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	Document Type:
	Systematic Review Questionnaire

	Dates:
	Circulation date
	Closing date

	
	08/04/2026
	07/05/2026

	TC Secretary
	This form shall be filled, signed and returned to Kenya Bureau of Standards for the attention of Jane Wainaina (jwainaina@kebs.org)




The Kenya Bureau of Standards is in the process of reviewing the Kenya Standard(s) as detailed in the list of Kenya Standard(s) for Systematic Review.

We are therefore seeking views from potential users in respect of relevance and effectiveness of the standard(s) listed below in addressing current market needs, regulatory needs and scientific and technological development.  

The Standard(s) are available at the Kenya Bureau of Standards Information Centre.  Please tick (mark) and fill your preference of the listed option.  (If the spaces provided are not enough, please attach a separate sheet of paper).

Please indicate your choice out of the following 4 actions which you prefer to be taken on each of these Kenya Standards.
    
	No.
	Standard Number, 
Title and 
Scope
	Proposed Action (Tick one option as appropriate)
	Justification for revision, amendment, or withdrawal (cite the specific clauses and wording preferred)

	
	
	Confirmation 
	Revision 
	Amendment 
	Withdrawal 
	

	1
	KS 2636:2021 Medical face masks ― Specification

Scope
This Kenya Standard specifies construction, design, performance requirements and test methods for medical face masks intended to prevent the transmission of infective agents from one person to another in medical settings and other settings.

	
	
	
	
	



Name and (of respondent) ………………………………………………          Position…………………

Signature: …………………………………………………….

On behalf of: ……………………………………………………………….        (Name of organization)

Date:	

NOTE: Absence of any reply or comments shall be deemed to be an acceptance of the proposal for confirmation and shall constitute an approval for confirmation vote. 
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