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Health Facility Registration and Licensing Form
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1. For health facility registration

(Please fill Section A of the form)
2. For operating license of health facility

(Please fill Section B of the form)

Section A

Health Facility Registration
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Registration number (if already registered)

Details of Applicant

[0 ]

1.Sole proprietor

Full Name:

NID card No-:

Present Address:

Contact No-

Email Address:
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Registration No-

Address:

Contact No-

Email Address:
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3. Ministry/Governing Board

Ministry/Governing
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Board Name:
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Address:

Contact No-

Email Address:

4. NGO

Vs

NGO Name:

Registration No:
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Address:

Contact No:

Email Address:

Level of Health Facility

Tick as appropriate
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If (Yes) reason for cancellation of registration/operating license
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Details of Health facility £3535 324 54 F3Rs B3hs s
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I declare that all the information given in this application form and attached documents are accurate and complete- If my health facility gets
registered under Ministry of Health, I am aware that I am obliged to follow all the rules, regulations and ethical conducts as a health service
provider and follow all the instruction of the Ministry of Health of the Maldives- I acknowledge it is my duty to obtain the operating license of the
facility within 6 months from the date of registration of the health facility- I hereby agree that failure to adhere to any rules, regulations or

instructions given by the Ministry shall constitute cause for revocation of the registration to operate my health facility in the Maldives-
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Section B B Ra st

erating license of health facili 2338 B AL,5 SRERE 5835 cAe

p Z 7
Tick as appropriate M 13202 W 25,5 J252 2Ae00
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License Renewal D S23R25 Al New license |:| 23350 2A a5 235
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Other information £3535 b
Tick as appropriate M 22,5 S22 23050
Was the applicant granted with an Yes D EL5mS | 00 . coc. wous Y
. R . FESr—A S SANP PRI S AN SRR F SA SA A
operating license of a health facility - o .8
ccem s Seri
before? No D s
- . CPu -oxo 2 0 0o - -- 72 - ox o0 - o >
If (Yes) was the operating license Yes D SlhmS SEPNFINIRE IS ZHS Sy YA BT gR S
cancelled?
ceem
NO D e

e > o 2 --2 -oxo 2 0 o- - 7 - o >
(@@~ AL 30@ (DINSNFIAVIR® +—Sr—AS SAFS SAL
> z > z - 7% >

If (Yes) reason for cancellation of operating license

Details of Health facility to obtain license 23545 SAR 54 ".:»—'/-'—':- 4")/-’ p2p :.::.-4
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Details of Responsible Person z - e g
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Name: | | 54
ID Card No- | | 2825 12 s

Address: | | [N -
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I declare that all the information given in this application form and attached documents are accurate and complete- If I obtain license from Ministry
of Health for operating health facility, I am aware that I am obliged to follow all the rules, regulations and ethical conducts as a health service
provider and follow all the instruction of the Ministry of Health of the Maldives- I hereby agree that failure to adhere to any rules, regulations or

instructions given by the Ministry shall constitute cause for revocation of the license to operate my health facility in the Maldives:

Applicant’s name: S 5225 32322 35
Sign: ;:,,’i. Date: :;";‘_:
Ministry of Health 85535 ;‘E’a—'ﬁ‘f
Quality Assurance and Regulations Division Fhps SR Gh ek DRG SRASES paY
Sosun magu/ Male’, Maldives .g:};;f S3 ) 23222
Phone Number: 3014426 3014426 Asin ~52
Website: www-health-gov-mv www-hcalth-gov-mv:é:n’—f:;
Email Address: qa@health-gov-mv gqa@health-gov-mv 2% 25 ,3:';‘:»
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Annex: Documents to be submitted with Health Facility Registration 2435 55 FPAp ZETns aBA2 iBTgs RERA BR3A dme 05
and Licensing Form pSa ZERZZZ2

s
Section A: For health facility registration FIAL pESgs RERE ZRZAs LAve 15 EASS
National Identity/ Passport copy of applicant |22 543 P50 ALSEASS o5, $A55 54 2352 SBgk Fa SRZAs e
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National Identity/ Passport copy of responsible person SLBinSs o5 SRS S33Ag 43lRSRAL 53325 AE 5R55 s
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Floor plan of the proposed health facility 257 K57 Sha 5237 s
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If the facility is operating under the ministry, a document stating the |:| 255 SGms 355 s0 /”:_: 232 3R55E AL A2S Sets
opening date and level of the facility
1: A - - P o - - o -
If the facility is operating under the governing board, proof of board |:| Shs 330 2j35A I8 3550 AL A25 328 sPnis
establishment
—— - — rd ~ Z oo
Resort registration certificate |:| YP Spptps 333R. E5us 3R Sk FR. 23585 E5uE
—— - - — — = = oz e 2 7
If the facility is located in an industrial site, no objection letter of the |:| ter— ifisAs 55N i 5 ZRAA FAL Aa38ka 2231555 :,;,_,
owner of the site
- - —— — - —eir 2 =
If the applicant is a foreign investment, registration of the foreign |:| GP Sxelepn BRIESSA, FuS SRAAEA FR. RLERIESGA, AT
investment
- —— — o - -z2 =2 Z ~
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If the applicant is not the owner of the building the facility is located, FL5 PR FE s SRE SIVRS R2A thre vAZiss 3AR5. FR. P2
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National Identity/ Passport copy of applicant 47 $20 Ba3R5 ALAEAS o5p isi5 54 23350 i 5R350 P
- - - = = ~ z
National Identity/ Passport copy of responsible person ALBdnis oo 5555 MFSPg aZLRSRAL $2330.0 Ai 5R350 P
iy
45 FiI2 54525
Registration certificate of health facili Faillapps aGaEms a5ST S85E B850 ahme AR SEZ gk
g I (=2 Z SRS

Requisition letter from the health profession to register him/her at the 23RE 5 FRARLAEG MRS 3R350 2See EESPAEG 43Re S350 e

s 2. o rocer
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Requisition letter from the health facility to register the health o SI22 RRE5 FIR25 i ph Frinbgn FrsPRG 4 a5RA S

professional at the health facility

Registration and practicing license of the health professional in the

respected regulatory council
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Proposal;
1 Services to be provided
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3. Opening hours
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Prices of the services
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