NATIONAL COUNCIL FOR
PERSONS WITH DISABILITIES
P.O BOX 66577-00800,NAIROBI

TEL 0709107000,0800724333
EMAIL:INFO@NCPWD.GO.KE

DISABILITY REGISTRATION CERTIFICATE

REF: NCPWD-L5SWK5W

1. PERSONAL DETAILS OF THE APPLICANT

FULL NAME: ID NO: GENDER:

ISAYAH ALUVISI 36252749 Male

REG NO: D.O.B: ETHNICITY:

NCPWD/P/665691 1998-02-18 Luhya

EMAIL ADDRESS: TELEPHONE NO: Zgg:;’;'gs_ CODE:
aluvisi9l@gmail.com +254798474778 30100 : Eldoret GPO 30100
CONSTITUENCY: WARD: COUNTY OF RESIDENCE:

SOoY KIPLOMBE Uasin-Gishu

SUB-COUNTY: LOCATION: SUB-LOCATION

Soy Barsombe Barsombe

2. DISABILITY DETAILS

DISABILITY CATEGORY
AGE WHEN DISABILITY WAS
SUB CATEGORY CAUSE ACQUIRED

1. PHYSICAL e LIMB SHORTENING e Accident e 10

COUNTY OF ISSUE:
Uasin-Gishu

Seh~—2 L

DATE OF ISSUE:
Thu, 20 June, 2024

Ag. Executive Director



