Kindly indicate YES or NO to question 5 below, if YES please enter details.

(5L

List all other Medical Ooc:om_mxoﬁnm:ﬁmzo:m where you mqm._.mm_.mﬁm_.m% h
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i
iii
iv
v
vi
vii

vii
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S, = L : YES" NO
Have you ever been reviewed of your conduct, O n
competence or capacity or fitness to practice,

whether arising from a complaint or otherwise in

another jurisdiction?

IF YES:;
Date of review:

Country: State/Providence:

Name of Medical Board/Council:

Explanation of above Medical Board/Council’s review in relation to your
conduct/ competence/ capacity to practice medicine/
fitness to practice medicine.

(Circle the appropriate category above)

Page 8

Yes[ ] Nol]

| r@.@g agree that | have read the Code of Ethics online (www.mbtt.org)

APPLICATION FOR PROVISIONAL REGISTRATION
WITH THE MEDICAL BOARD OF TRINIDAD AND TOBAGO

........................................................ hereby apply for

(Name in Block Letters)

Provisional Registration with the Medical Board of Trinidad and Tobago,
by virtue of the following qualifications of which | am lawfully possessed.

Description of Qualifications Date of Qualifications

Place and Date of Applicant's Birth .....................ccooiiiiii

Applicant's Ordinary Address ............

| DO HEREBY CERTIFY THE ABOVE INFORMATION TO BE TRUE

Date of Application ....................... SIANBIINE oo o oennansmmmmmmnnnns

Applicant must submit with this Application:-

a

00 O OoQ

Receipt No. ...

Satisfactory Evidence of Identity (Passport, Driver's Permit

or National Identification Card).

Satisfactory Evidence of Good Character.

Qualifying Diploma OR Letter from Dean of the Medical School
certifying that you have been granted your degree by the University.
Satisfactory evidence that he/she is to be employed under
supervision in an approved hospital.

Two (2) passport size photographs

Prescribed Fee of Three Hundred Dollars ($300.00)
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Page 6 Page
CERTIFICATE OF IDENTITY

Kindly indicate YES or NO, if YES please enter details

Chettin e e o - YES = NO

Have you ever been found guilty of professional B3l i (Name in Block Letters)

misconduct, conduct unbecoming, incompetence or an

incapacity or lack of fitness to practice medicine in L=
another jurisdiction?

IF YES:

Date of Medical Board/Council’s decision:

hereby certify that | have known the applicant:

Country: State/Providence:
f el Boar UG
Name of Med oard/Counc (Name of Applicant)
Explanation of above Medical Board/Council's pronouncement of guilt of
professional misconduct/conduct unbecoming/ for th t
incompetence/an incapacity/lack of fitness to practice OF N8 PABL wyvvemmncansionsinns e,
medicine.
(Circle the appropriate category above) IV i s R s S R S s i, Sim e S S A
BIUE 111 11 o] R
BIRUD o oo U SR s SRS o St el S

THE ACCOMPANYING PHOTOGRAPHS MUST BE SIGNED BY THE
PERSON WHO HAS SIGNED THE CERTIFICATE OF IDENTITY WITH
THE FOLLOWING WORDS INSERTED AT THE BACK OF EACH

PHOTOGRAPH:-

“I hereby certify that this is a true likeness of the applicant ............
(NAME)

Signature ..........cooccoeeeneiieiiiiiiiieeea, D8 wycsisimiinnemain

N.B. The signatory must be well acquainted with the applicant for at least five (5)
years and be a Physician registered to practice medicine.
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