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A S S O C I A T I O N
| 0 F K E NYA I N S U R ERS

PROFESSIONAL INDEMNITY

INSURANCE CERTIFICATE

C E R T I F I C A T E N O : P I D 0X 0 5 0X

                       

                           

                         

           

                                

I  n s u  r e d  n a  m  e  :  PRACTITIONER'S  NAME  K  M  P  D  C  R e g i  s t r a t i  o  n  n  u  m  b  e  r  :  "A/B/C/D/D/FXXXXX"

P  I  N  n u  m b  e  r  :  A 0  0  XXX  9X  7XX  P o  l  i  c y  n  u  m  b e r  :  1  0XX4 0XX  2  2  0  XX

O  c c u  p a t i  o  n  /  P  r o  fe s s i  o  n  :  D  O  C T O  R  S p e c i a l  i s a t i  o  n  :  D  E  N  T I  S T/MEDICAL

G  r o  u  p  :  S p e c i a l  i s t/General  Practice  S u b  S p e c i a l i s a  t i o  n  :  SPECIALITY

P e  r i  o d  o  f  i  n s  u r a  n c e  F r o  m  :  1  5  - J  a n -  2  0  2  5  1  6  : 4 9  T o  :  1 4 - J a n - 2  0 2  6  2  3  :  5  9

SPEC IAL CONDITIONS : S u b j e c t t o t h e t e r m s , c o n d i t i o n s a n d e x c e p t i o n s o f t h e p o l i cy i s s u e d

N  o  Li  mits  of  i  ndemnity  Amo  unt  (KSh)

1  A n y  o n e  c l  a  i  m  o  r  s e r i  e s  o  f  c l  a i  m s  a  r i s  i n g  o u t  o  f  a n y  o  n  e  e v e  n t        .   

2  A l  l  c l a  i  m s  i  n  a n y  o  n e  p e r i  o d  o  f  i  n  s u  r a n  c e        .   

3  L o s s  o f  D o  c u  m e n t s        .   

4  L i  b  e l  &  S  l  a  n  d  e  r        .   

5  D i s h  o  n e s ty  o f  e  m  p l  o y e s s        .   

Po l i cy excess : K S  H  S .  XXXXX     / =  F O  R  E A C  H  A  N  D  E V E  RY  C  L A  I  M  F O  R  M A I  N  L I  M  I T
k S  H  S       / =  F O  R  E A C  H  A N  D  E V E  RY  C  L A I  M  F O  R  S U  B  - S E  C T  I  O  N  S

I ssued By :

Postal Address :

Teiphone No

E -Mai l Address

Date of Issue

XXXXX I n s u ra n c e C o m p a n y K e n y a L t d

P . O . b o x XXXXX - 0 0 1 0 0

N a i r o b i

K e n y a

+ 2 5 4 7XXXXXXXX
i n fo @email . c om

1 5 / 0 1 / 2 0 2 5

AUTHORIZED SIGNATORY

A n d r o i d I O S

S c a n t o d o w n l o a d t h e ' A K I V I C V e r i fi c a t i o n A p p
t o V e r i fy t h e a u t h e n t i c i ty o f t h e C e r t i fi c a t e

D ig i ta l ly s i g ned

by * . d mv ic . com
Date :

1 5 . 0 1 . 2025

1 6 :49 EAT
S c a n t o V e r i fy

-XXXXXXXXX

XXXXXXXXX

XXXXXXXXX

XXXXXXXXX

XXXXXXXXX

XXXXX
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AKI
A S S O C I A T I O N
| 0 F K E NYA I N S U R ERS

HEALTH INSTITUTION PROFESSIONAL

INDEMNITY

INSURANCE CERTIFICATE

C E RT I F I C A T E N O : P I H 0XX 5X 2

I  n s u  r e d  n a  m  e  :  HEALTH FACILITY NAME

P  I  N  n u  m b  e  r  :  P  0  XX  4  5XXXXXX    P o l  i  cy  n u  m b e r  :  1  0  X  3XXX  0  2XXX  0  0  XX

P h ys  i  ca  l  l  o  c a ti  o  n  T o w n  :  N  A  I  R O  B  I  C o u  n ty  :  N a  i  r o b  i  C i ty

P o s ta l  a  d  d  re s s  :  P.O BOX -            E m a  i  l  :  hospitalemail@ gm a  i l .  c o m

P  o  l  i cy  n  u  m  b  e  r  :1X3XXX02XXX00XX     T e  l  e p  h o  n  e  n o  :  +  2  5  4X7XXXXXXX

P e  ri  o d  o  f  i  n s  u ra  n c e  F r o  m  :  2  8 - J  u  n -  2  0  2  5  1  1  :  3  6  T o  :  2  7 - J  u  n -  2  0  2  6  2  3  :  5  9

         

                                  

                               

                

                 

                 

N  o  Li  mits  of  i  ndemnity  Amo  unt  (KSh)

1  A n y  o n e  c l  a  i  m  o  r  s e r i  e s  o  f  c l a i m s  a  r i s i n g  o u t  o  f  a ny  o  n  e  e v e n t  XXXXXXXXX

2  A l  l  c l  a  i  m s  i  n  a ny  o  n  e  p e ri  o  d  o  f  i  n s u  ra n c e  XXXXXXXXX

3  L o s s  o  f  D  o  c u  m e n t s  XXXXXXXX

4  L i  b e l  &  S  l  a  n  d  e r  XXXXXXXX

5  D i  s h  o  n  e s ty  o f  e m  p l  o y e s s  XXXXXXXX

                   

                                 

Postal  Address  :  P .  O  .  b o x  XXXXX  -  0  0  1  0  0

N  a  i  r o  b  i

K e nya

Tei  pho  ne  No  :  +  2  5  4 7  XXXXXXXX

E -Mai l Address :

Date of Issue :

i  n  fo @  email . c o  .  k e

2  8 /  0  6 /  2  0  2  5

Pol  i  cy  excess  :  A S  P  E  R  P  O  L  I  C Y  E X C  E S S  M  E  M  O

SPEC  IAL  CO  N  D  ITI  O  NS  :  S u b j  e c t  to  t h e  t e  r m s ,c o  n  d  i t i  o n s  a  n d  e x c e p t i  o  n s  o  f  t h  e  p  o  l  i cy  i s s u  e d

I  ssued  By  :  XXXXXX  I  n  s u  ra  n  c e  C o  m  p a ny  K e nya  Ltd  A n d  r o i  d  I  O  S

S c a n to d o w n l o a d th e ' A K I V I C V e r i fi c a ti o n A p p
to Ve r i fy th e a u th e n ti c i ty o f th e C e rti fi c a te

D ig i ta l ly s i g ned

by * . dmv ic . com
Date :

28 . 06 .2025

1 1 : 36 EAT
S c a n t o V e ri fy

INSURANCE 
COMPANY

 LOGO

XXXXX-XXXXX
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