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Kenya Gazette Supplement No. 6 _25th January, 2017

(Legislative Supplement No. 2)

LEGAL NOTICE No. 2
THE MEDICAL PRACTITIONERS AND DENTISTS ACT
(Cap. 253)

IN EXERCISE of the powers conferred by section 23 of the
Medical Practitioners and Dentists Act, the Cabinet Secretary for
Health, after consultation with the Board, makes the following
Rules:—

THE MEDICAL PRACTITIONERS AND DENTISTS (REFERRAL
OF PATIENTS ABROAD) RULES, 2017

1. These Rules may be cited as the Medical Practitioners and
Dentists (Referral of Patients Abroad) Rules, 2017.

2. In these Rules, unless the context otherwise requires —
“abroad” means outside the borders of Kenya;

“medical management” means medical interventions including
diagnosis, treatment and follow up;

“receiving facility” means an institution or hospital outside
Kenya where a patient has been referred to; and

“referral” means the transfer of a patient from one hospital or
practitioner to another for purposes of consultation, treatment, review
or further action.

3. (1) A medical or dental practitioner may refer a patient for
medical or dental management abroad where —

(a) there is evidence that there is inadequate expertise or
medical facilities to handle the condition locally;

(b) there is evidence that the referral would be the most cost
effective option for the patient, or

(c) the patient has opted to seek medical intervention or
management abroad where public resources are not used.

(2) Save wherein a patient consents, a medical or dental
practitioner shall not be compelled to give information regarding a
patient to third parties for purposes of referral.

4. The referring medical or dental practitioner shall—

(a) be duly registered and licensed by the Board and of good
standing;

(b) be a specialist or sub-specialist in the area in which the
patient is being referred for;
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act in the best interest of the patient;

ensure that there shall be significant health benefits to the
patient in seeking treatment abroad;

ensure that the referral is for curative, specialized diagnostic
purposes or rehabilitative services;

provide the patient or guardian with relevant information on
the expected treatment; and

ensure an appropriate review and follow up mechanism is
established upon the patient’s return.

5. A medical or dental practitioner shall refer a patient for
treatment abroad to—

(a)

(b)

(©

(d)

a medical or dental practitioner who has the requisite
recognized credentials to offer the level of the required
specialized service;

a receiving institution that has recognition from the
regulatory authority of the receiving country to offer the
required service;

a receiving institution that is above or the equivalent to a
Level 5 or Level 6 category facility in Kenya; or

a receiving institution that has recognized international
accreditation.

6. (1) A medical or dental practitioner shall refer a patient abroad
in the Referral Form set out in the Schedule.

(2) The Referral Form shall be accompanied by —

(a)
(b)
(c)

(d)

a comprehensive medical report by the referring practitioner;
a letter of confirmation from the receiving facility;

a letter of no objection from the Office of the Director of
Medical Services; and

proof of adequate funding.

7. A practitioner shall be culpable of professional misconduct if
such practitioner —

(a)
(b)

©

refers a patient where the health outcome will not improve;

discloses information acquired in the course of professional
engagement to an unauthorized third party without the
consent of the patient, or otherwise than required by law; and

refers or agrees to refer a patient for personal and/or
financial gain.
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SCHEDULE (r. 6(1))

THE MEDICAL PRACTITIONERS AND DENTISTS ACT
(Cap. 253)
REFERRAL FORM FOR MEDICAL MANAGEMENT ABROAD

PART A —To be filled by the patient

BIO DATA OF THE PATIENT

SUrname: ..........co.eeeeieieneeneenenneennee e FIFSENAME e
(07157508 -1 10 151 ) T
ID/Passport No: ..........cevevvvecvennnn.nnDate of Birth: oo
Ageleiiiii Gender: € Female € Male

P.O.BOoX .coiiiiiiiiiiiivviiivvceee. Codenneeeveeeeeec. TOWn e
COUNLY . ..ttt ettt ettt e e e e

Email address. . .o..ouentiniiiie i e e
Telephone NO. ....ccovveveenie v, Mobile NO. .....oviiieieiiieieee e
Source of funding (Tick(v )where appropriate)

Self-funded

National Hospital Insurance Fund

Private Insurance
Government sponsored

N O O B

Other, SPECITY «.vtnt ittt e e e

DETAILS OF THE NEXT OF KIN

SUrname: .........ooeviiiiiiiiiniinenes First Name: ........oovvviviinniiineceine e
(0715750121 10 151 €) USRI
ID/Passport No: ..........evevvveeceevcvenenennnne.. Date of Birth: ..o
ReIatiONSIIP. ...t e e e e
P.O.BoX..ooovviviiviiivvceecee. Codenicieieee e TOWNL e
COUNLY . .ttt ettt ettt e e e e e e

Email address .....o.voniiiiiiieiiiieeeie et .
Telephone NoO........cccoeveevvveeveeneeeene. MODIle NOL i

DETAILS OF THE ACCOMPANYING CARE-GIVER (If different from B
above)

Surname: .........oooeiiiieiiieeeeeceeeeeeee FISSENAME: o
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iv. DETAILS OF THE DONOR (Where Appropriate)
SUrName: .........eoeeeeveenieneeneenieneenenne. FiIrsStName: «.oouic i
(0157508 -1 13 11 € T U
ID/Passport No: ........ccoccevvvevcvencneeenn....Date of Birth: oo
] 10731 1 U o OO
P.O.BoX...oooviviiiiiivvvenCode o TOWN
COUNMLY . .ttt et e e e ettt ettt e e sabe e ettt et e eabeten e et e e eae e s
Email @ddress . ...uennenninit i e

Telephone NO.........ovviiiiiiinieeee e, Mobile NO......ouieiiieiieieee e

v. DECLARATION

P hereby declare that]
the information given above is true to the best of my knowledge and belief.

Date. ...

PART B—To be filled in by the Referring Practitioner

(a) MEDICAL DETAILS OF THE PATIENT
(1) Provisional dia@nOSIS «..e..uuuitinie ettt ettt et e ree ettt e e e e

(2) Reason for referral: ... ...ttt e e e e e e

(3) Expected Treatment
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(4) Expected Outcome

(b) DETAILS OF THE RECEIVING FACILITY/PRACTITIONER

1. Receiving Facility
INAME OFf TACTIIEY vveeveiiieetieiie ettt ettt sttt et stbe et e eabe e e sbeeaesebeesaesaeae e

Gty et eiesiereeeseeeniesnieee e eeeees COUNETY Y Lot
Physical address: ....ouuiinii it

Telephone/Mobile NO.........covvvviiiininnnni.

2. Practitioner/Contact Person:

I\ 111 (T T
QUALI ICATION: . ..ottt et e e e e e e e e e
E-mail address. .. .vviiitiie i e

Telephone/MObiIle NO......oiuiitiit it ettt ettt sebe e saae e e e e e e s

(o)

CERTIFICATION BY THE REFERRING PRACTITIONER

Details of referring practitioner:

SUrname: ..........ooeeeeviieniienininncenenene. FiIrSt Name: oo i,
(0715750121 13 11 € TR

QUALITICATION. ... iiie ettt ettt et et e e st tee et ae e e easaesbaeaesnsaeesenseesasseeennes
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N 5113 B2 L OO
SUD-SPECTIAILY . . vttt ettt e e e e e e
Reg. NOi.oiiiii i LiCENSE NOTL e
P.O.BoX....ovveevveeneencnCode. i TOWN
(0101111 OO N
Email address. . .o..ouintitiie it e
Telephone NO.........ovvivviiinieeee e, Mobile NO.......ooveieriiiieiiinie e e

I certify that the information given in Part A and B regarding
MI/MIS/MS/MSE. ..o is true to the best of]
my knowledge and belief.

SIGNALUTE: ...ttt ettt e ettt ee et ste et ea e e sbbeseestbe e e e b e e e an

PART C—To be filled in by the Kenya Medical Practitioners and Dentists Board

I wish to confirm that Dr. ............cooiiiiiiiii i, is registered under Registration
NUMDbET......eotiiiiiiiiiirieiieesieerceesieesiieeeen e oo e .0, VAlidly licensed under current License
NOI e and is of good standing.
Name......covvveinininnienienee s SIZNATUTE . e e DAL e
Chief Executive Officer

Kenya Medical Practitioners and Dentists Board

PART D - To be filled in by the Director of Medical Services

Approval is hereby given for........cccovvivvieiiiinieenie e who has been referred by
Dt to travel abroad for medical/dental management
11 VOO RPUPSURt (country).

Name......oovvvvemieniennieneeeee e SIGNATUTE e DAL e

Director of Medical Services

Made on the 9th January, 2017.
CLEOPA MAILU,
Cabinet Secretary for Health.
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