ML/DOSH/FORM 2B
To be completed in duplicate

THE OCCUPATIONAL SAFETY AND HEALTHACT, 2007
APPLICATION FOR RENEWAL TO SERVE AS DOSHS APPROVED PERSON

1. NAME IN TUIL ..o e e e et et e IDNO....oov e
(BLOCK LETTERS)

2. a) Type of approval: *choose one (DHP, Plant Examiner, Safety and Health Adviser, Fire Safety Auditor,

Air Quality Monitor) ........cccccoo i Certificate NO: ...,

b) If Plant Examiner, indicate relevant section/s approved fOr .............cocoiiiieiiiiii e
K T @ ToTo U o L= Ui 0] o PP P TR PP PPPPPPRPPPPPPN
4. Address to which mail can be SENT: P.O. BOX ....oiiiiiiiiiiiiee ettt et ettt

E-mail......oooiii Telephone NO........ccoceivieenen. Cell phone No..........ccvvveeee.
5. Name and Address of present @MPIOYET.............viiiiiie e e e

6. Relevant training courses and/or seminars attended in the Last one year (Attach copies of certificates)
7. Membership of professional bodies/associations and dates obtained (attach copies)

Membership Awarding Authority Year of award

8. How many Examinations/Audits/Surveys have you carried out during the previous year? .....................
(Attach a summary report in the prescribed format)

I declare that | have regularly submitted copies of individual examination/audit/survey reports and the

monthly summary reports to the Director and the relevant County OSH Office.

SIGNALUIE oo e Date ..o

Note: This form should be submitted to the: -
Directorate of Occupational Safety and Health Services, Safety House, Commercial Street; P.O. Box 34120-00100; Nairobi, KENYA.
Tel. 0202667722, Fax: 559663 Email: doshdept@yahoo.com; doshdept@labour.go.ke;

PART 2 FOR OFFICIAL USE ONLY

1. Comments by Head Of DiVISION: ... e e e e e et e e e e e e e e e et e e e eaaees





