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REPUBLI C OF KENYA

PHO TO

FORM IV THE MEDI CAL PRACTI TIONERS AND DENTI STS ACTS
(NO.20 of 1977)
APPLI CATION FOR A LI CENCE TO RENDER MEDI CAL OR DENTAL SERVI CES

1. Surname (BLOCK LETTERS) ... et st e s s s

2. Other Names (BLOCK LETTERS) ... u ..ot ittt st et et et et et et ettt et et e e e er et et an e et e e e

3. AdAresS....ciciciiiininniieeneieee e 0006 e TOWN e T
S 0o | PRSPPI
5. Place and Date Of Birth.. ...t e et et e e e et e et e e e e et e e
G A=V T o F= 12 PP TP TP PP
7. Degree, Diploma or Licence held (g/ve name of medical school and date qualified)

(/eglb/ecemﬂed”ue phomcoples Shou/dbesupp//ed) R VPR

8. Particulars of Experience (e.g. posts held, type of practice in which the applicant has been engaged, countries
in which the applicant has practiced:

9. Testimonials Covering the Period(s) of Experience
(photocopies should be supplied for record purposes)
10. Have any arrangements been made regarding employment? (/f so, give details)..........c.viviuiuiunnenen.

11. Is this New Application or RENEWAI?. ... . e it
(/f renewal photocopy of licence should be supplied)

A fee of Kshs.10,000 is payable for a licence except for interns under section 11 of the Act.

Signature of applicant ... e DAL

FOR OFFI Cl AL USE:

Approved/ Not approved




