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REPUBLIC OF TRINIDAD AND TOBAGO

IMMIGRATION REGULATIONS, 1974

PHYSICAL EXAMINATION OF APPLICANT
(To be completed by Examining Medical Officer after Form 40 has been presented)
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Signature of Examining Mgdica! Officer

I certify that I have this day examined the above-named person and that the results are as set forth, and I certify that in my
opinion, subject to any special observations under “Remarks,” he/she is in good health and of sound constitution, and not
suffering from any infectious, mental or bodily defects which prevent him/her from earning his/her own living.
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This form must be filled in by/for every applicant over 16 years old and by parents or guardigns on behalf of applicants less
than 16 years old.
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