A
i
THE MEDICAL PRACTITIONERSAND DENTISTS ACT
(CAP 253)
APPLICATION FOR RENEWAL OF INSTITUTIONAL LICENCE FOR THE
YEAR 2011

PART (1)

(To be completed by the applicant)
1. Full names and Contacts of the institution

INAITIC. ..ceeiettee ettt ettt e e e st e e s st e e e s e mbet e e s s smsetee s s nsreeessnraneessaan
P.O.BOX ceiiiiiiieeieeieeeeeeeeeeee Code.....cccovveeeuenne. TOWN...oovviiinienneen.
Tl NO. oot Mobile NO.....ooouerierienierieeeeeteeeee
Email address ....cocveeeeriiiienieieeee ettt
2. Registration Number: .......c.ccoceeveevenncnnnennee. Date of Registration: .......................

3. Previous License Number and Year issued

4. Type/ Category of INSHEULION .....c.coviiriiriiiiiiiiieeeeeeee e
5. NO. OF DEAS: ettt e e e e et anaas
6. Fees payable: Kshs. ....cccccoocierviiniiiniieniennienns

7. Names of key medical personnel:

(a) Doctor in charge..........cccecveeeeiieeecieeecieeceee e, Reg. NO...vveeeieeeeeeeeeee,
(b) Other DOCIOIS:  Tuueiiiieevveeieeieirireeeeeirreeeeenreeeeeeenneees Reg. NO.....ooveveecieecieeeee,
2 e Reg. NO ..ooevieiiiiiiiieeiee
(c) Clinical OffiCers: L.....coovviiiiveieeeieiiiiiieeeeeeieeeeeeeneeens Beeeeeeeeeeeeeeeeeeieeeeeeeieeeeeeenaees
Dttt st B ettt ettt et eaeas
Betteeeeeeeeeeeeeeeeeeeereeeerrrare————————————————— B e
(d) Nurses: 5 DR Buveeeeeeereeeeeeesraveeeesiseeseeeennnens
2.ttt st B ettt




(e) Lab. Technicians/ Technologists: Leeeeeeeeeeee e ettt ettt ettt eeeeeeeeer e errreaaa————————————————

Dttt ettt ettt a b nee
(f) Pharmacists/ Pharmatechnologists Lttt ettt ettt et sttt e be e
2l ettt ettt ettt
OBRETS ..ttt ettt a ettt et e s bt e bt e bt e b e e et e saeenneennens
8. Physical Location of Institution
Provinee .......ccocceeeveeevieniiennieeneeeneenne DISETICE coveeeeeeeiieeieeeeeeeeeeeeeeeee e
DiVISION ..covuveiriiiiienieenieeieeeieeeeeeae Town/ Market........ccoceveeveiiinieniiinieceee
PlOt NO .ot
SETEEL 1ttt
9. Applicant Full NAMES ........coocueriiiiiiiiiiieiieeeieesieeie ettt sreesireesaaeesee e
10. Designation ..........ccecceevveeevieeniennieennnen. Qualifications.......coceeeeerienieneinieiienieee
SIZNATUTE ..eovveiiieiiieeiieeiteeeee et Date.....cooevieiiiiiiiiieeeeeeee
PART (2)

(For official use only)

(a) Remarks by Licencing Officer:

(b) Application recommended/ not recommended (if not recommended, give
reasons)

*Delete where inapplicable*



