
 

 ހެލްތް ޕރްޓޮކެޝްނަް އޖެެނސްީ

 މިނސިްޓްރީ އޮފް ހެލތްް 

 މާލެ، ދވިހެިރއާޖްެ 

ނޑގީެ ބލަމިީހުން  ރަޖސިޓްްރީ ކރުމުށަް އދެޭ ފމޯް   ސކިު
 

ރޖަސިޓްރްީ މޢަލުމޫާތު ފުރިހމަަ ކުރމުށަް                         ށްއލަަށް ރޖަސިޓްރްީ ކުރމުަ       :ންބނޭު   
 1-ބލަމިހީާ އއާި ބހެޭ މޢަލުމޫތާު 

 

)ށ( ޢމުރުު:...................................................   ......................................................        )ހ( ފރުހިމަަ ނނަް:  
)ރ( ޖިނސްް:.......................................................   ...........................     ރށައާެކު(:)ނ( ދއާމިި އެޑްރސެް )އަތޅޮއާި   

 .................................................................... އުޅޭ އެޑްރެސް )އަތޅޮއާި ރަށއާެކު(:  ރު)ބ( މހިާ 
..........................................................................................   ( އއަި.ޑީ ކޑާު ނަންބރަު:ޅ)  

 ކުރިން ރޖަސިްޓްރީ ވެފއަވިާނމަަ:

: ރޖަސިްޓރްީ ނަންބރަު (ކ)  

 

 2-ބލަމިހީގާެ ބލެނެވިރެޔިާ އއާި ބހެޭ މޢަލުމޫތާު:

 

.....................   )ށ( ޢމުުރު: .............  ...............................  ................................................................      ފރުހިމަަ ނނަް: )ހ(   

......................)ރ( ޖިނސްް: .....................   .............................................................     )ނ( ދއާމިީ އެޑްރސެް )އަތޅޮއާި ރށައާެކު(:  

......................... :1)ޅ( ފނޯު ނަންބރަ.   ....................................................................  )ބ( މހިރާު އުޅޭ އެޑްރެސް )އަތޅޮއާި ރަށއާެކު(:  

......................... :2ފނޯު ނަންބރަ )އ(   ..........................................................................................   )ކ( އއަި.ޑީ.ކާޑު ނަންބރަު:   

.......................................................................................... ( ބަލމިީހއާާ ހުރި ގތާކްނަް: ވ)  

ނޑު އެ އްބސަްވމަެވެ. މަތީގއަި އެވނަތީެދު މއަުލމޫތާުކމަަށް އޅަުގަ  

......................:.......ޚްރީތަ         ........................................:ސއޮި         ނަން:.........................................   

 ޑޮކޓްރައެް ނވުތަަ ސއިްޙީ އެހތީރެޔިަކު ލއަވްާ ފުރށާވެެ ނޯޓް: މފިމޯުގެ އަނއެފްށުުގއަވިާ ބއަި 

 އފޮހީގުެ ބނޭމުށަް   
  

 ނަނބްރަު:............................................................... ރޖަސިްޓްރީ
 ރޖަސިްޓްރީ ކުރި ތރާީޚް: ...........................................................

 މް:.............................................. ސޮއި: .........................އި މަޤާމާކުރި މުވައްޒަފުގެ ނަ ރަޖިސޓްްރީ 
............................................................................... 

 



 ބއަޔްބާހެޭ މޢަލުމޫތާު -3

 
 

a-Diagnosis:              * *Please enter relevant ICD code 

 
 
b- Co- morbid condition:1- 
                                             2- 
                                             3- 
 
c- Medications: ( Name/ Dosage) 
     1- 
     2- 
     3- 
     4- 
     5- 
d-Is the condition disabling? Yes                  No 
                ( Please tick) 
    Comments: 
………………………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………………………………………… 

 

 

- Reporting Health professional name: 

- Designation:                                                             signature: 

- PMR/ TMR no:                                                         Official stamp: 

 

Note:- This part of the form should be filled by a medical doctor and where doctor is not available a 

health worker. 

          -In diagnosis, please enter relevant ICD code 

          -Disabling conditions: Any mental impairment that restrict the person from participating in and 

performing expected roles and duties of that individual in society. 

 

 

 


