

Has there been a carotid endarterectomy? D D 

Sudden and disabling dizziness/vertigo 

D D within the last year with a liability to recur? 

Subarachnoid haemorrhage? D D 
Serious traumatic brain injury within the 

D D last 1 0 years? 

Any form of brain tumour? D D 
Other brain surgery or abnormality? D D 
Chronic neurological disorders? D D 
Parkinson's disease? D D 
Is there a history of blackout or impaired 

D D consciousness within the last 5 years? 

Does the applicant suffer from narcolepsy? D D 

[27 Diabetes mellitus

Does the applicant have diabetes mellitus? 

If No, go to section 3, page 4 

If Yes, please answer all the questions below. 

1. Is the diabetes managed by:

(a) Insulin?

If Yes, please give date started on insulin

[IJ[IJ[IJ 
(b) If treated with insulin, are there at least

3 continuous months of blood glucose

readings stored on a memory meter(s)?

If No, please give details in section 6, page 6

(c) Other injectable treatments?

(d) A Sulphonylurea or a Glinide?

(e) Oral hypoglycaemic agents and diet?

If Yes to any of (a)-(e), please fill in

current medication in section 8, page 7

(f) Diet only?

2. (a) Does the applicant test blood glucose

at least twice every day? 

3. 

4. 

5. 

6. 

(b) Does the applicant test at times relevant

to driving (no more than 2 hours before

the start of the first journey and every

2 hours while driving)?

(c) Does the applicant keep fast acting

carbohydrate within easy reach

when driving?

(d) Does the applicant have a clear

understanding of diabetes and the

necessary precautions for safe driving? 

Is there any evidence of impaired awareness 

of hypoglycaemia? 

Is there a history of hypoglycaemia 

in the last 12 months requiring the 

assistance of another person? 

Is there evidence of: 

(a) Loss of visual field?

(b) Severe peripheral neuropathy, sufficient

to impair limb function for safe driving?

If Yes to any of 4-5 above, please give details 

in section 6, page 6 

Has there been laser treatment or intra-vitreal 

treatment for retinopathy? 

If Yes, please give date(s) of treatment. 

Yes No 

DD 

Yes No 

DD 

DD 

DD 
DD 
DD 

DD 

Yes No 

DD 

DD 

DD 

DD 

Yes No 

D D 

Yes No 

D D 

Yes No 

D D 

D D 

Yes No 

D D 

Applicant's full name Date of birth [I] [I] [I] 
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[YJ Consultants' details

Details of type of specialist(s)/consultants, 

including address. 

Consultant in 

Name 

Address 

Date of last appointment 

Consultant in 

Name 

Address 

Date of last appointment 

Consultant in 

Name 

Address 

Date of last appointment 

[al Medication

[IJ[IJ[IJ 

ITJ�I �l[IJ

ITJ�I �l[IJ

Please provide details of all current medication (continue on 

a separate sheet if necessary) 

Medication Dosage 

Reason for taking: 

Medication Dosage 

Reason for taking: 

Medication Dosage 

Reason for taking: 

Medication Dosage 

Reason for taking: 

Medication Dosage 

Reason for taking: 

Applicant's full name 

7 

[!] Additional information

Patient's weight (kg) 

Height (ems) 

Details of smoking 

habits, if any 

Number of alcohol 

units taken each week 

Date of birth [I] [I] [I] 
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10. Applicant’s consent and declaration

Consent and Declaration

This section MUST be completed and must NOT be altered in any way.

Please read the following important information carefully then sign the statements below.

Important information about Consent

I accept that as part of the investigation into my fitness to drive, South Lakeland District Council may require

me to undergo further medical examination or some form of practical assessment. In these circumstances,

those personnel involved will require my background medical details to undertake an appropriate and

adequate assessment. Such personnel might include doctors, specialist consultants, orthoptists at eye

clinics or paramedical staff at a driving assessment centre.

Only information relevant to the assessment of my fitness to drive will be released. In addition, where the

circumstances of my case appear exceptional, the relevant medical information may need to be further

considered, where such further examination / consideration attracts a cost this will be met by me the

applicant, (you will be advised of any further costs as appropriate to determine your application) and where

matters of a medical nature exist the application may then be determined by the Councils Licensing

Regulatory Committee.  (The HC/PH Driver licensing process is managed to strict principles of

confidentiality, where applications are to be determined by the Councils  Licensing  Regulatory  Sub-

Committee  such  meetings  are  held  to  the exclusion of the press and public).

I authorise my Doctor(s) and Specialist(s) to release report/medical information about my condition, relevant

to my fitness to drive, to South Lakeland District Council‟s medical adviser.

I authorise South Lakeland District Council to disclose such relevant medical information as may be

necessary to the investigation of my fitness to hold a HC/PH Drivers Licence, to doctors, paramedical,

DVLA and to inform my doctor(s) of the outcome of the case where appropriate.

I declare that I have checked the details I have given on the enclosed questionnaire and that to the best of

my knowledge and belief they are correct.

During the period of application and any period when holding a private hire/hackney carriage driver licence,

I will immediately inform South Lakeland District Council in writing of any deterioration in health or of any

injury or condition that would affect my ability to drive.  (This is in addition to the requirement of Section 94

of the Road Traffic Act 1988 requiring any driver to notify the Secretary of State of any relevant disability.

“I understand that it is a criminal offence if I make a false declaration to obtain a private hire / hackney

carriage driving licence and can lead to prosecution.”

Signature: Date:

South Lakeland District Council

Medical Examination Form



South Lakeland District Council

Medical Examination Form

General Practitioner Details & Declaration

To be completed by Doctor carrying out the examination.

11. Doctor’s details

Name(s) Surgery stamp:

Address

I certify that I am the named applicant’s General Practitioner/a General Practitioner with full access to the

applicant’s NHS records at the time of the examination

I certify that I have reviewed all the applicant’s medical history and have today examined the named

applicant, and I consider him/her      FIT o UN-FIT o to act as a hackney carriage/private

hire/contract driver in the South Lakeland area.

I declare that the answers to all questions are true to the best of my knowledge and belief.

I understand that it is an offence for the person completing this form to make a false statement or omit

relevant details.

I confirm that:

is registered with this Doctors Practice and I have checked and have had access to their medical history.

Signature of

Medical 

Practitioner

Date

Print Name of

Medical

Practitioner

GP Registered

Number

9



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




