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PART NONE: TO BE FILLED BY THE APPLICANT 

APPLICANT’S NAME: ………………………………………………………………………………………………………………………….. 

ID/PP No.: ………………………………………………………………………………………………………………………………………….. 

ADDRESS (POSTAL, EMAIL AND MOBILE No.)……………………………………………………………………………………….. 

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

NATIONALITY: …………………………………………………………………………………………………………………………………….. 

 INSTITUTION(S) OF PROFESSIONAL TRAINING: .......……………………………………………………………………………… 

TITLE OF THE QUALIFICATION: …………………………………………………………………………………………………………….. 

LEVEL OF QUALIFICATION: ……………………………………………………………………………………………………………………. 

DATE OF ENTRY:…………………………………………………………………………………………………………………….. 

DATE OF QUALIFICATION/COMPLETION:……………………………………………………………………………………………….. 

PROFESSIONAL REGULATORY BODY OF THE COUNTRY WHERE THE QUALIFICATION WAS 

OBTAINED……………………………………………………………………………………………………………….…………………………. 

REGISTRAION AND LICENSURE DETAILS FROM SAID PROFESSIONAL REGULATORY BODY……………………… 

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

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

RECOGNITION OF THE FOREIGN COLLEGE/ UNIVERSITY BY TVETA/CUE (KENYA)………………………………….. 

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

(ATTACH RELEVANT CORRESPONDENCES) 

EQUATION OF FOREIGN SECONDARY SCHOOL CERTIFICATES WITH KSCE……………………………………………….. 

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

(ATTACH RELEVANT CORRESPONDENCES) 

 

 

PART TWO: TO BE FILLED BY THE PROFESSIONAL REGULATORY 

BODY OF THE COUNTRY WHERE QUALIFICATIONS WERE 
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OBTAINED. (TO BE SENT DIRECTLY TO KMLTTB BY THE REGULATORY BODY IN THE 

JURISDICTION WHERE THE PROFESSIONAL QUALIFICATION WAS OBTAINED). 

The Kenya Medical Laboratory Technicians and Technologists board (KMLTTB) is a professional 

regulatory body for Medical Laboratory sciences profession in Kenya with the mandate is to take control 

over training, business, and practice and employment of the said professional as well as advising the 

Government on all matters medical laboratory. KMLTTB is also responsible of ensuring the quality of 

invitro diagnostics used by the medical Laboratory science processionals as provided in the medical 

laboratory technicians and Technologist’s act, CAP 253A laws of Kenya as read together with the legal 

notice No. 113 of 2011. 

KMLTTB therefore requires to obtain adequate information for medical laboratory professions trained 

outside of its jurisdiction to ascertain their qualification and suitability to practice Medical Laboratory 

Sciences in the republic of Kenya before offering probation, registration examinations, actual 

registration and licenser. This information will be used to determine the safety of the applicants in 

providing medical Laboratory diagnostic services, patient’s treatment management, disease surveillance 

as well as in teaching Medical Laboratory sciences and other Health professionals. 

KMLTTB request regulatory body for medical laboratory sciences profession where the applicant 

attended training in Medical Laboratory sciences to provide the following information concerning the 

applicant: - 

 

NAME OF PROFESSIONAL REGULATORY BODY………………………………………………………………………………………… 

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

DOES THE STATUTES CREATING THE PROFESSIONAL BODY HAVE EFFECT IN THE ENTIRE TERITORY? 

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

IS THE INSTITUTION OFFERING THE APPLICANTS QUALIFICATION DULY RECOGNISED AS A MEDICAL 

LABORATORY SCIENCE TRAINING INSTITUION…………………………………………………………………………………………. 

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

WAS THE INSTITUTION OFFERING THE APPLICANTS QUALIFICATION DULY RECOGNISED AS A MEDICAL 

LABORATORY SCIENCE TRAINING INSTITUION DURING HIS/HER 

TRAINING…………………………………………………………………………………………. 

 

WHAT IS THE MINIMUN ENTRY REQUIREMENTS FOR ONE TO JOIN THE MEDICAL LABORATORY SCIENCE   

TRAINING IN YOUR JURISDICTION?  ............................................................................................................. 

……………………………………………………………………………………………………………………………………………………………….. 
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WHAT IS THE MINIMUN REQUIREMENTS FOR ONE TO COMPLETE THE TRAINING IN MEDICAL 

LABORATORY SCIENCES IN YOUR JURISDICTION IN TERMS OF COURSE CONTENT, MEDICAL LABORATORY 

SCIENCES DISCIPLINES, SUPPORT SUBJECTS, ACADEMIC STAFF, CLINICAL PRACTICAL PLACEMENTS AND 

TRAINING PERIOD?......................................................................................................................................... 

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

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

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

WHAT IS THE SOPE OF PRACTICE FOR MEDICAL LABORATORY SCIENCES PROFESSIONSL IN YOUR 

JURISDICTION? ……………………………………………………………………………………………………………………………………… 

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

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

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

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

DOES YOUR PROFESSIONAL REGULATORY BODY HAVE SOLE MANDATE OF REGULATING MEDICAL 

LABORATORY SCIENCES PROFESSION IN YOUR COUNTRY? .............................................................. 

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

WHAT IS THE REGISTRATION STATUS OF THIS PARTICULAR APPLICANT IN YOUR JURISDICTION? 

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

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

IS THE APPLICANT LINCED TO PRACTICE MEDICAL LABORATORY SCIENCES IN YOUR JURISDICTION 

CURRENTLY? ………………………………………………………………………………………………………………………………………… 

WHAT ARE THE MAIN COMPETENCES IN THE DIFFERENT LEVELS OF MEDICAL LABORATORY SCIENCES IN 

YOUR JURISDICTION?..................................................................................................................................... 

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

ARE THE GRADUATES FROM MEDICAL LABORATORY INSTITUIONS IN YOUR JURISDICTION REQUIRED TO 

UNDERGO INTERNSHIP / PROBATION PERIOD AND IF SO, FOR HOW LONG?............................................... 

………………………………………………………………………………………………………………………………………………………………… 
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WHAT ARE THE SPECIALITIES THAT GRADUATES OF MEDICAL LABORATORY SCIENCES TRAINING 

INSTITUIONS QUALIFY FOR?........................................................................................................................... 

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

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

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

 

Designation: …………………………………………….. 

Name: ………………………………………………………. 

Signature……………………………………………………. 

Date: …………………………………………………………. 

 

 

 

 

 

…………………………………………………..END…………………………………………………………………………………………………. 


