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Any assistance accorded to her will be highly appreciated

Yours Sinecerely

For: Nursing Council of Kenya
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DEPUTY REGISTRAR/CEQ

Kabarnet Lane, off Ngong Road
Tel: 020 3873556 Mobile: 0721 920 567, 0733 924 669
Telcom Wireless: 020 2344376 Fax: 020 3873585 Email: infol@nckenya, www nkenya com
P.O. Box 20056 - 00200 Nairobi, Kenya



NURSING COUNCIL OF KENYA

Promoting Quality Nursing Education and Practice in Kenya
All communications to be addressed to the Registrar

REF: NCK/R/009/2019 DATE: 27th September, 2019

THIL DEPUTY REGISTRAR
RECRUITMENT AND TRAINING
UNIVERSITY OF NAIROBI

PO BONX30197-00100
NAIROBI

Rit: CERTIFICATE VERIFICATION

Thie above subject 1aatler refers.

The Nursing Council of Kenya wishes to confirm the authenticity and enrrecinass of the
following cerulicates of registration and practicing license:

NAMES 1D NUMBER LICENCE NO. REG.NO.
Rachael Wangui Muriithi 21775484 133871 KRCHN({Z10681]j

BSCN (5530)

Any assistance accorded to her will be highly appreciated.

Yours Sincerely,

For: Nursing Council of Kenya
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DEPUTY REGISTRAR/CEQ

Kabarnet Lane, oft Ngong Road
Tel: 020 3873556 Mobile: 0721 920 567, 0733 924 669
Telcom Wireless: 020 2344376 Fax: 020 3873585 Email: info@nckenya, www.nkenya.com
P.O. Box 20056 - 00200 Nairobi, Kenya
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