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DOSH/WIBA/12 

REPUBLIC OF KENYA, 
_________________ 

 

 

WORK INJURY BENEFIT ACT NO 13 OF 2007 
 (SECTION 51) 

FORM OF OBJECTION TO THE DECISION OF THE DIRECTOR   MADE IN 
PURSUANT OF ANY OF THE PROVISIONS OF THIS ACT.         
 

NAME OF EMPLOYER …………………………………………………………………                                                                                                

WORK INJURY BENEFIT CLAIM REF. NO……………………………… ………….... 

NAME OF EMPLOYEE……………………………………………………… …………… 

RE: OBJECTION TO THE DECISION OF THE DIRECTOR OF OCCUPATIONAL 
SAFETY AND HEALTH SERVICES 

 

A) DECISION OF THE DIRECTOR BEING OBJECTED TO. 

I HEREBY wish to object to the following decision(s) ;  

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………  

B) PARTICULARS CONTAINING A CONCISE STATEMENT OF THE 

CIRCUMSTANCES IN WHICH THE OBJECTION IS MADE.  

 

My reason(s) of objecting to the above referred decision(s) is/are; 

1.)  

……………………………………………………………………………………………… 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

……………………………………………………………………………………………....…  

FOR OFFICIAL USE ONLY 

 

REF NO…………………. 

ER NO………………….. 

Date …………………….. 

Initial Action……………… 

……………………………… 
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…………………………………………………………………………………………………

…………………………………………………………………………………………………

……………………………………………………………………………………………… 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………… 

Supporting Documents 

Enclosed is the following supporting documents: 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………….……………………………………………………………… 

C) THE RELIEF OR ORDER WHICH THE OBJECTOR CLAIMS, OR THE 

QUESTION WHICH HE DESIRES TO HAVE DETERMINED 
In view of the above objection and reason(s) given in paragraph B above, l request that 

………………………………………………………………………………………………... 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………  

D) PERSON LODGING OBJECTION 

I am * the Employer/an Employee of ……………………………………………. 

 

Name …………………………………Signature……………………Date……………........... 

*Designation…………………………………………………………………………………  

 

NOTE: 51 

(1) Any person aggrieved by a decision of the Director on any matter under this Act, may 

within sixty days of such decision, lodge an objection with the Director against such 

decision 

(2) The objection shall be in writing in the prescribed form accompanied by particulars 

containing a concise statement of the circumstances in which the objection is made and the 

relief or order which the objector claims, or the question which he desires to have 

determined 

* Delete where in applicable 


