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Building 16,  
Wendy Fitzwilliam Paediatric Hospital,  

 Eric Williams Medical Sciences Complex, 
Uriah Butler Highway, Champs Fleurs. 

 

(868)-225-4673 Ext. 3321-7 
clfa@health.gov.tt 

www.childrenslifefund.org.tt 

 

ENQUIRY FORM 

SECTION 1 

 

 

DATE AND TIME:                 ___________________________________________________________ 

   

NAME:                                     ___________________________________________________________ 

         

ADDRESS:                                  ___________________________________________________________ 

 

                                                           ___________________________________________________________ 

 

                                                           ___________________________________________________________ 

  

MAILING ADDRESS:                     ___________________________________________________________ 

 

                                                           ___________________________________________________________ 

 

ID#/DP#PASSPORT#:                      ___________________________________________________________ 

 

CONTACT NUMBER(S):            (W)________________(H)____________________(M)_________________ 

            

EMAIL ADDRESS:                          ___________________________________________________________ 

       

CHILD’S NAME:                              __________________________________________D.O.B.___________ 

 

RELATIONSHIP TO CHILD:         ___________________________________________________________ 

  

MEDICAL TYPE:                        __________________________________________________________________  

  

INFORMATION REQUESTED:     ___________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

INFORMATION PROVIDED BY ENQUIRER:     _______________________________________________ 

  

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

HOW WAS THE ENQUIRY MADE?   Telephone:    Email:                In-person:   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE _____________________________________           DATE _________________________________ 

                                      

                                        (Enquirer/CLFA)                                                              DD/MM/YYYY 
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Building 16,  
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(868)-225-4673 Ext. 3321-7 
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www.childrenslifefund.org.tt 

 

ENQUIRY FORM  

 

 
SECTION 2 

 
STATE INFORMATION PROVIDED BY THE CLFA REPRESENTATIVE: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
 

 

 

 

 

 

FOLLOW-UP ACTIVITIES 

(Where relevant) 

 

 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

_____________________________________________________________________________ 

 
 

 

 

 

 

This matter was handled by: ___________________________________________________________________ 

                                                   
 

 

 

____________________________________               (Print staff name) _______________________________ 

       

                  (Signature of Staff)                                                                               (Date) DD/MM/YYYY 

 

 

 

 

 

 

 

 

 


