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 ގަސގްަހގާެއްސާއި ގަހގުެ ބއަިތައް އެތެރކެރުުމގުެ ހއުްދައށަް އދެޭ ފމޯު 

LIVE PLANTS AND PLANT PARTS IMPORT PERMIT APPLICATION FORM 
 

                                                                                 Details of applicant -1  ހއުްދއަށަް އދެޭ ފރަާތގުެ މޢަލުމޫތާު 
      Individual                    Sole proprietorship                         Company                 Partnership 

 އމައިލްަ ފރަތާއެް ކމޮޕްނެީ               ސލޯް ޕރްޕޯރްއަޓިޝާޕިް                   ޕޓާންޝާޕިް              

                                                                                                                                                         Name ނަން

                                                      .ID/Passport/ Registration no ނަންބރަު ރަޖިސްޓްރޭޝަން /ޕާސްޕޯޓު/އައިޑީ ކާޑު

                                                                     Address (including atoll and island)އެޑްރެސް )އަތޮޅއާި ރަށާއެކު(

                                                                                                                                                       Emailއީމއެިލް 

                                                                                                                                    .Contact noނަންބރަު  ފޯނު

 Countries of export                                                                                        ިޤައުމުތއަް ގެންނަ ތަކެތ  

                                                                                                                              Expected date of importތަކެތި އެތެރެކުރަން ބޭނުނވްާ ތާރީޚު   

ނޑުވައިގެ މަ  ތަކެތި އެތެރެކުރެވޭ ގޮތް                             Mode of transport މގަުން   ގުން            ކަ
                     By sea                               By air                                                         

                                                                                         Carrier no. (Flight/Vessel)ފްލއަިޓް/ ވެސެލް ނަންބަރު 

               Details of sale location of plants and plant parts -2ގހަގުެ ބއަތިއަް ވއިކްާ ތަނގުެ މޢަލުމޫތާު  ހއާި ގަ

                                                                                                                                                          Nameނަން

                                                                                                                      Address އެޑްރެސް )އަތޮޅއާި ރަށާއެކު(

                                                                                                                  .Registration no ރީ ނަންބރަު ރަޖިސްޓަ

                                                                                                                        Owner’s name ވެރިފަރާތުގެ ނަން 

                                                                  .Owner’s ID/Passport no ނަންބަރު ރިފަރާތުގެ އައިޑީ ކާޑު/ ޕާސްޕޯޓުވެ

                                                                                                                                    .Contact noބރަު ނަން ފޯނު

                                                                                                                                                       Emailއީމއެިލް 
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3- Purpose of import                                                 އތެރެކެުރވެޭ ބނޭނުް  

ދިރާސާކުރުމަށް                           އުގެނުމަށް                                ބޭނުމަށްއަމއިްލަ        ވިއްކުމަށް      

Trade              Personal use                   Education                          Research    

        Applicant’s        ހއުްދއަށަް އދެޭ ފރަާތގުެ:    

                    :Signatureސޮއި: ......................................     

            :Name  .................      ނަން: ......................

             :Date  ....................       ތާރީޚު: .................

އްސާއި، ގަހުގެ އެތެރެކުރުމަށް އެދޭ ގަސްގަހގާެ :ނޓޯު 

ވަނަ  4ހުށަހަޅަންވާނީ މިފޯމގުެ  ބައިތަކުގެ ލިސްޓު

 ނަންބަރގުައި އެވާ ފޯމަޓާ އެއްގޮތަށވެެ.

 The list of  plants and plant parts 
intended for import should be 
submitted as per the format in the 
section 4 of this form. 

Note: 

       List of plants and plant parts intended for import -4ލސިޓްު  ބއަތިކަގުެ އދްައަށް އދެޭ ގހައާި ގހަގުެ އތެރެކެރުމުގުެ ހު 
Common Name 

 ޢއާމްު ނަން 
Scientific Name 

 # ޢިލްމީ ނނަް 

   

 

 ފމޯއާކެު ހުށހަޅަނަޖްހެޭ ލޔިކެޔިނުތްއަް )މޅުނިް އލަށަްނމަަ(:

y ިކޕޮީއްލަ ފަރުދެއންަމަ އައިޑީ ކާޑު ނުވަތަ ޕާސްޕޯޓް އަމ. 

y ަސްސޯލް ޕްރޯޕްރައިޓާޝިޕް އަމިއްލަ ވިޔަފާރިއެއންަމ 

 .ރަޖިސްޓްރޭޝަނގްެ ކޮޕީ

y  ަރަޖިސްޓަރގީެ ކޮޕީ.ކުންފުންޏއެް/ޕާޓްނާޝިޕެއްނަމ 

y .ީޝޮޕެއންަމަ އިމްޕޯޓް މުދާ ވިއްކުމުގެ ހުއްދައިގެ ކޮޕ 

 

 Required attachments (if a new application): 

A copy of valid national identity card  or 

passport if an individual. 

y A copy of registration if a sole proprietorship. 

y A copy of registration if a company 

/partnership. 

y A copy of permit to sell imported goods if a 

shop. 

 
 

 

 

 

 

 

 

 ތއަްގަނޑު 

stamp 



 ޞަފޙ1ް

 

 

LIVE PLANTS AND PLANT PARTS IMPORT PERMIT  

Ref No: 

Issued Date: 28
th
 February 2018 

Expiry Date: 27
th
 August 2018 

Importer’s Details  

Company Name:  

Address:  

Company registration No/ID card No:  
Contact No:  

Country of Import:  

                                          
APPROVED LIST 

# Common Name Scientific Name * Plant Parts *Imported 
Quantity 

1 Hibiscus Hibiscus rosa-sinensis   

2 Plumeria Plumeria rubra   

 

 

 

 

 

 

 

 

 

Approval Conditions: 

x This permit can be used to import live plants and plant parts specified in the permit for 

repeated shipments through Velana International Airport or Male Commercial Harbour for 

duration of 6 months or until permit validity date. The ministry has the authority to 

withdraw this permit due to any amendment to the Plant protection act or due to pest and 

disease outbreak in the exporting country. 

 

 

Authorized Officer Permit prepared by 

Name: Hamid Ibrahim Name: Hussain Farah 

Signature: Signature :  

Designation: Project Coordinator Designation: A. Plant Protection Officer 

Date: 28
th
 February 2018 Date: 28

th
 February 2018 

[  [ އޖިުތިމާޢީ ހމަޖަެހުން –އޤިްތިޞާދީ ފދުުންތެރިކަން  

 

 



 ޞަފޙ2ް

 

 

 

x A copy of this import permit and the original state Phytosanitary certificate from the 

exporting country stating the scientific name (genus and species) of all plants and its parts 

should be submitted to the quarantine officer at the time of arrival. The certificate should 

state if the plants or its parts has been treated for any pests or diseases. Failure to submit 

the original state Phytosanitary certificate would result in detaining of the shipment.  

x The imported live plants should not contain any amount of soil or dried part. 

Please notify the Plant and Animal Quarantine Unit ( Phone  no: 3303742, 3303743 or 7503161) at 

Hulhule’ at least 24 hours prior to the expected arrival time of the shipment with flight number and 

time of Arrival. The Ministry is not liable for any loss or damage to importer occasioned by the 

delay in inspecting due to failure of importer to inform or late notification. 
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 މު ޖަނަވާރު އތެރެކެރުުމގުެ ހުއްދއަށަް އދެ  ފ   ދވިެހިރއާްޖެއށަް ދިރ  

 LIVE ANIMALS IMPORT APPLICATION FORM 

                                                                               Details of applicant -1  ހއުްދއަށަް އދެ  ފރަާތގުެ މޢަލުމޫތާު 
Individual                           Sole proprietorship                         Company                 Partnership 

 އމައިލްަ ފރަތާއެް ކމޮޕްނެީ               ސ ލް ޕރް ޕރްއަޓިޝާޕިް                   ޕޓާންޝާޕިް              

                                                                                                                                                       Name ނަން

                                                    .ID/Passport/ Registration no ނަންބރަު ރަޖިސްޓްރ ޝަން /ޕާސްޕ ޓު/އައިޑީ ކާޑު

                                                                   Address (including atoll and island)އެޑްރެސް )އަތޮޅއާި ރަށާއެކު(

                                                                                                                                  .Contact noނަންބރަު  ފ ނު

                                                                                                                                                     Emailއީމއެިލް 

                                                                                                   Country of exportގެންނަ ޤއަުމު ދިރ  ޖަނަވާރު

                                                                   Expected date of importއެތެރެކުރަން ބ ނުނވްާ ތާރީޚުޖަނވަާރު  ދިރ 

ނޑު ވައިގެ މގަުން             ނވަާރު އެތެރެކުރވެ  ގޮތް   ދިރ  ޖަ               Mode of transport    މގަުން ކަ
                          By sea                                 By air                                                             

                                                                                                  Carrier no. (Flight/Vessel)ބަރު ފްލައޓިް/ ވެސެލް ނަން

                                                                         Details of animal holding -2ތނަގުެ މޢަލުމޫތާު  ދރި  ޖނަވަރާު ގެނގްޅު  

                  House        ގެ                  Farm        ފމާް               Pet shopޝޕޮް         ޕޓެް 

                                                                                                                                                       Nameނަން

                                                                                                                    Address އެޑްރެސް )އަތޮޅއާި ރަށާއެކު(

                                                                                                               .Registration no ރީ ނަންބރަު ރަޖިސްޓަ

                                                                                                                      Owner’s name ވެރިފަރާތުގެ ނަން 

                                                                .Owner’s ID/Passport no ނަންބަރު ޓުރިފަރާތުގެ އައިޑީ ކާޑު/ ޕާސްޕ ވެ

                                                                                                                                  .Contact noބރަު ނަން ފ ނު

                                                                                                                                                     Emailއީމއެިލް 
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3- Purpose of import                           ބ ނނުް                        އތެރެކެުރވެ  

    ދިރާސާކުރުމަށް               އުގނެުމަށް                                ޕޓެް   ވިއްކުމަށް                    ވިއްސާ އާލާކުރުމަށް

Farming                   Trade                                 Pet Education                  Research           
  ޞލީު ވރާު ވިއްސާ އާލާކރުި ފމާގުެ ތފަު އެތރެކެުރވެ  ދރި  ޖނަަ 

export 4-Details of breeding establishment in the country of 
                                                                                                                                    Farm nameމުގެ ނަންފާ

                                                                                                                           Farm addressމުގެ އެޑްރެސް ފާ

                                                                                                                                 .Contact noބރަު ނަން ފ ނު

                                                                                                                                                     Emailއީމއެިލް 

         Applicant’s            ހއުްދއަށަް އދެ  ފރަާތގުެ:

                    :Signature    .......................   ...............ސޮއި: 

            :Name        .................   ...................... ނަން:

             :Date   ....................        ................. ތާރީޚު:

 ޖަނަވާރގުެ ލިސްޓު އެތެރެކުރުމަށް އެދ  ދިރ  :ނ ޓު 

ވަނަ ނަންބަރގުައި  5ހުށަހަޅަނވްާނީ މިފ މގުެ 

 އެވާ ފ މަޓާ އެއްގޮތަށެވެ. 

 The list of  live  animals intended 
for import should be submitted as 
per the format in the section 5 of 
this form. 

Note: 

          List of live animals intended for import -5ޖނަވަާރގުެ ލސިޓްު  އްދއަށަް އދެ  ދރި  އެތރެކެރުުމގުެ ހު 

# 
 ޢދަދަު 

Quantity 
 ޢލިމްީ ނަން 

Scientific Name 
 ޢއާމްު ނަން/ބރްޑީް ނަން 

Common Name/Breed Name  
*ޢމުރުު  
Age 

*ޖިންސް  
Sex 

      

 

 If applicableއެނގ ނމަަ  *

  އލަށަްނމަަ(:ފ މއާކެު ހުށހަޅަނަޖްހެ  ލޔިކެޔިނުތްއަް )މޅުނިް 

y .ީއަމިއްލަ ފަރުދެއންަމަ އައިޑީ ކާޑުގެ ކޮޕ 

y  ަޝޕިސްް ސ ލް ޕްރ ޕްރައޓިާއަމިއްލަ ވިޔަފާރިއެއންަމ

 ރަޖިސޓްްރ ޝނަްގެ ކޮޕީ.

y  ަރަޖިސްޓަރީގެ ކޮޕީ.ކުނފްުންޏެއް/ޕޓާންާޝިޕެއްނަމ 

y .ީޕޓެްޝޮޕެއންަމަ އިމްޕ ޓް މުދާ ވިއްކުމުގެ ހުއްދައިގެ ކޮޕ 

y  ިގނެްގުޅ  ޕެޓެއންަމަ، އޖެަނަވާރާ ގުޅނުްހުރ

  ލިޔެކިޔނުްތަކުގެ އޞަްލު.

 Required attachments (if a new application): 

y A copy of valid national identity card if an 

individual. 

y A copy of registration if a sole proprietorship. 

y A copy of registration if a company /partnership. 

y A copy of permit to sell imported goods if a pet 

shop. 

y Original documents (pet passport) related to the 

animal if a pet. 

 

 ނދުވެ ނއެވެެ.ނ ޓް: ޕޓެް ފޔިވައަި އއެްވސެް ދރި  ޖަނަވާރއެް ގ ގއަި ގނެގްޅުމުުގެ ހއުްދއައެް 

 Live animals are not to be allowed to keep inside the house except pets. 

 ތއަްގަނޑު 

stamp 
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LIVE SHEEP IMPORT PERMIT 

 

     Ref No:  

     Date: 9 October 2018  

 

Importer’s Details   

Company Name:  

Address:  

ID No.  

Contact No:  

Country / Area of Export:  

Expected Date Of Import:  

Mode Of Transport: Air 

 

APPROVED LIST 

 

No. Species Breed Sex Age 
Permitted 

Quantity 

*Imported  

Quantity 

01 Sheep Ovis aries Male  2 Years 02  

 

 

 

 

Prepared & Checked by Approved by 
Name: Hussain Farah Name: Hamid Ibrahim 
Designation: A. Plant Protection Officer Designation: Project Coordinator 

Signature: 
 
 

Signature: 
 
 

Date: 09-10-2018  Date: 09-10-2018  
 

 

 

The sections marked with (*) will be filled out by the quarantine officer on arrival of the 

consignment of live animals to the Maldives. 
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Approval conditions: 

 

x Original permit should be submitted to the Quarantine unit at the time of import. This permit can 

only be used once within 90 days to import at Male’ Commercial Harbour. 

x Shipment should be accompanied with a valid and original International Veterinary Certificate, 

attesting that animals are free from Sheep pox, Contagious Arthritis Encephalitis, Contagious Agalactia, 

Contagious Caprine Pleuropneumonia, Rabies, Brucellosis, Tuberculosis, Anthrax and Scrapie. 

x All animals should be vaccinated against Foot and Mouth Disease (FMD) and Petite Peste Des 

Ruminants (PPR). 

x At least 10% of the consignment of animals that are being imported should be tested serologically for 

PPR and FMD, minimum 30 days before import and the results of the test should be presented to the 

Quarantine Officer designated at the port of arrival before clearance of sheeps. 

x All animals must be treated for internal and external parasites 14 days before arrival and the given 

medication should mentioned in the International Veterinary Certificate. 

x A copy of commercial invoice approved by Maldives Customs Services and a copy of the Bill of 

Lading must be submitted to the Quarantine Officer designated at the port of arrival on clearance of 

goats. 

x At the time of importing sheeps into Maldives importer should follow OIE terrestrial animal health 

code chapter 7.2. (Zoo sanitary measures and animal welfare). 

x The sheeps will be inspected and tested for the presence of a disease at the time of import and a 

second inspection will be carried out after post quarantine. 

x Please notify the Plant and Animal Quarantine Unit (Phone no. 3303742, 3303743 or 7503161) at 

Hulhule at least 48 hours prior to the expected arrival time of the Animals/consignment and vessel 

number to aid early release of the animals.  

x For breeding: 

o Animals should not have any congenital defect or deformities. 

o Female animals should be below one year old but not less than 7 months old and Male 

animals should be 1-3 years old.  

o The average body weight of female animals should be 25-35 kg and the average weight of 

male animals should not be less than 45 kg. 



 

Own use / ް :އަމިއލްަ ބނޭުމށަ Other / ް :އހެނެހިނެ

Concentration
ް ބާރުމނި

1-

2-

3-

4-

5-

6-

7-

8-

9-

10-

Page 1  of  2 

Chemical Name
ކމެިކލަް ނނަް 

Name of the contact 
person:
 ފނޯު ނނަބްަރ

ރާއްޖެއށަް ކެމިކލަް އތެެރެކުރުމުގެ ހުއދްައށަް އދެޭ ފޯމް

Application for permit to import chemical

ް ކނުފްނުީގެ ފުރހިަމަ ނނަް/ކެމިކލަް އތެެރެކުރާ ފަރތާ

Name of the chemical importer / importing company
ގުޅނަްވީ ފަރތާގުެ ނނަް

c

ީ މނިިސޓްްރީ އފޮް ޑފިނެްސް އނެްޑް ނޝޭނަލަް ސެކިއުރޓި

ދިވހެިރާއްޖެ

Ministry of Defence and National Security
Republic of Maldives

ާ" ކެމިކލަްސގްެ ތފަްސލީް/އތެެރެ ކުރާ ކެމިކލަް"އތިުރު ވނާަމަ  ގެ ދށަނުވްާ ތާވލަުގައިވާ މޢަލުމޫތާު ހިމނެޭ ގތޮައް ލިސޓްެއް ތައްޔާރުކުރައްވާ މފިޯމާއި އެކު އޓެޭޗްކުރައްވ

 For additional items please attach a list including all the information mentioned under "details of the chemical/chemicals to be imported"

National HS 
Code

Country of 
origin

Company Registration No / National Identity Card No /Passport No:

އތެެރެކުރާ ކެމިކލަްގެ ނނަް

Name of chemical to be imported

If other (please specify):

ް އހެނެހިނެް ބނޭުމަކށަް ނަމަ ތފަްސލީ

ޖުމލްަ އދަދަުއފުެއދްި ޤައުމު

 ޔނުޓިުގެ 1

ލޓީަރު )ބަރދުނަް 

ނުވތަަ ކލިޯގްރާމް 

(އނިް

                      Selling purpose / ް :ވިއްކުމގުެ ބނޭުމށަ

ޢާއމްު ނނަް 

Total no. of  
units

Contact No:

ް ކެމިކލަް އނިް ކުރެވޭ ބނޭނު

Nature of usage

Per unit 
weight/volume 
(in kg or litre)

#

ނޝޭނަލަް 

ކޯޑު. އެސް.އެޗް

Designation of the 
contact person:

ް  ގުޅޭ ފަރތާުގެ މޤަމާ

Commercial Name

ކެމިކލަތްަކުގެ ތފަްސލީް/އތެެރެކުރާ ކެމިކލަް

Details of the chemical/chemicals to be imported

Purpose of import / ް ކމެިކލަް އތެެރެ ކުރުމގުެ ބނޭނު

ރ  ރ / ޕާސްޕޓޯް ނނަބްަ ރ/ އައިޑީ ކާޑް ނނަބްަ ކޮމްޕނެީ ރެޖިސޓްްރޝޭނަް ނނަބްަ

 



Yes / ްާއނ No / ްޫނނ

1

2

3

4

5

6

1
2

3
4
5

ނނަް ނޑު ރަސްމީ ތައގްަ

Official Stamp

މޤަމާް ސޮއި

Signature

ތާރީޙް

National Identity Card No./Passport No. Date 

6

ޕާސްޕޓޯް ނނަބްަރ/ އައިޑީ ކާޑް ނނަބްަރ 

Declaration By Applicant

 ކެމިކލަް ގދުނަް ކުރާ ތނަުގެ އެޑްރެސް 

Address where chemical(s) will be stored

Has the warehouse been approved before? 

I/we declare that the information given in this application regarding the usage, handling and storage of the above mentioned 
chemical(s) are true, and I/we hereby agree to take all the safety precautions according to the safety guidelines stated in the Material 
Safety Data Sheet(s) (MSDS) specific to each individual chemical intended for import and use. In case of any harm caused to a 
person, place or to environment due to the misuse of these chemical(s), I/we will take full responsibility.

Applicant must provide the chemical quantity as follows: 1 unit (solid form in kilo gram and liquid form in liter) and total number of units. 

For the chemicals which are monitored by other government agencies, the applicant must submit the approval documents of those office’s along with the 
chemical import permit request.

Local individuals who wish to import chemicals must submit a copy of National Identity Card with the application. 

ހށުައަޅާ ފަރތާުގެ އގިުރާރު

މފިޯމުގައި ބަޔނާްކށޮފްައވިާ މޢަލުޫމތާަކީ ތދެު މޢަލުޫމތާުކަމށަާއި އދަި ލިސޓްްކުރެވފިައިވާ ކެމިކލަތްައް ބނޭނުްކށޮް، ގނެްގުޅެ ގދުނަްކުރުމުގައި އެކެމިކލަްއަކށަް ޚާއޞްަ މޓެީރިއލަް 

ގައިވާ ގތޮުގެމތަނިް ރައްކައތުެރިވުމުގެ ގތޮނުް އަޅނަްޖހެޭ ފިޔަވަޅތުައް އެޅމުށަާއި، އދަި މތިަކތެި ބނޭނުްކުރުމުގައާއި ގނެްގުޅުމުގައި  (އެސް.ޑީ.އެސް.އެމް)ސފޭޓްީ ޑޓާާ ޝޓީް 

.އެއްވެސް މހީެއްގެ އހިުމލާނުް މހީަކށަް، ތނަަކށަް ނުވތަަ ތިމާވެއޓްށަް ގެއލްމުެއް ލބިިއްޖނެމަަ އެކަމގުެ ފުރހިަމަ ޒނިމްާ އފުލުމުށަް އެއބްަސްވމަެވެ

Page 2 of 2 

ނޑުގެ ކޮޕީ ފޯމާއި އެކު ހށުހަަޅނަް ވނާެއެވެ" ޑޓޭާ"ބދިޭސި ފަރތާެއްގެ ނނަމްތަީ ކެމިކލަް އތެެރެކުރމުށަް އދެޭ ނމަަ، ޕާސްޕޓޯގްެ  ނޑު ޖހަފާައވިާ ގަ .އދަި ވިސާގެ ތައްގަ

First time applicant(s) are required to submit Application for Authorization of Chemical Storage Warehouse. Permission to import chemical(s), will only 
be granted to applicants who have had their storage warehouse approved by Ministry of Defence and National Security.

ކުރނިް ހުއދްަ ދެވފިައިވާ ގދުނަެއް

Foreigners who wish to import chemicals must submit a copy of passport data page and visa page with the application. 

ނޓޯް

Note: 

ބައެއް ކެމިކލަތްަކަކީ ސަރުކާރުގެ އެކިއެކި އދިާރތާަކނުް ކުރައްވާ މަސައްކތަތްަކާއި ގުޅިގނެް އެއދިާރތާަކނުް މނޮޓިަރ ކުރައްވާ ކެމިކލަތްަކެއް ކަމށަްވތާީ ކެމިކލަް އތެެރެކުރުމުގެ ހުއދްައށަް އދެޭއިރު 

.އެއދިާރތާަކނުް ހުއދްަ ދެއްވފާައވިާކަމގުެ ލިޔނުް ހށުހަަޅުއްވނަް ވނާެއެވެ

އދަި ހިކި ކެމިކލަްގެ އދަދަު ދެއްވނާީ ކލިޯ ގްރާމނުް ކަމށަާއި އދަި ދިޔާ ތަކތެީގެ އދަދަު ދެއްވނާީ . އދަި ޖމުލްަ ޔނުޓިް އެވެ" ވލޮިއުމް" ޔނުޓިށަވްާ ބަރދުނަް ނވުތަަ 1: ކެމިކލަްގެ އދަދަު ޖައްސވަނާީ

.ލޓީަރނުް ނެވެ

.އަމިއލްަ ފަރތާެއްގެ ނނަމްތަީ ކެމިކލަް އތެެރެކުރނަް އދެނޭަމަ ދިވހެިރައްޔތިެއްކނަް އނަގްައދިޭ ކާޑގުެ ކޮޕީ ފޯމާއި އެކު ހށުހަަޅނަް ވނާެއެވެ

ނޑައެޅފިައިވާ ސލަާމތަީ . އލަައް ކެމިކލަް އތެެރެކުރާ ފަރތާެއންަމަ ކމެިކލަް ރައްކާކުރާ ގދުނަުގެ ހުއދްަ އށަް އދެޭ ފޯމް ފުރހިމަަކުރައވްާ ހށުހަަޅުއވްނަް ވނާެއެވެ އދަި ހުއދްަ ދެވނޭީ މނިިސޓްްރީއނިް ކަ

ނޑތުަކށަް ފތެޭ ގދުނަތްަކށަވެެ .މނިްގަ

އދަި ޕެކނިގް ލިސޓްް ނުވތަަ އނިް ވޮއިސް  (އެސް.ޑީ.އެސް.އމެް)މނިިސޓްްރީ އނިް ބނޭނުްވެއޖްެ ހލާތަެއގްައި ފޯމުގައި ހމިނަުއްވފާައިވާ ކެމިކލަތްަކުގެ މޓެީރިއލަް ސފޭޓްީ ޑޓޭާ ޝޓީް 

.ހށުހަަޅުއްވނަްޖހެދިނާް ވހާަކަ ދނަންަވމަެވެ

Applicant will be required to submit the material safety date sheet (MSDS) of the chemicals and the packing list or invoice upon requisition.

Title 

Name 



c 
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ޓްއިސަބްވެ
  :ލްއިމެއީ  :

www.defence.gov.mv 
admin@defence.gov.

mv 

:ންޝަރޭޓްސްނިމިޑްއެ ލްރަނެޖެ  
:ރޓަރޭޕައޮ  

 :ންޝަންޓެސްކްއެ 332 2601 :ންޯފ
3341 332  5525 :ސްކްފެ   332 2601 :ންޯފ 

332  

 ލްނަޝަނޭ ޑްންއެ ސްންފެޑި ފްއޮ ރީޓްސްނިމި
 ޓީރިއުކިސެ

 ޖެއްރާހިވެދި ،ލެމާ

 

 
 

 

--------------------------------------، 

 .ވެމެވަނަންދަ ހުފަށްމަލާސަ ންދުވެ

 އިގަ 2018 ރބަމްވެނޮ 05 ދިއެ ށްއަދައްހު ގެމުރުކު ރެތެއެ ލްކަމިކެ ންތުރާފަ ގެނީފުންކު ޔަތި

 .ވެމެވަނަންދަ ދީލާވާޙަ އިމާޯފ ވާއިފަވާއްޅުހަށަހު

 ރިާފޔަވި އިކަޓަށްމަރުކުންނުބޭ --------------------- ،އްތަލްކަމިކެ ވާނަންދަމި ވާއިގަމުޯފ ވާއިފަދީލާވާހަ
 .ވެމެފީދީ ދައްހު ގެމުވުއްރެކު ރެތެއެ ޖެއްރާ ންރިކު 2019 ރީއަރުބްފެ 06 ،ށްމަވުކެއްވި ންލުސޫއު

 

 ވާއިގަޓާާޑ ޓީފްސޭ ލްއަރިޓީމެ އިގަމުވުއްރެކު ންދަގު ،އިއާގަމުވުއްޅުގުންގެ ،އިއާގަމުވުއްރެކު ންނުބޭ ތިކެތަމި
 އިގަމުވުއްރެކު ންނުބޭ ތިކެތަމި .ވެމެދެއެ ންވުއްޅުއެ އްތަޅުވަޔަފި ވާނަންގައިޑަވަހިޖެ ންވައްޅުއަ ންތުގޮ ގެމުވުރިތެކާއްރަ ންތިމަގެތުގޮ
 ނެވާނަންގައިޑަވަހިޖެ ންވަލައްފުއު ންތުރާފަ ޔަތި މާންޒި ގެމުކައެ މަނަޖެއްބިލި އްމެލުއްގެ ސްވެއްއެ ންލުމާޙުއި ގެއްހެމީ ސްވެއްއެ
 .ވެމެީވނެންދެ ކަހަވާ

 .ވެމެދެއެ ންވުއްރެކު ލުބޫޤަ މްރާތިޙްއި
 1440   ރުފަޞަ 28
 2018 ރުބަންވެނޮ 06

             

 މްކުމްދިޚާ

 
------------------------- 

 ރީޓަރެކްސެ ޓްންނަމަރާޕ
------------------------------------------ 

 ޖެއްރާހިވެދި ،ލެމާ     
  ސްވިރސަ ސްމްޓަސްކަ ސްވްޑިލްޯމ - :ޕީކޮ
 ސްވިރސަ ސްލިޮޕ ސްވްޑިލްޯމ -    

Weight/Volume  Chemical Name  HS Code Item No. 

45 kg x 236 unit  Calcium Hypochlorite 65% 2828100010 1 
45 kg x 100 unit  Calcium Hypochlorite 70% 2828100010 2 


