Form 111 REPUBLIC OF KENYA (Rule 4)

3

REGISTRATION B No. _...269

THE MEDICAL PRACTITIONERS AND DENTISTS BOARD

(THE MEDICAL PRACTITIONERS AND DENTISTS ACT no. 20 OF [977)

CERTIFICATE OF REGISTRATION AS A MEDICAL PRACTITIONER OR DENTIST

(Fuif Names—BLUGCK LEITERS)

has been regisicred as a bedbewi/Dontal* Practitionsr in accordancs with the provisions of Yection 6 of the Medical Praciitioners and Dentists” Act
{No. 20 of 1977).
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Seal of the Board.
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MEDICAL PRACTITIONERS AND Dstlsts BOARD
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(o) 1t shall be the duty of the holder of this certificate to mform the Registrar within 14 days of any change in his regisiered address {s. 9}.

ey Signaturz of the holder. o~ ..

“Delete whera not applicable”



issue Date: 09-11-2023 _ No. 5P/2024/613427

KENYA MEDICAL PRACTITI GNERS AND DENTISTS COUNCIL
SPECIALIST PRACTICE LICENSE - - DENTAL
- CLINICAL PRACTICE -

Pursuant to Sm‘ 1on 12 of the Medical Practitioners and Dentists Act, Cap 253 Laws of Kenva,
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Registration No: B269 duly registered on 18th January, 1986
Whose qualification(s) are.

BDS(NAIROBI) 1984; E—’%SC{‘{',‘{}ES.E}EHT}{C:’;R{}LE?{A} £923
Type of Practice: CLINICAL PRACTICE
Disciphine: “?ECIAE_ ST Fﬁﬂi‘?ﬁfﬁ r{}l’sﬁfffﬁ_é %'E. s)% NY i‘-;! F‘x }
and whose registered address is  P.0. 30X 19559 00202 NAIROBI

is licensed to practice for the year 2024

This license iz valid up fo

Datedttus  %th oy o

The Doctor is duly licensed to Practice in the Bepublic of Konya.
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Dr Davm Karm%{:

Chief Execytive Officer/Registrar

) Kenya Medirai Practitioners and Dentists Council




PIONEER GENERAL INSURANCE LIMITED
P IONEER llsjll.gl. AB\?';(NZSS?E‘AII;A(«)IS{OBI . KENYA
GENEML E-MAIL:pioneergeneral@pioneerinsurance.co.ke

£y Website:http://www.pioneerassurance.co.ke

POLICY ENDORSEMENT REPORT

YOUR SECURITY FOR THE FUTURE

]

Intermediary: FAST INDEMNITY INSURANCE AGENCY

Policy No: HQ/0502/2018/02/000028 Endorsement No: E/HQ/0502/2024/03/001687

Class of Business PROFESSIONAL INDEMNITY Currency: KSHS

Name and Address of Insured Additional Premium 28,050.00
TRAINING LEVY - UW 56.00
PHFUND - UW 70.00

MAINA SUSAN WANJIKU Total Premium 28,176.00

P.0. BOX 19559-00202

NAIROBI

KENYA With Effect From : 07/03/2024

PiN :A000108842K

Policy Cover Period : 07/03/2024 to 06/03/2025.

Notwithstanding anything contained herein to the contrary, it is hereby declared and agreed that with effect from
07/03/2024, the caver provided under this policy is deemed to be RENEWED for a further period of 12 months and shall
expire on 06/03/2025.

Type of Cover: PROFESSIONAL INDEMNITY

Scope of Cover: STD

Consequently, the above noted renewai premium is due from the insured.

For and on behalf of PIONEER GENERAL INSURANCE LIMITED

Prepared By : MGMBURU Signed on 02-MAR-2024

Please pay your premium to our MPESA pay bill number 999415 by using your Debit Note Number
{or PIN Number or Vehicle Registration number as Reference.

Printed on 02/03/2024 endors
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INCOME TAX DEPARTMENT

PERSONAL 1DENTIFICATION NUMBER CERTIIFICATE

— o —

}’11‘5'_: ARGB1068842K
NaAME:

Dare oF BierH:

Prace or Birru:
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