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VOI SUB COUNTY LIQUOR COMMITTEE
P.0.BOX. 1066-80304, WUNDANYI

Tel: 0714215842 Email: tradetaitataveta@gmail.com

Date: 11" August, 2020

To:

Voi Safari Lodge,
Tsavo East National Park,
Voi.

RE: PERMISSION TO OPERATE HOTEL

This is to inform you that the committee has received your health report on Covid-19
compliance, and since we inspected your premises earlier on, we wish to allow you to
operate.

Kindly observe the following;

1.  Strictly adhere to Covid-19 directives
ii.  Operate as per the type of licence applied for

Finally ensure that you pay your licence fee by getting the clearance form from the
committee signed by the chairman.
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Chairman-Voi Sub County Liquor Committee




COUNTY GOVERNMENT OF TAITA TAVETA
DEPARTMENT OF HEALTH SERVICES

Telegrams MEDICAL VOI Voi Sub County Public Health Office
Email Address: voipublichealth@gmail.com P.O Box 18

Telephone: 0720439918 Voi

When replying please quote

Ref:DPHV/ADM/1/VOL. 1/ (933) Date: 7" August,2020

The Chairman,
$ub ~County Alcoholic Drinks Control and Licensing Committee

PUBLIC HEALTH CERTIFICATE FOR VOI SAFARI LODGE
Name of applicant: Voi Safari Lodge

Type of license(s): Hotel
Location of the premises: Tsavo East National Park
Plot No: N/A

Remarks: The premises were inspected on 7" August, 2020 and found to be in sound structural and
hygienic conditions to operate a Hetel .The Public Health Authority hereby gives a health certification

to the existing conditions of the premises and expresses no objection to the issuance of the applied license
for 2020 and has complied with covid-19 regulations.

\\

Patrick Heya
Voi Sub-county Public Health Officer

Cc
The Manager,
Voi Safari Lodge



Form C
MINISTRY OF HEALTH
THE PUBLIC HEALTH ACT
(Cap 242, Sect. 13)
PERMIT TO OPERATE FOOD BUSINESS DURING THE COVID-19 PANDEMIC
Serial No............ é g(W .....................
Permit is hereby granted to“('&@“\"~t ........ SKERRy \..btyanfﬁ .............
...................... “(E’L—“\-—_‘D(Owner/propnetor)

Name of business.....\]."?.\.....?%W\.......L.F’.;}.‘ﬁ..“?o sell, prepare, pack, store or display food at
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situatedat... L SMVe  EAST. NNl ONRW
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This permit is valid for three (3) months with effect from the date of issue.
This permit is not transferable to any other premise.

The County Director, Public Health has authority to withdraw this permit in the event of
contravention of the provisions of the Public Health Act Chapter 242; Food, Drugs and Chemical
Substances Act Chapter 254 and the Protocol for the Management of Restaurants, Pubs and
Eateries during the period of COVID-19 Pandemic

Name and signature of issuing officer

Official stamp of the office
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