MINISTRY OF HEALTH — BARBADOS A14:375
Paramedical Professions Act, 1975

APPLICATION FOR REGISTRATION

To the Secretary,
Paramedical Professions Council

I the undersigned..........couiiiiiiniiiiiiiie s st sr bbbttt
{Full name in block letters)
o Tt e S U Y Telephone No. (H)....coocervririrecsersenenee
[}
{Addvress) (/) F
and a National of ........coiiinimnniniieeniimenieeiincietaitessssssses s s ssesnestesntsassasssesasenasnts s snasesasssesassaarasnn
(Country)
hereby apply to be registered as a .......ccvuiviviiiiiinieiiniinnii s e in Barbados.

I certify that I can read, write, speak and understand the English Language and that the particulars of my

qualifications are as follows:

Qualification University or College Date Obtained

.............................................................................................................. SRR
Date Signature

To the Registrar:

We hereby certify that the Paramedial Professions Council has examined the application of

............................................................................................................................................... and is satisfied

the P-ararnedical Professions Act, 1975.

------------------- 4¢0s0ccvccssossrcnsssnssas 90 0000000000600000000000000000000600000000000000000000a0000000800

Date Chairman of Council

A0 00000000080050000T00000000000500000000005eRcs0Rs0000S

Member of Council

To the Secretary,
Paramedical Professions Council

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

.................
--------------------------------------------------------------------------------------------



