



KAPI - Industry Alliance of Health Products & Technologies  Membership Application Form.
Introduction
Thank you for your expression of interest to join the KAPI - Industry Alliance of Health Products & Technologies.
KAPI - Industry Alliance of Health Products & Technologies is a membership organization, established in the late 1960s, representing manufacturers (or their local representatives) that invent and develop health products and technologies (e.g., biopharmaceuticals, vaccine, medical devices, invitro diagnostics, cosmetics, food supplements) that significantly improve people’s lives. KAPI represents the industry voice and promotes efficiency in the health products and technologies industry to ensure that products of the highest quality can be readily available for diagnosis, prevention and treatment of diseases.
For us to process your membership application, we request you to fill in the questionnaire below and send it on email to (info@kapikenya.org | secretary@kapikenya.org) attention of Executive Director – KAPI.


Membership Category:
Our membership is structured into different categories as detailed below. In order to be able to process your application accordingly, please select your category of choice below:
	Category
	Description
	Choice

	Full Member
	Research & Development based biopharmaceutical, medical device, IVD and technology companies, marketing authorization holders and / or their local representatives (handling the products).
	

	Associate Member
	Any other member as may be deemed appropriate and advancing of the objectives of the Association such as organizations in the broader healthcare space offering services that may not necessarily involve specific products such as consultants (not handling the products directly)
	

	Honorary Member
	Distinguished individual(s) who have rendered exemplary services to the industry and the healthcare sector in Kenya. (Nominated)
	










Company Details:

1.1 Name and Address of the company
	Company Name
	

	Address (Administrative office):
	

	Phone:
	

	E-mail:
	

	Person to be contacted

	Name:
	

	Position:
	

	Phone:
	

	E-mail:
	




1.2 For how many years has your company been in operation in Kenya?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.3 What business activity (s) is your company involved in in Kenya
· Manufacturing
· Distribution
· Logistics and distribution
· Marketing
· Other(s) (please specify)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


1.4 Within the healthcare products categories, please indicate the areas of operation for your company:

· Prescription medicine
· Over the counter (OTC) medicines and general sales
· Medical devices
· In-vitro Diagnostics
· Vaccines
· Herbal products
· Cosmetic products
· Other(s) (please specify)
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
1.5 Is your company a member of other trade associations in Kenya or any other country?
· Yes	☐ No


1.5.1 If yes, please list the other associations your company is affiliated to:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.6 Please describe briefly what your company’s motivation to join KAPI is.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.7 What contribution will your company bring to KAPI if your membership application is accepted?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



1.8 How did you come to know about KAPI? 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.9 Is your company representing other companies in Kenya?
· Yes	☐ No
If yes, please provide a list of the companies, and their respective addresses
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.10 Does your company carry out any innovative research and development activities?
· Yes	☐ No

1.10.1 If yes, please provide some details of what you consider innovative R & D by your company or the companies represented by it in Kenya.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.11 Is your company or does your company represent any company in Kenya / East Africa that is a member of any of the major trade associations like IFPMA, MECOMED, GSCF, EFPIA, PharMA
· Yes	☐ No
If yes, please indicate the name of the trade association or affiliated member company for the respective trade association represented by the applicant to KAPI
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.12 Does your company subscribe to any industry/peer code of compliance?
· Yes	☐ No
If yes, please indicate the details
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.13	Is your organization committed to adhering to KAPI Code of Compliance should your application be successful?
· Yes	☐ No

1.14 Is there a designated company employee with sufficient knowledge and appropriate qualifications who is responsible for compliance activities within your company e.g. approval of promotional communication?
· Yes	☐ No

1.15	What would be your company’s expectation(s) on KAPI? 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1.16	Any other comments:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Thank You!!!
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