QUALITY HEALTHCARE
KENYAN AWARDS

ENTRY FORM
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Entrant(s) Details
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DECLARATION

I/We hereby confirm that the information provided herein is correct and I/We have read and understood the
terms and conditions of Quality Healthcare Kenyan Awards.
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ORGANIZATIONS
Approval by Head of Organization
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DECLARATION

Confirm that the information provided herein is correct and has been approved by the ENTRANT organization.
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