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REPUBLIC OF KENYA 

IN THE HIGH COURT AT KWALE 

CONSTITUTIONAL & HUMAN RIGHTS DIVISION 

CONSTITUTIONAL PETITION NO…………...OF 2025 

IN THE MATTER OF: THE CONTRAVENTION OF ARTICLES 2,3, 

10,19,20,21,22, 25 (a), 27 ,28, 29, 47,48, 55, 165, 244 

AND 259 OF THE CONSTITUTION OF KENYA, 2010 

AND 

IN THE MATTER OF: CHAPTER (4) BILL OF RIGHTS  

AND 

IN THE MATTER OF: THE CONTRAVENTION OF ARTICLE 5 OF 

AFRICAN CHARTER ON HUMAN AND PEOPLES' 

RIGHTS (BANJUL CHARTER)  

AND 

IN THE MATTER OF: THE CONTRAVENTION OF ARTICLES 4 OF THE 

CONVENTION AGAINST TORTURE AND OTHER 

CRUEL, INHUMAN OR DEGRADING 

TREATMENT OR PUNISHMENT 

AND 

IN THE MATTER OF: CONTEAVENTION OF SECTION 95, 61 AND PART A 
OF THE SIXTH SCHEDULE OF THE NATIONAL 
POLICE SERVICE ACT, NO.11A OF 2011   

BETWEEN 
 

KENYA HUMAN RIGHTS COMMISSION……......................PETITIONER 

AND 
 

BAMBURI CEMENT PLC…………...……........................1ST RESPONDENT 
INSPECTOR GENERAL OF POLICE.…...................…...2ND RESPONDENT 
THE HON. ATTORNEY GENERAL.………………………...3RD RESPONDENT 
 

AND 



Page 2 of 22 
 

LAW SOCIETY OF KENYA……….…………………1ST INTERESTED PARTY 
KENYA NATIONAL COMMISSION  
OF HUMAN RIGHTS........................................2ND INTERESTED PARTY 
INDEPENDENT POLICING OVERSIGHT  
AUTHORITY (IPOA)……………………………………3RD INTERESTED PARTY 
 

 
PETITION 

 

TO: THE HIGH COURT OF KENYA AT KWALE 
 

The humble Petition of KENYA HUMAN RIGHTS COMISSION whose address of 
service for purpose of this suit shall be care of: MWANGI KIHIRA & CO. 
ADVOCATES, GRAND MOTEL BUILDING, GROUND FLOOR, ROOM 4, 
ALONG LIKONI LUNGA LUNGA ROAD, BEFORE CORNER BEACH, P.O 
BOX 1272-80400, UKUNDA mwangikihiralaw@gmail.com ; is as follows: 

A. PARTIES 
 

1. The Petitioner, is a Non-governmental Organization whose core agenda is 
campaigning for the entrenchment of a human rights and a democratic culture in 
Kenya and beyond and institutes this petition in the public interest. Its address of 
service for purpose of this suit shall be care of MWANGI KIHIRA & CO. 
ADVOCATES, GRAND MOTEL BUILDING, GROUND FLOOR, ROOM 
4, ALONG LIKONI LUNGA - LUNGA ROAD, BEFORE CORNER 
BEACH, P.O BOX 1272-80400, UKUNDA, mwangikihiralaw@gmail.com. 
 

2. The Petitioner has brought forth this petition on behalf of Eleven (11) persons listed 
in paragraph 36 of this Petition whom have duly instructed the Petitioner 
(hereinafter referred to as ‘victims’).   

 
3. The 1st Respondent is a company that carries on business inter alia cement 

production in East Africa with branches in Kenya, Uganda and Tanzania. (Service 
shall be effected through the Petitioner’s Advocates Offices). 

 
4. The 2nd Respondent is the Inspector General of Police, a State Office established 

under Article 245(1) of the Constitution. The 2nd Respondent is the head of and in 
charge of the National Police Service under which falls several departments, 
including the General Service Unit (hereinafter GSU). (Service shall be effected through 
the Petitioner’s Advocates Offices). 
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5. The 3rd Respondent is the legal advisor of the Government of Kenya.  (Service shall 
be effected through the Petitioner’s Advocates Offices). 

 
6. The 1st Interested Party is the statutory body established under the Law Society of 

Kenya Act, Cap 18 Laws of Kenya. Its functions include inter alia to protect and 
assist the members of the public in Kenya in matters relating to or ancillary or 
incidental to the law. (Service shall be effected through the Petitioner’s Advocates Offices). 

 
7. The 2nd Interested Party is a commission established under Article 59 of the 

Constitution and Section 3 of the Kenya National Commission on Human Rights 
Act No. 14 of 2011. Its functions are to inter alia promote respect for human rights 
and develop a culture of human rights in the Republic. 

 
8. The 3rd Interested Party is an Authority established under Section 3 of the 

Independent Policing Oversight Authority Act Cap 88 Laws of Kenya mandated 
to interalia hold police accountable in their work and ensure independent oversight 
in the handling of complaints by the Service.  
 

B. THE FACTUAL BACKGROUND 
 

9. This Petitioner has brought forth this Petition for and on behalf Eleven (11) victims, 
who are male adults of sound mind aged between ages of 24 to 60 years residing in 
Denyenye Township.  

 
10. Denyenye is a small township located in Kwale County, situated south of 

Mombasa County and lies in the middle of Ukunda Township and Likoni. It is 
located approximately Nine (9) kilometers from the Kenya ferry towards Ukunda 
Township in Kwale County. 
 

11. In Denyenye Township, lies three vast parcels of land adjacent to each other, 
measuring approximately 1400 Acres in total belonging to the 1st Respondent. One 
of the Properties is KWALE/TIWI BEACH BLOCK/2 measuring approximately 
162 Hectares. It is believed that the company intends to set up a clinker processing 
plant on the vast land (hereinafter referred to as ‘the property’). 
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12. The Denyenye residents are poor farmers who practice subsistence farming. They 
make a living through sale of crops such as cassava or coconuts and smoked fish, 
fished from the Indian Ocean. 
  

13. The residents (victims included) reside in parcels next to the vast property and have 
from time immemorial used known routes to access the forest and the beach. In 
doing so, they have been purported to have traversed or trespassed the 1st 
respondent’s property to access the beach.  

 
14. The Kwale Department of Survey or County Land Registrar has not carried out 

official Boundary Identification of the area and the routes used have not been 
subject to any dispute at any material time whatsoever.   
 

15. In the vast subject property exists a General Service Unit (GSU) camp (hereinafter 
referred to as G.S.U) with GSU officers stationed therein. The GSU officers patrol 
the general area including the property owned by the 1st Respondent. In addition 
to the GSU officers, the 1st Respondent has installed private security to secure and 
protect the property. 

 

16. The Petitioner claims that on different occasions over the past five years, the 
victims have been brutally attacked, unlawfully detained and physically assaulted 
by the 1st respondent’s private security guards and GSU officers while traversing 
through the property to access the beach or collect firewood. 

 
17. The GSU officers and Private guards attacked the victims by kicks, blows and by 

hitting them with rungus and huge sticks occasioning very serious injuries on the 
victims. 

 
18. On several other occasions, the GSU officers and private guards used excessive 

force during apprehension by releasing guard dogs to the victims, which occasioned 
dog bite injuries on their legs and arms which events were reported accordingly.  

 
19. The amount of force used during arrest or apprehension was unnecessary as the 

officers at all times outnumbered the victims who were either alone or in the 
company of another victim and unarmed.  
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20. The Victims upon their arrest were not taken to the nearest police station or charged 
in court for any offences. Additionally, despite the injuries they sustained on arrest 
and attacks, they were not offered any emergency medical assistance.  
 
 

21.  Some victims after arrest were forced to part away with their catch (fish), firewood 
and in addition pay a bribe the GSU officers for their release.  

 

22. The acts committed had the effect of intimidating the residents to deter them from 
accessing the beach using the routes they have used for many years and to suppress 
any of their historical claim to the property.  

 

23. The victims suffered grievous harm as captured as summarized in the below table.  
 

 
NO NAME OF 

VICTIM  
DATE OF 
INJURY  

OB NO INJURIES SUSTAINED 

1. Mohamed 
Salim 
Mwakongoa 
 

30.10.2018   Blunt force trauma to the 
head 

 Blunt force trauma to the 
nose with nose bleeding 

 Blunt force trauma to the 
left eye 

 Blunt trauma to lower 
abdomen/genital leading 
to inguinal hernia 

2.  Ali Said  19.3.2019 17/19/3/2019 
 
Kwale Police 
Station 

 Blunt trauma to the chest 
 Bruises/abrasions left 

forearm/hand 
 Blunt trauma to the right 

iliac area 
3. Abdalla 

Suleiman 
19.3.2019 17/19/3/2019 

 
Kwale Police 
Station 

 Blunt trauma to the chest 
 Blunt trauma to the waist 
 Blunt trauma to the left 

leg  
4. Hamadi 

Jumadari 
19.3.2019 17/19/3/2019 

 
Kwale Police 
Station 

 Blunt trauma to the neck 
 Blunt trauma to the chest 
 Blunt trauma to the waist  
 Blunt trauma lower 

abdomen leading to 
dysuria 
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5. Abdalla 
Mohammed 

27.7.2023   Dog bites/lacerations left 
forearm 

 Dog bites on the left 
thigh 

6. Omari 
Mbwana 
Bahakanda 

26.1.2022   General body trauma 
 Dog bites left forearm 
 Dog bites left thigh 

7. Shee Said 
Mbimbi 

1.9.2023   Dog bites left leg/ankle 

8. Omar 
Mohamed 

19.6.2023   Dog bites on the left 
hand 

 Dog bites on the left leg 
9. Omar Ali 

Kalendi 
(Deceased) 

5.8.2023   Dog bites on the right 
thigh 

10. Abdalla 
Jumadari 

6.4.2024   Dog bites on the right leg 

11. Bakari Nuri 
Kassim  

18.3.2019   Blunt trauma to the left 
arm 

 Bruises and abrasions left 
arm 

 Blunt trauma to the waist 
 Blunt trauma to the 

lower limbs 
 

24. Although the Victims reported the incidences at Kwale Police Station, the Police 
have never taken action on any of the complaints. The Police have failed to 
Investigate the complaints lodged, visit the scenes or arrest any of the perpetuators.  
 

C. THE LEGAL  FOUNDATIONS OF THE PETITION  
 

I. The Constitution of Kenya, 2010 
 

25. Article 165 (3) (d) clothes this honourable court with jurisdiction to determine any 
question whether a right or fundamental freedom in the Bill of Rights has been 
denied, violated, infringed or threatened and to grant appropriate reliefs including 
declaration of rights; injunctions; and compensation. 
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26. Article 2(1) on the supremacy of the Constitution, binds the Respondents whilst 
Articles 2 (5) and (6) provide that the general rules of international law and any 
treaty or convention ratified by Kenya shall form part of the law of Kenya under 
this Constitution. Kenya having ratified the Banjul Charter and United Nations 
Convention Against Torture, they apply and form part of our laws. 

 
27. All state organs, State Officers and Public Officers are obligated to comply with the 

national values and principles of governance set out in Article 10 of The 
Constitution of Kenya whenever they: (a). Apply the Constitution, (b). enact, apply 
or interpret any law; and make or implement or implement public policy. The 
values include the rule of law, social justice, good governance, integrity, 
transparency, accountability, human dignity, human rights and protection of the 
marginalised.   
 

28. Chapter Four of the Constitution of Kenya entrenches the Bill of Rights as an 
integral part of Kenya’s democratic state and the framework for social, economic 
and cultural policies. Amongst the rights contaned in the Bill of Rights and relevant 
to this Petition are the following: 

 

a) Under Article 19(2) of the Constitution of Kenya, the victims are entitled 
to the full enjoyment of the rights and fundamental freedoms in the Bill 
of Rights and the Respondents are duty bound to ensure the realization 
of the said rights and freedoms in view of the obligation imposed upon 
him by the said Article as well as Article 10 of the Constitution. 
 

b) Article 20 on the Application on the Bill of Rights imposes and obliges 
the Respondents to uphold and protect the rights and Fundamental 
freedoms as set out herein above. 

 

c) Article 22 and 23 as read with Article 258 entitles the Petitioner to 
institute these Proceedings on behalf of the victims to remedy the 
Respondents’ violation and infringement of Rights and Fundamental 
freedoms.  
 

d) Article 25 (a) entitles any person to the freedom from torture and cruel, 
inhuman or degrading treatment or punishment. This right is a 
fundamental freedom that cannot be taken away at any point whatsoever.  
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e) Article 27(1) entitles the victims to equal treatment before the law and 
grants him the right to equal protection and equal benefit of the law. 
Equality includes the full and equal enjoyment of all rights and 
fundamental freedoms. 

 
f) Article 28 grants every person the right to dignity and the right to have 

that dignity respected and protected at all times. 
 

g) Article 29 guarantees every person of their right not to be deprived of 
freedom arbitrarily, detained without trial, subjected to any form of 
violence, subjected to torture in any manner, subjected to corporal 
punishment or treated or punished in a cruel, inhuman or degrading 
manner.  

 
h) Article 47(1) grants the Petitioner the right to fair administrative action 

under of the Constitution of Kenya which includes the right to fair 
administrative action that is effective, efficient, lawful, reasonable and 
procedurally fair; 

 

i) Article 49 grants rights of an arrested person which includes to be 
informed promptly, the reason for the arrest; the right to remain silent; 
and to be brought before a court as soon as reasonably possible, but not 
later than twenty-four hours after being arrested; 

 
j) Every person has the right to fair hearing pursuant to Article 50 This 

includes the right to have any dispute that can be resolved by the 
application of law be decided in a fair and public hearing before a court 
or, if appropriate, another independent and impartial tribunal or body.  

 
 

29. Article 244 of the Constitution of Kenya provides that the National Police Service 
shall comply with constitutional standards of human rights and fundamental 
freedoms. 
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II. African Charter On Human and Peoples Rights  
 

30. Article 2 provides that Every Individual shall be entitled to the enjoyment of the 
rights and freedoms recognized in the Charter without distinction to race, ethnic 
group, colour, sex, language, religion and social origin. 
 

31. Article 3 (1) and (2) provides that every individual shall be equal before the law 
and entitled to equal protection of the law. 

 
32. Article 4 calls for respect to life and integrity of every person. 
 
33. Article 5 of the African Charter on Human and Peoples' Rights (Banjul Charter) 

provides that every individual shall have the right to inherent dignity and free from 
all forms of exploitation and degradation of man particularly slavery, slave trade, 
torture, cruel, inhuman or degrading punishment and treatment shall be prohibited.  

 
 

34. Article 6 establishes that every Individual shall have the right to liberty and to the 
security of his person. No one may be deprived of his freedom except by law. 

 
III. Convention against Torture and Other Cruel, Inhuman or Degrading 

Treatment or Punishment 
 
35.  Article 1 of the Convention defines "torture" to mean any act by which severe pain 

or suffering, whether physical or mental, is intentionally inflicted on a person for 
such purposes as obtaining from him or a third person information or a confession, 
punishing him for an act he or a third person has committed or is suspected of 
having committed, or intimidating or coercing him or a third person, or for any 
reason based on discrimination of any kind, when such pain or suffering is inflicted 
by or at the instigation of or with the consent or acquiescence of a public official or 
other person acting in an official capacity. It does not include pain or suffering 
arising only from, inherent in or incidental to lawful sanctions. 
 

36. Article 4 criminalizes all acts of torture and Article 14 creates the means for redress 
and compensation of victims of torture.  
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IV. The National Police Service Act, No.11A of 2011 
 

37. Section 61 (1) provides that a police officer shall perform the functions and exercise 
the powers conferred by the Constitution and this Act by use of non-violent means. 
Subsection (2) provides that a police officer may use force and firearms in 
accordance with the rules on the use of force and firearms contained in the Sixth 
Schedule. discourages the use of force or violent methods by police officers during 
the exercise of their mandate  except as provided for under the sixth schedule of the 
Act 
 

 

38. Section 95 of The National Police Service Act, No.11A of 2011 prohibits a police 
officer to subject any person to torture or other cruel, inhuman or degrading 
treatment. 
 

39. The Sixth Schedule more specifically Part A:- Rules 1 to 11 provide the means to 
use force.  
 

i. Rule 1 provides that the police officer shall always attempt to use non-
violent means first and force may be used only when non-violent means 
are infective.  
 

ii. Rule 2 provides that the force used should be proportional to the 
objective to be achieved. 

iii. Rule 3 provides that when the force results in injuries, the police officer 
shall provide medical assistance immediately failure of which is a 
criminal offence. 

iv. Rule 5 provides that any use of force which leads to serious injury and 
grave consequences shall be reported immediately by the officer to the 
Independent Policing Oversight Authority (3rd Interested Party) who 
shall investigate the case.  

 
D. THE CONSTITUTIONAL VIOLATIONS 

 

40. The Victims have been subjected to torture, cruel, inhuman, degrading treatment 
and punishment, contrary to Article 25(a) of the Constitution by the 1st and 2nd 
Respondents. The 1st and 2nd Respondents unlawfully beat up and injured the 
victims, unlawfully detained them without proffering charges against them and  
further inflicted injuries on them while in custody by treating them inhumanly and 
giving them degrading treatment.  
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41. The Victims’ right to Human dignity guaranteed by Article 28 of the Constitution 
was infringed. The assault on various parts of the bodies including the genital 
organs was degrading. The act of releasing guard dogs to the victims causing them 
to bite them was brutal and unnecessary as to the circumstances of the situation 
given that the victims were not armed or posed any threat to the GSU. 

 
 

42. The actions of the 1st and 2nd  Respondents violate Article 29 of the Constitution 
that guarantees every person of their right not to be deprived of freedom arbitrarily, 
detained without trial, subjected to any form of violence, subjected to torture in any 
manner, subjected to corporal punishment or treated or punished in a cruel, 
inhuman or degrading manner. The victims were unlawfully detained without 
being charged with any offence, were beaten up and suffered injuries.   

 

43. The Victims have the right to a fair administrative action as espoused under Article 
47 and the same was infringed by the 2nd Respondents actions by use of excessive 
force during arrest and the same was made in bad faith, and abuse of the power. 
The Police refused to investigate the Victims’ complaints thereby denying them any 
form of justice.    

 

44. The Victims were not accorded the rights of arrested persons as guaranteed in 
Article 49 (a), (b), (c) and (f) of the Constitution of Kenya. The 1st and 2nd 
Respondents after arresting the victims disregarded their right to be informed of the 
reason for arrest, the right to communicate with an advocate or other persons 
whose assistance is necessary and the victims were not brought before a court 
within twenty-four hours after being arrested.  

 
45. The Victims were denied a right to fair hearing contrary to Article 50 of the 

Constitution of Kenya. The Victims were arrested, beaten, tortured, subjected to 
punishment and were denied a chance to be brought before a court or an 
Independent body to determine any of their violations. The Victims were 
condemned unheard.  

 

46. The Victims suffered degradation of man and degrading punishment and treatment 
contrary to Article 5 of African Charter on Human and Peoples' Rights (Banjul 
Charter). 
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47. The Police used extra force on the victims that was unnecessary in the 
circumstances contrary to Section 95, 61 and the sixth schedule of The National 
Police Service Act, No.11A of 2011.The GSU inflicted injuries on the victims 
through blows, kicks and sticks. They further caused their guard dogs to bite them 
during the arrest. The amount of force was unnecessary as the GSU officers 
outnumbered an individual victim who was unarmed and not resisting arrest.  

 
48. The GSU officers failed to offer medical assistance to those injured contrary to Rule 

3 of Part A of the Sixth Schedule of The National Police Service Act, No.11A of 
2011. Despite injuring the victims during arrest the GSU officers did not offer any 
emergency medical treatment.  

 

E. YOUR PETITIONER THEREFORE PRAYS THAT: 
 
a. A Declaration that the brutal arrest, cruel, inhuman and degrading treatment and  

physical assault causing grievous harm inflicted on the Victims upon being 
apprehended by the 1st and 2nd Respondents amounted to breach of fundamental 
right to human dignity and freedom from torture in contravention of Articles 25 
(a), 27, 28 and 29 of the Constitution of Kenya, 2010, Article 5 of the African 
Charter On Human and Peoples’ Rights, Article 4 of the Convention against Torture 
and Other Cruel, Inhuman or Degrading Treatment or Punishment and Section 95 of 
The National Police Service Act, No.11A of 2011.   
  
 

b. A Declaration that the arrest of the Victims without being arraigned before a 
Court of law or without being accorded a trial, constitute unlawful, illegal 
detention and a violation of the fundamental rights as to human dignity, right 
to liberty and a right to fair trial in contravention of the Article 27 (1), (2), 28 
and 29 (a), (c), (d), (f) 47, 49 and 50 of the Constitution of Kenya, 2010. 
 
 

c. A Declaration that the release of guard dogs to bite the Victims  during arrest 
amounts to the worst forms of use of excessive force in contravention of Articles 
28 and 29 (a), (c), (d), (f) of the Constitution of Kenya, 2010 and Article 5 of the 
African Charter On Human and Peoples’ Rights, Article 4 of the Convention against 
Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment, Section 
61 and Part A of the Sixth Schedule of The National Police Service Act, No.11A 
of 2011. 
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d. An Order of compensation for general damages consequential to the 
declarations of violations of the fundamental rights of the Petitioners in prayers 
(a), (b) and (c) above as may be assessed by this Honourable Court.  
 

e. An Order of compensation of Aggravated, punitive and/or exemplary damages 
for the arbitrary inhumane and oppressive conduct of the security officers 
towards the Victims.  
 

f. This being a public interest case there be no order as to costs.  
 

g. Interest on all monetary awards. 
 

h.  Any other relief deemed fit by the court to uphold the rule of law and 
constitutionalism. 

 

Dated at UKUNDA this………29th ……day of …………January……….2025 

 
.......................................................................... 

MWANGI KIHIRA & CO. ADVOCATES  
ADVOCATES FOR THE PETITIONER 

 
DRAWN & FILED BY 
MWANGI KIHIRA & CO. ADVOCATES,  
GRAND MOTEL BULDING,  
GROUND FLOOR, ROOM 4,  
ALONG LIKONI LUNGA - LUNGA ROAD,   
BEFORE CORNER BEACH,  
P.O BOX 1272-80400,  
UKUNDA mwangikihiralaw@gmail.com 
 
TO BE SERVED UPON:- 

1. BAMBURI CEMENT PLC 
KITUI ROAD, OFF KAMPALA ROAD,  
INDUSTRIAL AREA, NAIROBI 
P.O. BOX 10921 – 00100 
NAIROBI, KENYA 
TEL: +254 (0) 20 6614358/ 2893000/ 709 724000 
Email: corp.info@lafarge.com  
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2. THE INSPECTOR GENERAL 

THE NATIONAL POLICE SERVICE 
VIGILANCE HOUSE 
P. O. BOX 30083 
NAIROBI 
 

3. THE HON. ATTORNEY GENERAL 
ATTORNEY GENERAL’S CHAMBERS, 
NSSF BUILDING, 9TH FLOOR, 
P.O BOX 82427-00100 
MOMBASA 
Email: agmombasa@gmail.com  
 

4. LAW SOCIETY OF KENYA 
LAVINGTON, OPPOSITE VALLEY ARCADE, 
GITANGA ROAD, 
P.O BOX 72219 – 00200 
NAIROBI 
 

5. KENYA NATIONAL COMMISSION ON HUMAN RIGHTS 
IMAARA BUILDING,  
UNIT 10D, 10TH FLOOR, 
DEDAN KIMATHI AVENUE, 
KIZINGO, MOMBASA 
 

6. INDEPENDENT POLICING OVERSIGHT  
AUTHORITY (IPOA)  
ACK GARDEN ANNEX,  
1ST NGONG AVE,  
NAIROBI   
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REPUBLIC OF KENYA 

IN THE HIGH COURT AT KWALE 

CONSTITUTIONAL & HUMAN RIGHTS DIVISION 

CONSTITUTIONAL PETITION NO…………...OF 2025 

IN THE MATTER OF: THE CONTRAVENTION OF ARTICLE 5 OF THE 

AFRICAN CHARTER ON HUMAN ND PEOPLES’ 

RIGHT 

IN THE MATTER OF: THE CONTRAVENTION OF ARTICLES 4 OF THE 

CONVENTION AGAINST TORTURE AND OTHER 

CRUEL, INHUMAN OR DEGRADING 

TREATMENT OR PUNISHMENT 

IN THE MATTER OF: THE CONTRAVENTION OF ARTICLES 2,3, 

10,19,20,21,22, 25 (a), 27 ,28, 29, 47,48, 55, 165, AND 

259 OF THE CONSTITUTION OF KENYA, 2010 

AND 

IN THE MATTER OF: CHAPTER (4) BILL OF RIGHTS  

AND 

IN THE MATTER OF: CONTEAVENTION OF SECTION 95, 61 AND PART A 
OF THE SIXTH SCHEDULE OF THE NATIONAL 
POLICE SERVICE ACT, NO.11A OF 2011   

BETWEEN 
 

KENYA HUMAN RIGHTS COMMISSION……......................PETITIONER 

AND 
 

BAMBURI CEMENT PLC…………….………………...……...1ST RESPONDENT 
INSPECTOR GENERAL OF POLICE.………….…...……...2ND RESPONDENT 
THE HON. ATTORNEY GENERAL……………………..…..3RD RESPONDENT 
 

AND 
LAW SOCIETY OF KENYA…………………….……1ST  INTERESTED PARTY 
KENYA NATIONAL COMMISSION  
OF HUMAN RIGHTS.......................................2ND INTERESTED PARTY 
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INDEPENDENT POLICING OVERSIGHT  
AUTHORITY (IPOA)……………………………………3RD INTERESTED PARTY 

SUPPORTING AFFIDAVIT 
 

I, DAVIS MALOMBE, care of P.O. Box 41079-00100 Nairobi swear this affidavit 
and state as follows THAT: 

1. I am the Executive Director of the 1st Petitioner and duly authorized and hence 
competent to swear this affidavit. 
 

Introduction  
 

2. The Petitioner is a Non-governmental Organization whose core agenda is 
campaigning for the entrenchment of a human rights and a democratic culture in 
Kenya and beyond and institutes this petition in the public interest 
 

3. The Petitioner has been duly instructed by 11 victims listed in paragraph 28 
(hereinafter referred to as “victims”) to file this petition on their behalf. (Attached and 
Marked as D 1 a – k are copies of the instructions)  

 

4. The 11 victims are male adults of sound mind and are between the various ages of 
24 to 60. The victims reside in Denyenye Township. (Attached and Marked as D 2 a 
– h are copies of their IDs)  

 

4a. At the time of swearing this affidavit, I was made aware of the death of one, Omar 
Ali Kalendi who passed on 18.1.2025. (Attached and Marked as D 3 a – b are copies of 
his last medical report and burial permit respectively) 

Background  
 

5. Denyenye is a small township located in Kwale County, situated south of 
Mombasa and lies in the middle of Ukunda Township and Likoni. It is located 
approximately Nine (9) kilometers from the Kenya ferry towards Ukunda 
Township in Kwale County. 
 

6. In Denyenye Township, lies three vast parcels of land adjacent to each other, 
measuring approximately 1400 Acres in total belonging to the 1st Respondent. One 
of the Properties is KWALE/TIWI BEACH BLOCK/2 measuring approximately 
162 Hectares.It is believed that the company intends to set up a clinker processing 
plant on the vast land. (hereinafter referred to as ‘the property’). (Attached and 
Marked as D 4  is a copy of the Title Deed) 

 
7. The Denyenye residents are poor farmers who practice subsistence farming. They 

make a living through sale of crops such as cassava or coconuts and smoked fish, 
fished from the Indian Ocean.  
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8. The residents (the victims included) reside in parcels next to the vast property and 
have from time immemorial used known routes to access the forest and the beach. 
In doing so, they have been purported to have traversed or trespassed the 1st 
respondent’s property to access the beach.  
 

9. The Kwale Department of Survey or County Land Registrar has not carried out an 
official Boundary Identification of the area and the routes used have not been 
subject to any dispute at any material time whatsoever.   
 

10. In the vast subject property exists a General Service Unit (GSU) camp (hereinafter 
referred to as G.S.U) with GSU officers stationed therein. The GSU officers patrol 
the general area including the property owned by the 1st Respondent. In addition 
to the GSU officers, the 1st Respondent has installed private security to secure and 
protect the property. 

 

Violations 
 

11.  On different occasions over the past five years, the victims have been brutally 
attacked, unlawfully detained and physically assaulted by the 1st respondent’s 
private security guards and GSU officers while traversing through the property to 
access the beach or collect firewood. 
 

12. The GSU officers and Private guards attacked the victims by kicks, blows and by 
hitting them with, rungus and huge sticks occasioning very serious injuries on the 
victims. 
 

13. On several other occasions, the GSU officers and private guards used excessive 
force during arrest by releasing guard dogs to the victims to apprehend them, which 
occasioned dog bite injuries on their legs and arms which events were reported 
accordingly.   
 

14. The amount of force used during arrest or apprehension was unnecessary as the 
officers at all times outnumbered the victims who were either alone or in the 
company of another victim and unarmed.  

 

15. The Victims upon their arrest were not taken the nearest police station or charged 
in court for any offences. Additionally, despite the injuries they sustained on arrest 
and attacks, they were not offered any emergency medical assistance.  
 

16.  Some victims after arrest were forced to part away with their catch (fish), firewood 
and in addition pay a bribe the GSU officers for their release.  
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17. The acts committed had the effect of intimidating   the residents to deter them from 
accessing the beach using the routes they have used for many years and to suppress 
any of their historical claim to the property.  
 

18. The victims suffered grievous harm as captured as summarized in the below table. 
(Attached and Marked as D 5 a – i are copies of the treatment notes, D 6 a- k the medical 
reports and D 7 a-k are the receipts for the medical reports respectively) 

 

NO NAME OF 
VICTIM  

DATE OF 
INJURY  

OB NO INJURIES SUSTAINED 

1. Mohamed 
Salim 
Mwakongoa 
 

30.10.2018   Blunt trauma to the head 
 Blunt trauma to the nose 

with nose bleeding 
 Blunt trauma to the left 

eye 
 Blunt trauma to lower 

abdomen/genital leading 
to inguinal hernia 

2.  Ali Said  19.3.2019 17/19/3/2019 
 
Kwale Police 
Station 

 Blunt trauma to the chest 
 Bruises/abrasions left 

forearm/hand 
 Blunt trauma to the right 

iliac area 
3. Abdalla 

Suleiman 
19.3.2019 17/19/3/2019 

 
Kwale Police 
Station 

 Blunt trauma to the chest 
 Blunt trauma to the waist 
 Blunt trauma to the left 

leg  
4. Hamadi 

Jumadari 
19.3.2019 17/19/3/2019 

 
Kwale Police 
Station 

 Blunt trauma to the neck 
 Blunt trauma to the chest 
 Blunt trauma to the waist  
 Blunt trauma lower 

abdomen leading to 
dysuria 

5. Abdalla 
Mohammed 

27.7.2023   Dog bites/lacerations left 
forearm 

 Dog bites on the left 
thigh 
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6. Omari 
Mbwana 
Bahakanda 

26.1.2022   General body trauma 
 Dog bites left forearm 
 Dog bites left thigh 

7. Shee Said 
Mbimbi 

1.9.2023   Dog bites left leg/ankle 

8. Omar 
Mohamed 

19.6.2023   Dog bites on the left 
hand 

 Dog bites on the left leg 
9. Omar Ali 

Kalendi 
(Deceased) 

5.8.2023   Dog bites on the right 
thigh 

10. Abdalla 
Jumadari 

6.4.2024   Dog bites on the right leg 

11. Bakari Nuri 
Kassim  

   Blunt trauma to the left 
arm 

 Bruises and abrasions left 
arm 

 Blunt trauma to the waist 
 Blunt trauma to the lower 

limbs 
 

19. The purpose of the atrocities was to intimidate the residents from accessing the 
property and punishing them as a deterrence mechanism.  
 

20. The Victims have been subjected to torture, cruel, inhuman, degrading treatment 
and punishment, contrary to Article 25(a) of the Constitution by the 1st and 2nd 
Respondents. The 1st and 2nd Respondents unlawfully beat up and injured the 
victims, unlawfully detained them without proffering charges against them and  
further inflicted injuries on them while in custody by treating them inhumanly and 
giving them degrading treatment.  

 

21. The Victims’ right to Human dignity guaranteed by Article 28 of the Constitution 
was infringed. The assault on various parts of the bodies including the genital 
organs was degrading. The act of releasing guard dogs to the victims causing them 
to bite them was brutal and unnecessary as to the circumstances of the situation 
given that the victims were not armed or posed any threat to the GSU.  

 

22. The actions of the 1st and 2nd  Respondents violates Article 29 of the Constitution 
that guarantees every person of their right not to be deprived of freedom arbitrarily, 
detained without trial, subjected to any form of violence, subjected to torture in any 
manner, subjected to corporal punishment or treated or punished in a cruel, 
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inhuman or degrading manner. The victims were unlawfully detained without 
being charged with any offence, were beaten up and suffered injuries.   

 

23. The Victims have right to a fair administrative action as espoused under Article 47 
and the same was infringed by the 2nd Respondents actions by use of excessive force 
during arrest and the same was made in bad faith, and abuse of the power. The 
Police refused to investigate the Victims’ complaints thereby denying and form of 
justice to the Victims.    

 

24. The Victims were not accorded the rights of arrested persons as guaranteed in 
Article 49 (a), (b), (c) and (f) of the Constitution of Kenya. The 1st and 2nd 
Respondents after arresting the victims disregarded their right to be informed of the 
reason for arrest, the right to communicate with an advocate or other persons 
whose assistance is necessary and the victims were not brought before a court 
within twenty-four hours after being arrested.  

 

25. The Victims were denied a right to fair hearing contrary to Article 50 of the 
Constitution of Kenya. The Victims were arrested, beaten, tortured, subjected to 
punishment and were denied a chance to be brought before a court or an 
Independent body to determine any of their violations. The Victims were 
condemned unheard.  

 

26. The Victims suffered degradation of man and degrading punishment and treatment 
contrary to Article 5 of African Charter on Human and Peoples' Rights (Banjul 
Charter). 

 
27. The Police used extra force on the victims that was unnecessary in the 

circumstances contrary to Section 95, 61 and the sixth schedule of The National 
Police Service Act, No.11A of 2011.The GSU inflicted injuries on the victims 
through blows, kicks and sticks. They further caused their guard dogs to bite them 
during the arrest. The amount of force was unnecessary as the GSU officers 
outnumbered an individual victim who was unarmed and not resisting arrest.  

 
28. The GSU officers failed to offer medical assistance to those injured contrary to Rule 

3 of Part A of the Sixth Schedule of The National Police Service Act, No.11A of 
2011. Despite injuring the victims during arrest the GSU officers did not offer any 
emergency medical treatment.  

 
29. I pray for justice and compensation of the victims.  
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KENYA POLICE SERVICE P3 

. . .. 

MEDICAL EXAMINATION REPORT • ,1> l 

PART 1-(To N completed by Police Officer requesting ua,nination) .. 
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LIKONI SUB COUNTY HOSPITAL LABORATORY 
P .0 BOX 96239·80110 MOMBASA 

LABORATORY REQUEST AND REPORT FORM 

NOTE:lncomptetelyfilledtormswillnotboprocessed FORM NO: LSC11L-FRM-GEN-035 Version 1.0 

I. Pat1tnt 0eta~ 
Namt ... O.ffifi.K.. ... 
Age: (yrs/months)... .. . . 

s:✓ FD 
Resldence/ Vllage. . .. .. . .. .. . . .. .. . .. .. .. ... ... . .. . .. .. . .. . 
IP/OP No...... .. . .... . . . . ....... . 
RePort to (spec1fy d1nicJward/d1nic,an)· ... 

lll Spt<imtn: ......... .... . ... .. . .. .. ... .. .. . .. . .. .. ...... 
IV. Colttctlon Date/Tlmt: . . .... . .. .... /.. .. .. 
V. Collected by: ................................................. .. 

VI. Investigation requested 

fttS • 
Vil. History (include drugs used) 

II, SJNctmen D•ttfn~tion 

Tick appropriate box 
BloodB&nk □ 
H1stology/cytology C Bactenok>gy a 
Serok>gy C Pal'alltDk>gy C 

Hematology/ C04 C Biochemistry C 
Others (specify) 

L1b Ho . .......................................... . 

1 • 
~ , ,. . 

VIII. Diagnosis ....... Q .,.~~ ............. • ........... ···:·· ..... · .. ······· ........... ........... .. 
IX. Requesting clin iclan s name. .. . . : .. l ;;.i;.... . . . . . . . . . . . . . . . . . . . . . . ... . 
Signature........... ... ....... .................. Date: /~ 'Ji,~,'113._. 
X. Report (including m1crosc~p:c examination) 

Test done by(lnitials)... . . . ... . . .. .... . . . . .. . . .. . .. Sign .................... Da•~ / / / ------
Approved by(ln1tials) ................................. Sign ............... . . ... Date_/ __ / __ / 

Page 1 of 1 UKON1 SUB COUNTY HOSPITAL LABORATORY-MOMBASA COUNTY 

J 
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THE KENYA POLICE 
MEDICAL EXAMINATION REPORT 

P3 

PART 1-(To be co,nplet,d by ti,, Polic, Officer Requestin1 Examinadon) 

FrollJ.. .. C.:Sr, ...... \ S,si.~. ~( ............. .... Ref ... P.#/.: ... 
1
! f. ............... . 

. .. . . . ,~ ~ ... P.~ .... -~ .. . 
1
,~, .. ..0. ~~- ........................ Date .. J. i. .. J . .. ~ ,J ........... . 

To the ..... /:(?..· .. Q : .... i:- ..... ,.,S. 11/k: ... C~ J.--:-/. ............... . Hospital/Djspensary 
I have t~cqucst the favour of _your examination of:- g 
Name . .\..I. 7 8 ~ .. A .I.,.,/ ..... P. -~-~.1...1 !> .. ( ........... Age.~ .. .7 N. (ff known) 
Addis .. CZ .. 9. ... b&.(:J.tP.i,£ ..... Date and Time of the alleged offence ...... . 
~ .. ~ -~ .... ~-7 .... .fl.•.l!JJ1. l1.~ J. "/' ............................. -~· 
Sent to you/Hospital on the ... l~ . ... ~.J ... ·:··:20.~un~crescon of .. f,.f:!~~.). 
................................. and of your fum1shmg me with a repon of the nature and 
extent of bodily injury sustained by J)im/lJ.er. l , r{-A..s 
Date and time report to police .... ~'!./.~? 1.~. ·.:.•b,h ... J !-!-.-. ~ ..................... ~ 
Brief d~J;tils f the all!ged off{nce .. ~-... -~ J~.'. ~ ~ .... ,..~-\.. ~{ t~6 . . fl· . XY. ....... •.y. -~ .. -~ .. \. Js.~ .. ~~; •, " ' . ' \ ... St-~~-~ 
-~~l'·'•.t ... <:O.J. .. .f.':\~.".1.(-L ... ~ .. ~-~~\. ..... ~ .: .. • .. . . . . . ~~1.<a: .... ~ ~:\1,J.~ .. ' 

N~of orer Dornm111ding Station I Sig~uno~ • .__,~ acer omrn'=tnding Station 
L ' ~ <..tJ.t ,~ \ • ' 

" nl; •·· \ 
PART II-MEDICAL DETAILS - (To b~ completeB-b e l (?f.(i...c,.r'i>riPractilion•r 

carrying out exa • • ,.\ • ' 
(Please type four copies from the original ma~9t.ipt}-'·· ~·:") 1:,.~ .... - _..,.--·-.,. 

SECTION "A"-THIS SECTION MUST BE COMPLETED IN ALL 
EXAMINA-TIONS 

Medical Officer's Ref.NO .... J.~ 1~ .. {.,!q~P.'. :::-:ft~~\..~) 
I. State C_?~ clgthing including presen'te_ o_f tears, s~ns.~et or dry) blood. etc. ~ 
--~~ ... . ().Ut',,n .. r:t .. ~-~~~- .. ~9.~£..\ .-,.NJ.-~•/·.-~ . t\J 
..... "'47. · -b to~~.~ ........................................................................ .. 

This Pl Form la free of char1e 
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SECTION "B"- TO BE COMPLETED IN ALL CASES OF ASSAULT, 
INCLUDING SEXUAL ASSAULTS, AFTER THE 
COMPLETION OF SECTION ''A" 

I. Details of site, situation, shape and depth of injures sustained:-
a) Head and neck ....... f\JO···t····~·~· ................................................. . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nl ................................................. : ........ . 
• I I I I I I • I I I I I I I I I I I 1 1 1 1 1 1 I I I I I I I I I I I I I I I I I t I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

b) Thorax and A. ·b·d· o. -~~.~:: : : : : : ~ : : ~~: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : ~ 
I I I I I I I I I I I I I I I 

I I I I I I I I I • I I I I I I I I I I I I I I ♦ I I I t I I I I I I I ~ I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

d) 

c) Upl)Cr Jimbs ••••••••••••••• ~•·t~~·············································· 

: : : : : : : : : : : : : : : : : : : : •••••• :· •• ::. ~;: ~::::~~:::ti~: :: ~4:\~£:~::~) 
Lower limbs ..... ®. .. ~ .... , ... , ...................................................... . 

• • • • • -~ ·.:.:..:. • • f\l{). • • \.~4 · · · · · · · · · · ·. · ................................... .. 

2. Approximate a~~-~ r· i ~ j ~ri~~. (h~~~~:. d~ ;~:. ~;k~)·.: •. ·.:: •. •. •. ·.tf. ifaf i • ............. ·: ..... ·::. • ......... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3. Probable type of weapon(s) causing injury ........ ~b-t_ ................................. . 

4. Tr~~t~;~~: 'ii~~;: ~-~~i~·~d· ~ri·~; ·;~ ·;~-~~~~~i-~~.·.·_-~~~i~).':~~·;..-~ ~~ 
..................................................................................................... 

5. What were the immediate clinical results of the injury sustained and the asses·sed 
degree, i.e." harm''. or' grievous hann". * 

DEFINITIONS:• 
"Harm" Means any bodily hun. disease or disorder whether permanent or 1cmporary. 

•'Maim' means the destruction or permanent disabhna of any u1ernaJ or orga_!!, member or sense ~,,,.,. __ . .....'-

~. ,.#-. ( • • -.:: ..._ 

...-:-...... -::\,,1 • :1. ···<::·--.. 
''Grievous Honn'' Means any hArm which amounrs 10 rNim. Dr!~Jjfe,...or-1erioU1Jy'_ot~rmancntly injura 

henllh, ?'_which is hkcly so 10 injure hcallh. or which extends '!''&Ent disfiaurement, orlo·~y,permonenr. or 
serious tnJury to external or organ. I - · · 

~t • \ 1 9 SEP 2023 , 
I \ .;_ . ·, 

~I>';-~ ___-:;: -,/'· 

~ciAA\t ~ ~ -~~ ,._._;_____ __..,., . . . . . . . . . . . . . . . . . . . . . . .. ..................................... . 
Name & Signature of~fficer/Practitioncr 

Date ....... (~\~~~. • ............................. 
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, 
SECTION "C"-TO BE COMPLETED IN ALLEGED SEXUAL OFFENCES 

AFrER THE COMPLETION OF SECTIONS "A" AND ''B" 

I • Nature of offence ................................................ Estimated age of person 
examined 2. FEMALE. COMPLAiNANT ............................................................. . 

a) Describe in detail the physical state of and any injuries to genitalia with 
special reference to labia majora, labia minora, vagin~ cervix and 
conclusion ..................................................... • • . • • • • • • • • • • • • • • · · · · · 
t • t I ♦ I t t t ♦ t t I t I • • t I ♦ ♦ I I • I • I I • ♦ I I • • ♦ ♦ I t I t t t I t ♦ t t t ♦ t • ♦ I I I t ♦ t t t I t e ♦ I • ♦ • I ♦ I t I e I I ♦ I e • I ♦ t I t t I • • I 

t ♦ ♦ ♦ I I t I t e I ♦ I I I ♦ I ♦ I ♦ ♦ I I ♦ I ♦ I t I ♦ I t I t I t I t t t t I t t I ♦ I t I ♦ I ♦ I I I ♦ • I • ♦ I I I ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ I I t I I I I t I ♦ I t I t t t I t ♦ 

.......................................................................................... 
b) Note presence of discharge, blood or venereal infection, from genitalia or 
on oocly externally .................................................................... . 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ e ♦ • ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ I ♦ ♦ I ♦ I • I I I I ♦ I I ♦ I I I I I I I I I I I I ♦ I ♦ I I I I I I I I I I I I I • I I I I I I I I I I I I I I I I I I I I I I I I ♦ 

I I • I I • • I • I I I I I I I I I I I I I I t I I I I I I I I • • ♦ I f I I I • I I I I I I • I I t I I I I I I I I I I I t I I I I t I t I I I I I I I I I ♦ I I I I I I I I I I 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 3. MALE COMPLAINANT 
b) Describe in detail the physical state of and any injuries to 

genitalia ............................................................................. . 
I • I I I I f I ♦ I t I I I ♦ I I I I I I I I I t I I I I I I I I I t I I I I I I ♦ I I I • • • • • ♦ ♦ ♦ ♦ • ♦ • ■ ♦ ■ • ♦ ■ • • ■ ■ • • ■ ■ ■ ■ ■ ■ ♦ ■ • ♦ ♦ e • • e ♦ ♦ ♦ ♦ • ■ 

.......................................................................................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
c) Describe in detail injuries to anus ................................................. . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
d) Note presence of discharge around anus, or/ on thighs, etc.; whether recent 

or of long standing ........................................................................................ . 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••······················ 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••······················ 

This P3 Fonn is free of cbarac 
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SECTION "D" 

4. MALE ACCUSED OF ANY SEXUAL OFFENCE 

a) Describe in detail the physicaJ state of and any injuries 10 genitalia especially . penis ...................................................................................... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I e I • I I I I I I I I I I I f I I I I I I I t I I I ♦ I I I I I I I I • I I I I 1 1 I I I I I I ♦ I I I I' I t 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I • I I I I I I I I I I • I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I 

b) Describe in detail any injuries around anus and whether recent or of long 

standing ................................................................................... . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . ' .............................................................................. . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . 

5. Details of specimens or smears collected in examinations 2 ,3 or 4 of section ''C" 
including pubic hairs and vaginal 

hairs ••••••••••••••••••••• • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • •• ••• • • • • • 
.......................................................................................................... 
. . . . . . . . . . . . . . . . . . . . . . . . . . . " . " " ............... " .......................................................... . 

6. Any additional remarks by the doctor ............................................................ . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' ........ . 
. . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••····· 
Nt1111• & Sit1Ullur1 of MHiea/ Offie,r/Practidon,r 

Dal~ ......................................................... . 

n,Ls p3 Form Is free or charge 
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~~MY CLINIC 
4111 P Youn PntMAffV (AQI P•RTNIII 

www.myclinic.co.ke 
My CILnlc LLP, 1st Floor Blashara Bank Bldg, Nyerere Ave , 

P.O. Box 88930 • 80100 Mombasa 
Tel: +254 716 844 414, 

Ema,t; info@mycllnlc.co.ke 

Received from .. ~~ -~---... k:.,\~:G .... l.e ... 6.:\.~.~-Date:S,4(~ .... . 

the sum of Shillings ...... ~ ... l .... ~ .?. .......... 1h-~ .~::S~ ......... 9. '.\ j-................................ . 

~:==~==~~;=~;~~~ 
it anks 

I Shs. L...P~ I No: 14ti99 
GJIN'i,►■ebeiilr 

LINIC LLP 

r I 

This is the exhibit marked" ........ J>. .. ]{9.J. ............. . 
Referred to in the a~d.affidav~t,rto~ 6e 
Declaration of .... ".. • -~--"--~~---

:;:~:.~.~~~-~~~o~ymo; ~~~~-~-a .. 20 .. ~. 
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~~MY CLINIC ._ p Voutt PRIMA RV (ARI PARTHIA 

www.myclinic.co.ke I 
My Clinic LLP, 1st Floor Biashara Bank Bldg, Nyerere Ave , 

PO. Box 88930- 80100 Mombasa 
Tel: +-254 716 844 414, 

Ema,t: ,nfo@mychmc.co.ke 

.......................................................................................... ·•· ~ ............................................................. . 
Be mg payment of ..................... -~-............. S..".".:-.'.':. '.:" ............................................................... . 

Shs. ~o: 

With Thanks 

LINIC LLP 

-----

\ ~ 
. b 1fb) Tb\s is the exhibit marked ....................................... . 

Referred to in the al!Ae~.aldaf..l_~~j-~ ... Declaration of ........ LL........ ••••• "iru da 
~worn/ dedareo. before me ~~ ~~ 70 ~ .... , .... h ~'t'"" Dav of.~ ..... •···· ··- • JS .......................... - •• 

·-~,S~::S~~::=:::::__ 
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~MYCLINI( 'I p YOUR PftlMAllY C.A"I PA•,TMla 

www.myclinic.co.ke 
My Clinic LLP, 1st Floor Blashara Bank Bldg, Nyerere Ave, 

P.O. Box 88930 • 80100 Mombasa 
Tel: +254 716 844 414, 

Email: mfo@mycltmc.co ke 

Received from ... ~\~=0 .. .' ........ ~~~(~ ........ L ... ~ .. ~te:.:J.~1::.1.:f 

................................................................................................... ( ............................................................. . 

Being payment of .......... r.\:Ws \ \ ~ ........... ~\'.?.: \~ ~~ ........................................... . 
ith Thanks 

I Shs. ~0-0 j No: 14'tS6 I 

Fi r. 

r 

b•b't rkei~ cb ]{£).~ ........ .. fhls is the ex 1 1 ma u ......... : ....... tu 
Referred, to in the J11nex~,affi~-~~-· .. 
Oeclaranon of ...... u~.':f.B. ..... ••• • ku d 

LINICLLP 

~worn I de~~r before me aJt u n a 20 ~ 
Dav of "t\! •·· •• .......... . .. hi~ ............................ • •••••••• 

~=~~::=: 
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~MY CLINIC 'I I' You a PlllMAAV (4RI P41lTNIA 

www.mycllnic.co.ke 
My Clinic LLP, 1st Floor Biashara Bank Bldg, Nyerere Ave , 

P.O. Box 88930 • 80100 Mombasa 
Tel: +254 716 844 414, 

Email: info@mycfanic.co ke 

Received from ..... M~-J:'.::6.1. ........ \z.t½.~f.s .... l~ .. M~.~te:4,<.~ .. 

the sum of Shillings ... ~ .... \. ~9. ....... 1½ .. ~.::°'.S.~!':-:-F.:\ ...... ~J ................................ •· ......... •· 
........................................ ~- .. L. ~ .... ·.· ........ ·,·. ~· ............. ··=·· ... ·: ......... ·,~··· .... C .. ................................ .. 

Being payment of .......... n .~~.\J .................. "}~·. 9£. ~ ... Th;;;{ks ................. . 

! Shs. .-z....o o= J No: 14 4 S 5 1 
CIFWlMIIIIIZPe »ii For. INIC LLP 

r l 

. 1) 7(J) This is the elhibit marked ................. ..-. .................. . 
Referred. to in the ant\(~~~~ 
Declaration of .. -~- ~ d ,worn I declared. before me at o a ~ t: 

<:i.~1"' Day of .. .~ .. ..20 .. 5.<. ••• 
•bis ........................ - ···_:~aiff~~;;~z· ~ 

···················.:.:················· 
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~MY CLINIC 'I p YOUR PRl~IIY C.4Af PA.RTMI~ 

www.mycllnlc.co.ke l _ 
My Clinic LLP, 1st Floor Blashara Bank Bldg, Nyerere Ave., 1

1 P.O. Box 88930 • 80100 Mombasa 
Tel: +254 716 844 414. 

Email: info@myclinic co.ke 

Received from .. t\!.~~·······KJ.~'3 ....... ~ ... A:i:~0.'S.oate<I~.:f::::1,f..l 

the sum of Shillings ..... ~ .. J.. ...... ?. ........... ~::-~l ..... ~']······································· 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

Being payment of ........... A .. kA~\/:~ .............. ~.~h.~~t ................................ . 
1t Thanks 

I Shs. "2-t..? --:>-J I No: 14~S8 
CIPWI H 5 lP.i; »ii INICLLP 

( ) 

This Is the exhibit markeci• ........ D.J .fr.2. ......... . 
Referred. to in the app~-~ ffflda~~'ti~.~ 
Declaration of ....... ~-·-··-· • • 
,worn / declaud before me ai.p_~~da '). 5 
•l\is .... -..?.:-~2 ... _. Oiy of .. ~. .20 .... ~ ..... 
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www.myclinic.co.ke !,,.• MY C L I N I ( My Clinic LLP, 1st Floor Blashara Bank Bldg, Nyerere Ave., 'I p P.O. Box 88930-80100 Mombasa 

• 

YOUR l>IUM4.Y (AIU PAaTNIR Tel: +254 716 844 414, 
, . '\_ Email: info@mycllnicco.ke 

Received from ~·~&~~.~(;l:-, ..... ~ .. C..Q. ...... ~~~:'5ate:q.1:.f···· 

the swn of Shillings ............... L~.'.?. ........... 1\-::.~.~.~ ...... ~j ...................................... .. 
............... ·················· ········ ................. ,.. ...................................................................................................................... . 
Being payment of ....... Q ~\ ........... h..A~.~::'.0.'.:-. ............. g~~~ '<, S\:o\.~ ..... . _ w· Thanks 

I Shs. '2--:;, o v I No: 

14t;92 CLINIC LLP 

- - -- - -- - - - ... - - - - - - - - - - - -

r ) 

This is the exhibit marked" .......... t?J.Ctl .......... .. 
Referred to in the anuexecl affid~b <.. 
Declaration of ·•-w•~Y.lL--· • 
<;worn I declared before me at ukunda ~ 
•bis ·-----~~~-·· Day of .. J....... .... ..20..... • •• 

•. ·········••--=i:!::~~~~---
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=tMY CLINIC 
YOUlt PRIMARY (A.JU PAni-,ua 

\" ' 

www.myclinic.co.ke 
My Clinic LLP, 1st Floor 81ashara Bank Bldg, Nyerere Ave .. 

P.O. Box 88930 -80100 Mombasa 
Tel· +254 716 844 414 

Email; lnfo@mychnrc co.k~ 

g ••·••·············11·····0..~ .. \ ......... ◊.5 ................................. . 
~~:~ ·;~~ ·:·~~;· ~; .·.-: .-:: : : : :~~·: _-_- :.-_-· · · :.·.s.; ~·-r · · · ·······cc:=;;························· 

............................................ .,w:··· .................................. . 

I Shs. CJ--o ..;::,::i I No: 1 4 la 9 3 
1 5 

CIPfiftHllll.fie Dli For, 

' ) 

. . k d. " 7< 12 .. M ..... M ... 

ih\s is the exhibit mar e ......... ~ ...... to 
Referred to in the a~~~a~~~fl:. 
Declaration of ........ t ukunda " c--
<;worn / dec~ed before me a~ ZO ~ ..•. 

. O! Day of .~ ... - ••••• " -
+bis ...................... :.;.-;,;;;;;;;;;;;~~~;:~-............ ......... ~•-·-···--
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~MY' CLINIC 
'I p v,,uA, IUMARY (AIU PARTHIA 

My Clinic LLP, 1st Floor Biashara Bank Bldg, Nyerere Ave .. 
P.O. Box 88930 -80100 Mombasa 

Tel: +254 716 844 414. 

www.myclinic.co.ke 

( Email· tnfo@mychnlc.co.ke 

/ the sum of Shi Iii ngs . .. ...... ..... :'.":::\.Q ............ ~.~.~~ ... ·····~· ................................ . 

~~;~~ ·;~;~·~: ~; ·o·;·: .-.· .-.-.-.-n.-~ .-.-.-: _. .-.-.-.-u~;~r·:.-.-:.-.·.-.·.-.·.-.-.-.-.-.-.-.-:.-:.-.-.-.-.·.-:.-.-.-:.-.-.-:.-.-.·.-.·: .-.-.-.-.-.-.-.-.-.-
\\" 1th Thanks 

j Shs. ~ 0 """ I :-.o: 14 4 St. 
g.ij ftNllllbs »a CLINIC LLP 

) 

( ~ 7t,J 
d" 1~ ............. . 

th\s \S the ~xhtihbe'\:Jar!~ am~~\Uti~i, ~. 
Referred to tn ~~ •... ~.l·"""'·· .. " 
Oedarat\on J~;J''t,, or; me at~~a 20 ~-2 .... 
,worn I de~ C(l- Day of .. ...i::....... .• •• • 
•his ............. -.............. • . -..... , .. . . .. 

105



SMYCLINIC 
YOUR PAlMARV CARI PAaTNUl • 

www.myclinic.co.ke 
My Clinic LLP, 1st Floor Biashara Bank Bldg, Nyerere Ave 

PO. Box 88930 - 80100 Mombasa 
Tel: +254 716 844 414, 

... Email ,nto@m clinic co ke 

. ········· ........................................................................................................ . 

Being payment of ............ 0.~C... ........... &:.:........ ~~c G •••••••••••••••••••••••••••• 

' Shs. .-, - I - .::::, I 14 c;. s 7 ••••••••• ••••••••• ·····w;ihTh~~·-············ ••• 

~ ~ . ~ 0: 

CSM'I.Nlllrbiii »Ii CLINICLLP 
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• www.myclinic.co.ke tl,;Yilta MY ( L I N I ( My Clinic LLP. 1st Floor Biashara Bank Bk1g, Nyerere Ave., I 
'I p 

P.O. Box 88930 • 80100 Mombasa YOUR l>RfMA ltY CARI PARTHIA Tel. +254 716 844 414 . • 
Email: rnfo@myctlmc.co.ke 

Received from ·--~~--.. :~½;.f .. ~----~-Y.:?. ... ~-~b .. oate~l.1:<f .... 1 

the sun of Shillings ........ \..~ ....... ~f?.~) .'::.'\~ .......... §.~\ ·) ......................................... . 

~e;·~~ ·P~;:~~;-~-f-.-.·_·_·_·_·_·_·_·_·_·_ .'i.\~.f J (;· .-.-.-.-.-.·.·:.-.-.-~0.-~;f _;;•_·;.-\;·i~--:=-----------·.-.-.·.-.·.·.-.·.·.·.·.-
1 Shs. "J--o co I No: 1~490 , CIFWI.Nllllbe »Ii ..____--+-----¥1~-L-I_N_IC_L_LP _ __, 

(" , 
I) 7 CJ) ...... - ...... 

\ 
~, uhib\t mark_e}~·md;···i··- ;;~hP 1'h\1 s ,u . the an a~ iiu " ~ .... Re{erttd to ,n ""' d~ tJ,.5 Oec\aratiot\~of •• before me at~!. .. 20 .......... . ~worn I de ar oa, of ,.;J::,.!.., ••• • . . . .,..,........ . ... ~ •n,s ...... -···· .. •• •••••••• ... 
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My Clinic LLP - Mombasa Town Branch RECEIPT 

• ~T.,5!!~< ~'omb.lsa Mor,,baso. 'Jom.t:..i.stl 

Kc -;a 
fo ·2S.! 73041~526 

PaybIII 247247 Ac 144171 

8 I to 

MWANGI KIHIRA & CO ADVOCATES 

GRAND MOTEL BUILDING GROUND 

FLOOR, ROOM 4 ALONG LlKONI -

LUNGA LUNGA RD BEFORE CORNER 

BEACH; P.O BOC 1272 - 80400 

UKUNDA 

O,0.;r no lss.ue cau, 

05/24-GSLUTC 02 May 2024 • 11:34 am 

t-~ame Gender 

Sakari Kassim MALE 

Oescnptlon 

MEDICAL EXAMINATION REPORT 

TOTAL 

Date of btrh 

02 Mar 1992 

-el. 0716 844414 L 

, ,. \ 1,. C"' ~e 
\ \ 'o®mycl ""'·· ..... 

Ema\ : n, \=: 

s«veo by 

Ms Henriettah Mblnya 

P"l.>ne Nl.o~:r 

+254716900638 

Unit price (KES) Oua.nttty 

2000.00 1 

~- • ._.11, ".:> 

8178/24 

Amount(KES) 

2000.00 

2000.00 

Amount Paid - CREDIT SALE - CHEQUE/MPESA PAYMENT 

BALANCE DUE 

2000.00 

0.00 

Notes 

LOCATION: BIASHARA BUILDING, 2ND MfZZANINE FLOOR, NYERERE AVENUE, MOMBASA P.O. BOX 

88930-80100; TELEPHONE +254736419526{721419526/716844414; EMAIL; INFO@MYCLINIC CO.KE 

PAYBILL 247247; ACCOUNT; 144l71 

/ ) 

I his is the Elhioil markef ........ ~. J(r.. .... , ........ . 
R,ferred to ln the al\l_md. affidavit ~tutor)'. 
Dedantion of ,_.<LEr..."-1J.. . .l::!-P.-.l.~t'f'lb~ ...... 
~worn/ de~clar before me ~ ukunda ~ 
•blS .. Day of .~..':.'u... ..20 ........... . . _ .. __... .... ....,._ 
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