Ministry of Health

OFFICE OF THE CHIEF MeDICAL OFFICER
#4-6 Queen’s Park East, Port of Spain 101002

APPLICATION FOR LICENCE TO OPERATE A PRIVATE HOSPITAL

NAME (N U .o e e

AD D RESS ...

QUALIFICATIONS ..

POSITION IN HOSPITAL ...

CON T AT # e
DATE OF COMMENCEMENT OF OPERATION ...,
NUMBER OF ROOMS IN BUILDING ..ottt
TYPE OF PATIENTS ADMITTED ...
TYPE OF SERVICES OFFERED ...
FACILITIES AND EQUIPMENT FOR SERVICES PROVIDED (state whether anaesthetics will

be adminiStered) ... ..o
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NUMBER OF STAFF EMPLOYED (Medical and NUrsing) ..........c.cccoviiiiiiiiiiiiiiieenenn,

QUALIFICATION OF MEMBERS OF STAFF ...t

Signature of Applicant Date
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