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TO WHOM IT MAY CONCERN

This is to certify that Mr. Kennedy Omondi Ochieng (Staff No:167L3) is an employee of
Qatargas Operating Company Limited. Employee joined the Company on 10 August 2014.

We confirm that Mr. Kennedy Omondi Ochieng
Company provided accommodation as follows:

Residence Address
Flat C-21921- AKC Al-Khor Housing Community
Al-Khor
P.O. Box 72165
State of Qatar

is currently residing with family in

Yours faithfully,
For QATARGAS OPERATING COMPANY tlMlTED

Munera Al-Kubaisi
SENIOR PA OPERATIONS SU
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Public Health Depadment

lM*,,iUNlZATlCIi{ SCI4EDULE lf{ THE STATE OF AATAR ?018

At Birth BCG + Hep B

2 Months Hexal+PCV1+Rota'1

4 Months Hexa 2 + OPV 1 + PCV2 + Rota 2

5 l,4onths Penta+OPV2+PCV3

12 Months MMR 1 +Varicella 1 + Hep A 1

15 Months Tetra + PCV B

18 Months OPV '1B + MMR 2 + HeD 42

6-4 Years OPV 28 + DTaP + Varicella 2

I 3-1 1 Years
7th grade; Check rubella status, give Ml\4R vaccine to those girls

who do not have documentation of rubella vaccine.





 

 



$tdo fi earar ,#"*\ j.3 fuso
Residencv Permit 

W 
-i-tl, i;-.

lD.No:

D.O.B.;

Expiry:

Nalionality:

Qccupation:

2814040054V

10/10/1981

a$taa2024

s
KEilIYA
tuI,u&

:o.af"il $3tt

;'$;'tll G.lt:

:4Fr".dl

:l+..+.tl

.&e*ll

Ea+i3l 6$3re3l 19$ :;**l

Nenile:.KENiIEDY O*lOitEl OSI{IENG

Passport Nurnber: AK06SZi2g
Fassport Expiry: 0BlO9/2029

Serial No: 3O52Br4\f400S42

ResideneyType. &
Employer: .rJ h-Jr J;.::tJ jla ,gS .,sr.i
.luli+! Lt Jl iJlryl d,r -r-!& ilu+jt &L U6r3General Director of the General

oitectorate of Passports Holde's signature

:..,i..,iU l)r+ dr :

:JJiJPqiil t b l

,l".l*jl ,l-+i 
ai

;4-6iJJl r, Lj l

:e' ra-'11 ;



 



 








