REPUBLIC OF KENYA

FORM XX APPLICATION FOR PROFESSIONAL CERTIFICATE OF STATUS
SECTION A
1. SUMAME ..o Other Names.........cceeevvecieecieece e Reg.NO......ccveveiiiecinns
2. Date of Birth.........c.ccocervrennee. Nationality.........ccooeeveriennnne I.D/Passport Number...........cccocevinininiincne
3. Address........ccoeeeieiiecieece e, Code.....ccovveernrennen. TOWN...ovveeeeeiiieeeeee, Tel/Mobile............cccccunenns
4. EMAILL.c.ee e b h e h Rt e h £ Rt e Rttt b e n e e nes
5. Reasons for Certificate of SLAtUS.........c.viiiiiii e e
6. Intended country of stay/study/practice..........cccccoceevievieeniecieennen. Institution..........ccceeunen.
Period.............
7 If certificate is for travel, when are you expected back into the country...........cccooeeiiiiiiciie e
8 Next of Kin (Full Names) ........c.ccoceverenencncnneenns Email AdAress.........coceveriiiiiiieiiii e
POStal AdArESS.........occviieiiiie et Telephone NUMDET ....cvviiiiiie it

SECTION B - REFEREE

I Dr./Prof. (NGMES iN TUID...c..eieeeeeeeeee ettt et e et e b e e et e e ebe e e beeebeeeaeeeateeenreenseesabeeseesnnes
(Indicate Full Names as they appear in the Register)

REG. NO...ooiieiiee e OF P O BOX 1ttt e
Telephone (Mobile).........cccovinininiincne EMAil...oeie e

REG. NO./LICENCE NO.....iieeieieie ittt sttt sttt enaesneenreenes
FOr the Past.........oiiiiiie e years; and further declare that
During this time he/she: -
0] Has been engaged in Medical/Dental practice.
(in) Has conducted himself/herself well socially and in a responsible manner.
(iii) His/Her character and conduct have DEEN............c.coiiiiiiiiiii e
(iv) Reasons for certificate Of StatUS..........coci i
Date.....cceeeeeeeeee e SIGNEA.....ooiieieciee e

SECTION C: REQUIREMENTS
(i) A recommendation by a registered professional practitioner of good status (in section B above)
(if) Attach copy of current retention certificate/private practice licence/temporary licence for foreign practitioner
(i)  Evidence that the practitioner is not under any investigation by the Board
(iv) Application fee of Kshs.20,000
(v) All payments should be made at any KCB Branch countrywide to Board’s account No.
1103158643, Milimani Branch; SWIFT CODE: KCBLKENX, BANK CODE: 01175, BANK: KCB

I hereby certify that the above information is correct to the best of my knowledge and that I have met all the

requirements.

Signature of Applicant..........cccocceriniiiniineee e Date ..o

FOR OFFICIAL USE

The process takes a maximum of two (2) weeks.

PREPARED: APPROVED/NOT APPROVED

Name: ... Designation..........ccccccceeviene NAME.....eee e
Signature........cocoveveeieeneee e Date.....ccoveiiieiiieee e Designation..........cooceiieerii i
CHECKED:

Name:.....ccoooi e Designation...........ccccceeevinenne SIGNATUrE.....ceeiiee e
Signature........cocoveveeieeneee e Date.....ccoveiiieiiieee e Date.... oo




