
Avenue Hospital 
Maternity Department  

Booking Confirmation Form – 2013 
 

Name: ____________________________________  Patient Reg.  No. AHC___________ 

 

Doctor ____________________________________ EDD ________________________  

 

Deposit Receipt  No. ______________________ 
 

I confirm that I have selected the Avenue Hospital delivery package below (Please Tick ���� One) 

 

I am also aware that these charges may vary if I develop any unforeseen complications during 

delivery. 
 

 

 

1. Normal Delivery Package  for Patients with private doctors 
�   Delivery room 

�   Drugs and dressings  

�   Ward bed up to 3 days for mother and baby 
 

Total Package is Kshs.20,000/= 
 (Booking Deposit is Kshs 5,000/=) 

� 
 

2. Midwife Delivery Package for mothers who do not require an 

obstetrician.  
� Delivery room  

�    Drugs and dressings  

� Ward bed up to 3 days for mother and baby  
 

Total Package is Kshs.27,000/=  
(Booking Deposit is Kshs 5,000/=) 

� 

 

3. Obstetrician Delivery Package     
Includes benefits of the Normal Delivery Package plus delivery 

by the Avenue Hospital Obstetrician and one visit by the 

Paediatrician 

 

Total Package is Kshs.45,000/= 
(Booking Deposit is Kshs 10,000/=) 

� 

 

4. Caesarian Package for Patients with Private doctors  
� Theatre charges 

� Drugs and Dressings 

� Ward bed up to 5 days for mother and baby 
(Does not include Obstetrician, Anaesthetist or Paediatrician charges) 

 

Total Package is Kshs.55,000/= 
(Booking Deposit is Kshs 30,000/=) 

� 

 

5. Elective Caesarian Package     
 

� Theatre charges 

� Drugs and Dressings 

� Avenue Hospital Obstetrician, Anaesthetist & Paediatrician 

fees up to 5 days 

� Ward bed up to 5 days for mother and baby 
 

Total Package is Kshs.125,000/= 
(Booking Deposit is Kshs  30,000/=) 

� 

6.  Emergency Caesarian Package     

Includes the Elective Caesarian package but on an 

unscheduled / emergency basis 
 

Total Package is Kshs. 135,000/= 

Emergency Deposit Kshs 10,000/= 

 

 
 

Signed ______________________________________ by Patient on _____________________Date 
 


