
 
 

TUNAPUNA/PIARCO REGIONAL CORPORATION 
ST. GEORGE EAST 

 

FOOD HANDLERS MEDICAL EXAMINATION 
 
NAME: …………………………………………………………................       CONTACT#............................................................... 
                                                                    (Block Letters) 
 
HOME ADDRESS: ………………………………………………………………………………….............................................................. 
                                                                               (Block Letters) 
 
SEX:  M (  ) F (  )    DATE OF BIRTH: …………………..........................   I.D/D.P: ……………………................................... 
 
E-MAIL ADDRESS: ........................................................................ 
 
NAME OF BUSINESS: ………………………………………………… TYPE OF FOOD BEING HANDLED: ................................... 
 
BUSINESS ADDRESS : ……………............................................................................................................................... 
 
Declaration and Authorization of Applicant: 

Schedule IV 
 I do hereby in pursuance of the Bye-Laws made in that behalf, to be registered as a person employed in 
conveying or delivering from house to house for the purpose of sale, selling or offering for sale outside any 
building or in any street, square or other public place, bread, cakes, pastry or other confectionery, cooked food, 
sweet drinks, ices or other solid liquid refreshments 
 
 Applicants Signature __________________________________ Date ______________ 
 

DO NOT WRITE BELOW THIS LINE 
 

PERSONAL HISTORY:  (Tick where appropriate) 

1. Typhoid  Yes (  ) No (  )  2. Tuberculosis Yes (  ) No (  ) 

3 Jaundice  Yes (  ) No (  )  4. Chronic Cough Yes (  ) No (  ) 

5. Diarrhoea/ Vomiting Yes (  ) No (  )  6. Skin Rashes/ Skin Allergies  Yes (  )No (  ) 

 7.  Other Medical Condition: ............................................. 

8. Hospitalization:  Yes (  ) No (  ). If yes, give details/dates, place, reason etc. 
 

........................................................................................................................................................................ 
 

EXAMINATION:   (Circle appropriate letter)  (S) – Satisfactory (U) – Unsatisfactory 

Hair   – S   U        Eye   – S   U      Nose    – S   U     Mouth – S   U Feet   – S   U Skin   – S   U 

Hand – S   U       Nails - S   U      Throat – S   U     Pulse    – S   U              Blood Pressure – S   U                     

General Appearance – S   U       Chest – S   U       Abdomen – S   U  Limbs – S   U  

  
COMMENTS: .................................................................................................................................................. 

 
DATE EXAMINED: .................................   RECOMMENDED / NOT RECOMMENDED 
 
 
       _______________________________________ 
       SIGNATURE OF MEDICAL OFFICER 
MEDICAL OFFICER’S OFFICIAL STAMP 
         

FOR OFFICIAL USE ONLY BY PUBLIC HEALTH DEPARMENT 
 
Badge Type          ________________________________                                  Badge No: _______________________________ 
 
PHI/II/III Signature _______________________________                                 Date: ___________________________________ 
 
Remarks ______________________________________________________________________________________________ 

P.T.O 

 



TUNAPUNA/PIARCO REGIONAL CORPORATION 
ST. GEORGE EAST 

 

FOOD HANDLER AND FOOD PREMISES REGISTRATION GUIDE 
 

FOOD HANDLER FOOD PREMISES OWNER 

 

 REQUIREMENTS: 

 

1. A recent Medical Certificate from a General 

Practitioner (Medical Doctor) VALID NO 

MORE THAN THREE (3) MONTHS.  

2. Two (2) recent ID size photos. NB: Pictures or 

photographs from old food badges WILL NOT 

BE ACCEPTED. 

3. Payment of a NON-REFUNDABLE Fee of 

One Hundred dollars ($100.00) payable at any 

Republic Bank. 

4. Individuals MUST attend a Food Lecture at the 

Arima Health Facility -Block B 

5. Copy of National Identification 

 

 PROCEDURE 

  

1. Visit the County Medical Officer of Health 

(CMOH) – St. George East – Public Health 

office located at Cor. Eastern Main Road and 

Queen Mary Ave. Arima and apply for 

registration of premises on the Schedule I 

form. 

2. Collect voucher (a non-refundable fee) 

payable at any Republic Bank. 

3. Revisit the CMOH, St. George East - Public 

Health Office and submit receipt from bank. 

4. A Public Health Inspector will visit the 

premises within 7 – 14 days to conduct an 

inspection. 

5. Once the premises meet the satisfaction of the 

department, the applicant will be advised with 

respect to the collection of the certificate.  

 

 PROCEDURE: 

 

1. Visit the County Medical Officer of Health 

(CMOH) – St. George East – Public Health office 

located at Cor. Eastern Main Road and Queen 

Mary Ave. Arima and apply for registration of 

person on the Schedule III form. 

2. Collect a medical form (see the reverse) and a 

voucher (a non-refundable fee) of One hundred 

dollars ($100.00) payable at any Republic Bank. 

3. Revisit the CMOH, St. George East - Public 

Health Office and submit the following 

documents: 

(a) the receipt from the bank, 

(b) two (2) ID photos and 

(c) Completed valid medical certificate. 

4. A lecture date will be assigned upon submission 

of the documents. 

5. Attend lecture on date and time assigned at the 

Arima Health Facility – Block B 
6. After lecture collect Schedule III signed by the 

lecturer. 

7. Submit signed Schedule III to CMOH –    St. 

George East, Public Health Office in order to 

collect Food Badge. 

PLEASE NOTE THE FOLLOWING: 

 
1. Itinerant/Special Occasion Vendors 

Head covering, white coats, shirt jackets or light coloured overall MUST be worn at All times and kept 

clean whilst vending. 

 

2. Establishments: 

Head covering/uniforms/overalls MUST be worn at ALL times and kept clean 

 

 

Please contact the Public Health Department for further information. 
 

Email Address: tprcarimahealth@gmail.com 
 

Telephone Contact: 664-5949 
Opening hours (CMOH – St. George East) – Mondays to Fridays - 8.00 a.m. to 4.00 p.m 

mailto:tprcarimahealth@gmail.com

