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Complaints, compliments and Suggestions should be           Complaints may also be lodged with the  
Forwarded to:                Commission of Administrative Justice 
                  Office of the Ombudsman as follows: 
 
Office of the Chairman, Department of Surgery            The Commission Secretary: Chief Executive Officer 
Faculty of Health Sciences               Commission on Administrative Justice 
University of Nairobi, KNH Campus             West End towers, 2nd Floor, Waiyaki Way, Westlands 
Off Ngong Road                P.O. Box 20414-002000 
P.O. Box 1967-00202, Nairobi, Kenya             Tel.: +254 020 2270000 Nairobi 
VOIP: 020 491 5043                Toll Free Line: 0800 221349 SMS: 15700 
E-mail: dept-surgery@uonbi.ac.ke              E-mail: complaint@ombudsman.go.ke 
                  Website: www.ombudsman.go.ke  

    

mailto:dept-surgery@uonbi.ac.ke
mailto:complaint@ombudsman.go.ke

