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LAWS OF TURKS & 
CAICOS ISLANDS 

 
 

FORM 4 

APPLICATION FOR RENEWAL OF 
REGISTRATION 

HEALTH PRACTITIONERS ORDINANCE 

(Section 6(6)) 

APPLICATION FOR RENEWAL OF REGISTRATION 

 

I ......................................................................................... of 

................................................................ hereby apply that my 

registration as a .................................................................... 

terminating on the ................... day of .................................... 

19/20 ............. may be renewed for a further period of one year. 

The renewal fee of $ …………………….. is enclosed herewith. 

 

 

 ........................………….. 

Signed. 


