
“YOUR SERVICE, OUR RESPONSIBILITY ”

KITUI COUNTY REFERRAL HOSPITAL

COUNTY GOVERNMENT OF KITUI
DEPARTMENT OF HEALTH & SANITATION

CITIZEN SERVICE CHARTER

CUSTOMER CARE DESK / ENQUIRIES Co-operation FREE Up to 5 minutes
REGISTRATION Client Particulars FREE Up to 5 minutes

CONSULTATION

LABORATORY SERVICES (depends on the test) Test Request Form ,Registration card,Payment Receipt
Request Form ,Registration card, Payment Receipt 

As per Billing

FREE
FREE
As per the Billing

Inpatient File ,Registration Card, Cooperation from client

Registration Card  ,file , consent

Registration Card, file , cooperation 

FREEDischarge Summary, Charge Sheet

As per Billing
Kshs. 300 - 8000

As per Billing

As per Billing

DISPENSING OF MEDICINE

IMMUNIZATION

RADIOLOGY/ IMAGING SERVICES

ADMISSIONS

SURGERIES

Registration Card,Payment Receipt
Prescription, Payment Receipt

Immunization Card FREE

Kshs. 0-1500
As per Billing

Up to 1 Hour
Up to 5 Minutes

Up to 30 Minutes

Up to 2 Hour

Immediately
Up to 1 Hour

Up to 1 hour 

Up to 2 hours 
Up to 20 Minutes
Up to 20 Minutes
Up to 1 Hour

Up to 3 days

Up to 30 minutes

As per Medical Advise

Up to 5 Minutes

Up to 20 minutes

EXTERNAL WASTE MANAGEMENT Well Segregated ,Labeled and Packaged, Payment Receipt As per Billing Up to 10 Minutes
MEDICAL EXAMINATIONS Admission  /Employment Forms,Public Health Forms Kshs. 500 -1000 Up to 2 Hours

Up to  2 Hours

Emergency
Non-Emergency

Emergency
Non-Emergency

MORTUARY SERVICES

MATERNITY SERVICES

Client Cooperation,Refferal Letter
Registration Card,Patient File,Refferal Form

FREE

FREE

Up to 1 Hour
Up to 5 Minutes

REFERRALS
RENAL 

Patient file  ,Cooperation
As per Billing
As per Billing
FREE

INPATIENT SERVICES

Original ID Card/Student ID/School Introduction Letter

DISCHARGES

Ksh. 7,500 - 9,500

P3,Patients Card,Client Cooperation,Police OB Number Up to 1 Hour
Up to 4 Hours

MEDICAL LEGAL

Admission Of The Hospital Bodies
Admission Of Bodies From Outside The Hospital
Dispatch Of Bodies
Postmortem

Price that does not confirm to the above standard or an officer who does not live to the commitment to courtesy and excellence in service delivery should be reported to;

Gender Based Violence (GBV), Assult, Age assesment

Death Notification,ID Of Next Of Kin
Next of kin cooperation,postmortem request forms,P3

Cooperation from relatives
Police OB,letter from chief,death notification

Kshs. 2,500

FREE

TREATMENT FOR MALARIA, TB HIV/AIDS AND EPIDEMICS IS FREE

WAITING TIMEUSER CHARGES (KSHS.)PATIENT /  CLIENT REQUIREMENTSERVICE RENDERED

EMERGENCY NO:  0724-036-822

OUR VISION

OUR MISSION

To be the leading county
hospital in the provision
of quality client-centered

health care services in 
Kenya.

To provide accessible and 
affordable quality health 

care services to all and 
facilitate training, 

research and policy 
development.

OUR CORE VALUES

CONFIRMATION OF INSURANCE COVER
Up to 5 MinutesRegistration Card,Charge Sheet, Mobile Money FREEALL PAYMENTS

Ksh. 1,000Filing of P3


