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CPD PROVIDERS APPEAL FORM 

 

DATE: _______________________ 

 

REQUIREMENT’S FOR APPEAL WITH THE BOARD 

 

PART A 

 

1. The Form Should Be Filled In Block Letters By The Applicant. 

2. A copy of approval certificate of providers 

3. A copy of renewal license certificate 

4. Relevant data capture tools (CPD attendance sheet) 

5. Attachment(s) of credible evidence for use in appeal grounds 

6. Copy of appeal PAYMENT SLIP (non-refundable fee) KSH_______________(Bring Together 

With Your Originals For Verification) 

 

PART B 

DECLARATION: I___________________________ declare that the information I will provide is 

correct and truthful to the best of my knowledge. 

Signature: ________________________________ 

Witness Name : ___________________________Signature: __________________________ 

PART C  

NAME OF PROVIDER [INSTITUTION /HEALTH FACILITY: _______________________________ 

KMLTTB PROVIDER REG NO: ___________________________________________________ 

PERMANENT ADDRESS OF INSTITUTION _________________________________________   

EMAIL ADDRESS _____________________________________________  

COUNTY ________________________________________  



CONTINUING PROFESSIONAL DEVELOPMENT GUIDELINE 

Page 3 of 6 

 

NAME OF THE RESPONDENT _______________________________________ 

NATIONAL IDENTITY NO/ PASSPORT NO__________________________________  

TELEPHONE NO___________________ MOBILE NO ________________________  

DATE OF BIRTH __________________ GENDER_______________   

NATIONALITY _____________________________________________ 

DETAIL OF COMPLAINTS  

I wish to appeal against the decision of the: KMLTTB CPD COMMITTEE 

On the subject of below: 

_________________________________________________________________________________ 

SUBJECT OF COMPLIANT _____________________________________ 

DATE OF INCIDENT: DAY ________________ MONTH ____________________ YEAR __________ 

COMPLAINTS 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Expected outcome: 

_________________________________________________________________________________

Name __________________________________________ Sign ____________________________ 

Witness Name ____________________________ Sign ___________________________________ 

PART D: COMMITTEE OFFICIAL REPORT 

COMMENTS: 

_________________________________________________________________________________

_________________________________________________________________________________

____________________________________________________________ 
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CONCLUSION: 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

RECOMMENDATION 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

COMMITEES VERDICT 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

COMMITTEE MEMBERS PRESENT 

 NAME DESIGNATION DATE SIGNATURE 

1.           

2.           

3.           

4.           

5.           

6.           

7.           

8.           
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_______________________               ____________________                ____________________ 

COMMITTEE CHAIRMAN NAME          SIGNATURE                                      DATE 

_______________________              _____________________             ______________________ 

CPD OFFICER                                             SIGNATURE                                        DATE 
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