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 މޢަލުމޫތާުާާހދޯމުާާގޅުޭާާފރަތާއެްާާފރޯކުށޮދްނޭެާ

ާ

ާމސައަކްތަގާޅުޭާޖނެރެލަްާގއަޑިލްއަނިސްް: -1

ާ

މާއްދާގެާ)ހ(ާދށަުންާފަނޑިޔާރުނންަށްާހލެްތުާއނިްޝުއަރެންސ42ާާް(13/2010ާދިވެހިރާއްޖޭގެާފަނޑިޔާރނުްގެާޤނާނޫުގެާ)ޤނާޫނުާނަންބަރު:ާާބޭނނުވްާާޚދިމުތަް:
ރޭާއަހަރުާނުފ18ާުދނިުމަށްާޑިޕޓާމްަނޓްްާއޮފްާޖުޑީޝަލްާއެޑމްިނިސޓްްރޭޝނަުގެާމައްޗަށްާލާޒިމުކޮށފްައިވާތީ،ާފަނޑިޔާރނުްނާއިާފަނޑިޔާރނުްގެާ

ާދަރނިްނަ ާނުވަތައަނބި، ށާއިއފުަން ާމީހާފިރިާމީހާ ާާނަށް،މައިންބަފައިންާއަށާއި، ާކުރވެޭނެ ާބޭސްފަރުވާ ާބޭރުން ާރާއޖްޭން ާނުވަތަ ހލެްތްާރާއޖްޭން
 ފަރާތެއްާހދޯުން.ފޯރުކޮށްދެވޭާއނިްޝުއަރެންސްގެާޚިދުމަތްާ

ާގެާނިޔލަަށް(2025ާމެއ15ާާާިއިނ2022ާާްމެއ16ާާި)ާ އަހަރުާދުވަސ3ާްާ      މއުދްަތު:ާ

ާާ

ާ(އަނންާނެއެވެ.ާއިތުރުވާާއަދަދުާމިާއިދާރާއނިްާފޯރުކޮށދްޭނެއެވެ.)މިާޢަދަދށަްާއުނިާއިތުރ1030ާާުާޚދިމްތަްާފރޯކުށޮްދވެޭާމހީނުގްެާޢދަދަު:

 

 

ާ:މއަގިަނޑުާކނަކްނަްާހމިަނނަވްނާެާމދަވުގެނެްާހެލތްުާއނިޝްއުަރެނސްގްެާޚދިމްތަްާފރޯުކޮށދްނިުމަށްާހށުހަޅަާާޕރްޕޮސޯލަގުއަިާ -2

ާ 

 



 

 2.1 - Minimum requirement for Health Insurance of Judges, Magistrates, 

Dependents and Parents 
 

 

 

Retired 
Supreme 

Court 
Judges & 

Dependents 
Policy 

High Court 
Judges & 

Dependents 
Policy 

)Superior 
Courts( 

Judges & 
Dependents 

Policy 

Magistrates 
& 

Dependents 
Policy 

3 Parent 
Policies (For 

Corporate Gold, 
Corporate 

Bronze and 
Corporate Silver 
judges to enroll 
their parents) 

Annual Limit 
MVR 

350,000.00 
 

MVR 
300,000.00 

 

MVR 
300,000.00 

 

MVR 
250,000.00 

 

MVR  
200,000.00 

 

Period of Coverage 
3 year from the 
commencement 
of the coverage 

3 year from the 
commencement 
of the coverage 

3 year from the 
commencement 
of the coverage 

3 year from the 
commencement 
of the coverage 

3 year from the 
commencement of 
the coverage 

Territorial Limit 

Maldives, Sri 
Lanka, 
Thailand, 
Malaysia & 
Singapore 
 

India, Maldives, 
Sri Lanka, 
Thailand, 
Malaysia & 
Singapore 
 

India, Maldives, 
Sri Lanka, 
Thailand, 
Malaysia & 
Singapore 
 

India, Maldives, 
Sri Lanka, 
Thailand, 
Malaysia & 
Singapore 
 

India, Maldives, Sri 
Lanka, Thailand, 
Malaysia & 
Singapore 
 

Coverage 

Medical bills 

incurred as 

inpatient or 

outpatient due 

to Accident or 

Illness and 

Undergoing any 

surgery 

Medical bills 

incurred as 

inpatient or 

outpatient due 

to Accident or 

Illness and 

Undergoing any 

surgery  

Medical bills 

incurred as 

inpatient or 

outpatient due 

to Accident or 

Illness and 

Undergoing any 

surgery 

Medical bills 

incurred as 

inpatient or 

outpatient due 

to Accident or 

Illness and 

Undergoing any 

surgery 

Medical bills 

incurred as 

inpatient or 

outpatient due to 

Accident or Illness 

and 

Undergoing any 

surgery 

Co-Insurance  

Category A: 

35% Co-

Insurance from 

each and every 

claim Category 

B: 25% Co-

Insurance from 

each and every 

claim Category 

Category A: 

35% Co-

Insurance from 

each and every 

claim Category 

B: 25% Co-

Insurance from 

each and every 

claim Category 

Category A: 

35% Co-

Insurance from 

each and every 

claim Category 

B: 25% Co-

Insurance from 

each and every 

claim Category 

Category A: 
35% Co-
Insurance from 
each and every 
claim Category 
B: 25% Co-
Insurance from 
each and every 
claim Category 
C: 15% Co-

Category A: 35% 
Co-Insurance from 
each and every 
claim Category B: 
25% Co-Insurance 
from each and 
every claim 
Category C: 15% 
Co-Insurance from 
each and every 



C: 15% Co-

Insurance from 

each and every 

claim *Refer to 

Authorized 

Medical Center 

Panel Claims 

from unlisted 

medical centers 

within Territorial 

limit would be 

accepted on 

reimbursement 

basis with 

additional 10% 

from the highest 

co-insurance 

percentage of 

the country 

 

C: 15% Co-

Insurance from 

each and every 

claim *Refer to 

Authorized 

Medical Center 

Panel Claims 

from unlisted 

medical centers 

within Territorial 

limit would be 

accepted on 

reimbursement 

basis with 

additional 10% 

from the 

highest co-

insurance 

percentage of 

the country 

 

C: 15% Co-

Insurance from 

each and every 

claim *Refer to 

Authorized 

Medical Center 

Panel Claims 

from unlisted 

medical centers 

within Territorial 

limit would be 

accepted on 

reimbursement 

basis with 

additional 10% 

from the highest 

co-insurance 

percentage of 

the country 

 

Insurance from 
each and every 
claim *Refer to 
Authorized 
Medical Center 
Panel Claims 
from unlisted 
medical centers 
within Territorial 
limit would be 
accepted on 
reimbursement 
basis with 
additional 10% 
from the highest 
co-insurance 
percentage of 
the country 
 

claim *Refer to 
Authorized Medical 
Center Panel 
Claims from 
unlisted medical 
centers within 
Territorial limit 
would be accepted 
on reimbursement 
basis with 
additional 10% from 
the highest co-
insurance 
percentage of the 
country 
 

Dependents Dependents 
can be enrolled 
in the policy 

Dependents 
can be enrolled 
in the policy 

Dependents can 
be enrolled in 
the policy 

Dependents can 
be enrolled in 
the policy 

Parents can be 
enrolled in the 
policy 

Premium (Maximum Premium that can 
be paid for the primary beneficiary or 
the staff and the premium that can be 
paid for the dependent) 

Primary 
beneficiary: MVR 
24000.00 
Dependent All 
ages: MVR 
24000.00  
 

Primary 
beneficiary: MVR 
14500.00 
Dependent All 
ages: MVR 
14500.00  
 

Primary 
beneficiary: MVR 
12000.00 
Dependent All 
ages: MVR 
12000.00  
 

Primary 
beneficiary: MVR 
9000.00 
Dependent All 
ages: MVR 
9000.00  
 

Premium per person: 
MVR 7000.00 
 

Payment Method Single or 

Installment 

Payment 

(subject to 

Company credit 

policy & 

financial 

charges) 

Single or 

Installment 

Payment 

(subject to 

Company credit 

policy & 

financial 

charges) 

Single or 

Installment 

Payment 

(subject to 

Company credit 

policy & 

financial 

charges) 

 

Single or 
Installment 
Payment 
(subject to 
Company credit 
policy & 
financial 
charges 

Single or 
Installment 
Payment (subject to 
Company credit 
policy & financial 
charges 

 
 



 Schedule of Benefits Requirement 
 

 

Retired 
Supreme 

Court Judges 
& Dependents 

Policy 

High Court 
Judges & 

Dependents 

Superior 
Courts Judges 
& Dependents 

Magistrates & 
Dependents 

 
3 Parent 

Policies (For 
judges and 

magistrates to 
enroll their 
parents) 

 

OVERALL ANNUAL LIMIT (PER 
PERSON) 

MVR 
350,000.00 

 

MVR  
300,000.00 

 

MVR 
300,000.00 

 

MVR  
250,000.00 

 

MVR 
200,000.00 

 

 
HOSPITAL BENEFITS 

  

Daily room & board (Max. 90 days) 
3000.00 

 
2000.00 

 
1000.00 

 
850.00 

 
850.00 

 

Intensive care unit (Max. 30 days) 
Up to Over-all 

Limit 
Up to Over-all Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Hospital supplies & services 
Up to Over-all 

Limit 
Up to Over-all Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Operating theatre 
Up to Over-all 

Limit 
Up to Over-all Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

 SURGICAL BENEFITS   

Pre-surgical diagnostic services 
Up to Over-all 

Limit 
Up to Over-all Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Pre-surgical specialist consultation, 
surgical fees 

Up to Over-all 
Limit 

Up to Over-all Limit 
Up to Over-all 

Limit 
Up to Over-all 

Limit 
Up to Over-all 

Limit 

Anesthetist’s fees and surgeon fees 
Up to Over-all 

Limit 
Up to Over-all Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Organ Transplantation 
350,000.00 

 
300,000.00 

 
150,000.00 

 
100,000.00 

 
100,000.00 

 

 
MEDICAL BENEFITS 

  

Pre-hospital diagnostic services 
Up to Over-all 
Limit 

Up to Over-all Limit 
Up to Over-all 
Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Pre-hospitalization specialist 
consultation 

Up to Over-all 
Limit 

Up to Over-all Limit 
Up to Over-all 
Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 



Daily In-hospital physician's visits 
(Max. 60 days) 

Up to Over-all 
Limit 

Up to Over-all Limit 
Up to Over-all 
Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Post Hospitalization treatment (within 
31 days from discharge) 

Up to Over-all 
Limit 

Up to Over-all Limit 
Up to Over-all 
Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Ambulance Fees 
Up to Over-all 
Limit 

Up to Over-all Limit 
Up to Over-all 
Limit 

Up to Over-all 
Limit 

Up to Over-all 
Limit 

Pregnancy (Inpatient) 
30,000.00 

 
30,000.00 

 
25,000.00 

 
20,000.00 

 
10,000.00 

 

New Born Limit 
30,000.00 

 
25,000.00 

 
20,000.00 

 
15,000.00 

 
15,000.00 

 

 
ADDITIONAL BENEFITS 

  

Specific Illness (Inpatient) 
 

200,000.00 
200,000.00 

 
150,000.00 

 
100,000.00 

 
75,000.00 

 

Spectacles 
3,000.00 

 
3,000.00 

 
2,500.00 

 
2,000.00 

 
2,000.00 

 

One Medical Checkup 
3,000.00 

 
2,500.00 

 
2,000.00 

 
2,000.00 

 
1500.00 

 

 OUT-PATIENT COVER   

Out-patient 
30,000.00 

 
30,000.00 

 
25,000.00 

 
20,000.00 

 
15,000.00 

 

Outpatient prescription 
Up to 

Outpatient 
Limit 

Up to Outpatient 
Limit 

Upto 
Outpatient 

Limit 

Up to Outpatient 
Limit 

Up to 
Outpatient Limit 

Outpatient Treatment (Including 
outpatient Pregnancy) 

Up to 
Outpatient 

Limit 

Up to Outpatient 
Limit 

Upto 
Outpatient 

Limit 

Up to Outpatient 
Limit 

Up to 
Outpatient Limit 

Outpatient Physiotherapy Treatment 
Up to 

Outpatient 
Limit 

Up to Outpatient 
Limit 

Upto 
Outpatient 

Limit 

Up to Outpatient 
Limit 

Up to 
Outpatient Limit 

Dental treatment 
Up to 

Outpatient 
Limit 

Up to Outpatient 
Limit 

Up to 
Outpatient 

Limit 

Up to Outpatient 
Limit 

Up to 
Outpatient Limit 

 

 

 

 



Benefits Requirement Summary 
Airfare: For overseas 

treatment, 
business class 
airfare of the 
insured to be 
reimbursed upon 
recommendation 
from a Maldivian 
government 
authorized 
medical doctor, if 
the treatment is 
unavailable from 
Maldives. 
Members should 
be eligible for 
business class 
airfare on the 
most economical 
route. Insured 
should be entitled 
to any number of 
airfares 
throughout the 
policy period if 
insured is eligible. 
 

For overseas 
treatment, maximum 
MVR 9000.00 for the 
airfare of the insured 
to be reimbursed 
upon 
recommendation 
from a Maldivian 
government 
authorized medical 
doctor, if the 
treatment is 
unavailable from 
Maldives. Members 
should be eligible for 
business class airfare 
on the most 
economical route. 
Insured should be 
entitled to any 
number of airfares 
throughout the 
policy period if 
insured is eligible. 
 

For overseas 
treatment, 
maximum MVR 
7500.00 for the 
airfare of the 
insured to be 
reimbursed upon 
recommendation 
from a Maldivian 
government 
authorized 
medical doctor, 
if the treatment 
is unavailable 
from Maldives. 
Members should 
be eligible for 
business class 
airfare on the 
most economical 
route. Insured 
should be 
entitled to any 
number of 
airfares 
throughout the 
policy period if 
insured is 
eligible. 
 

For overseas 
treatment, 
maximum MVR 
6000.00 for the 
airfare of the 
insured to be 
reimbursed upon 
recommendation 
from a Maldivian 
government 
authorized medical 
doctor, if the 
treatment is 
unavailable from 
Maldives. 
Members should 
be eligible for 
business class 
airfare on the most 
economical route. 
Insured should be 
entitled to any 
number of airfares 
throughout the 
policy period if 
insured is eligible. 
 

For overseas 
treatment, 
maximum MVR 
6000.00 for the 
airfare of the 
insured to be 
reimbursed upon 
recommendation 
from a Maldivian 
government 
authorized 
medical doctor, if 
the treatment is 
unavailable from 
Maldives. 
Members should 
be eligible for 
business class 
airfare on the 
most economical 
route. Insured 
should be entitled 
to any number of 
airfares 
throughout the 
policy period if 
insured is eligible. 
 

Pre-existing illness: All pre-existing 
illness should be 
covered from the 
date of 
enrollment. 
 

All pre-existing 
illness should be 
covered from the 
date of enrollment. 
 

All pre-existing 
illness should be 
covered from 
the date of 
enrollment. 
 

All pre-existing 
illness should be 
covered from the 
date of 
enrollment. 
 

All pre-existing 
illness should be 
covered from the 
date of 
enrollment. 
 

Exclusions list:  Service provider to provide here a list of medical treatments/conditions/expenses the policy will not 
cover. 

Authorized Medical Centers: Service provider to provide here a panel of medical centers form where insured member can claim for 
reimbursement of healthcare services obtained.  

Cashless Medical Centers:  Service provider to provide here a panel of medical centers form where insured member can obtain 
cashless services. 

Re-imbursement Claims from unlisted medical centers within territorial limit should be accepted on re-imbursement 
basis. 



 
ާ ާޕރޭނަޓްް ާއދަި ާމޖެސިޓްރްޓޭނުގްެ ާބއަވިރެކިރުވެފިއަވިާާޕލޮސިތީކަގުަާފނަޑޔިރާނުންއާި ާބނޭނުވްާާބއަވިރެކިރުމުަާ/އި ާޕލޮސިތީކަށަްާާށް ާއދަދައާި ފރަތާތްކަގުެ

1ާޓބޭލަްާާ–ކނަޑއަޅެފިއަވިާާޕރްމިއިމަގްެާތފަޞްލީްާ
 

ޕލޮސިއީށަްާ ގެާތފަޞްލީްާޕލޮސ10ާާީި
ކނަޑއަޅެފިއަވިާާ

ާޕރްމިއިމަްާ

ފަނޑޔިރާނުގްެާ
ާއދަދަުާ

ޑޕިނެޑްނެޓްުނގްެާ
ާއދަދަުާ

ޕރޭނަޓްުނގްެާ
ާއދަދަުާ

ޖމުލުަާ
ބައިވރެނިގްެާ

ާއދަދަުާ
ާޑޕިނެޑްެންޓނުގްެާާ-1 ާފނަޑޔިާރުންނއާި ާހއަިކޯޓުގެ ދވިހެރިާއްޖޭގެ

 ޕޮލިސީ

ާރފުޔ14500.00ާާާި
11 34 - 

45 

 

 137 - 95 42ާރފުޔ12000.00ާާާި ފނަޑޔިާރނުންއާިާޑޕިނެޑްެންޓނުގްެާޕޮލސިީާާ-2

 439 - 319 120ާރުފިޔ9000.00ާާާާމޖެިސްޓްރޓޭނުންއާިާޑިޕެންޑެނޓްނުގްެާޕޮލިސީާާ-3

 17 17 - -ާރުފިޔ7000.00ާާާާދވިހެރިާއްޖޭގެާހއަިކޓޯގުެާފަނޑޔިާރނުގްެާޕޭރނެޓްްާޕޮލިސީާާ-4

 57 57 - -ާރުފިޔ7000.00ާާާާފނަޑޔިާރނުގްެާޕޭރެނޓްްާޕޮލިސީާާ-5

 146 146 - -ާރުފިޔ7000.00ާާާާމޖެިސްޓްރޓޭނުގްެާޕޭރނެޓްްާޕޮލިސީާާ-6

7-ާާ ާރިޓޔަަޑް ފަނޑޔިާރުންނއާިާާސޕްްރީމްކޓޯގުެދިވހެިރއާޖްގޭެ
ާޑިޕެންޑެނޓްނުްގެާޕލޮސިީާ

ާރފުޔ24000.00ާާާި
1 3 - 

4 

8-ާާ ާފނަޑޔިާރުންނއާިާރިޓޔަަޑް ާހއަިކޯޓުގެ ދިވހެރިާއްޖޭގެ
ާޑިޕެންޑެނޓްނުްގެާޕލޮސިީާ

ާރފުޔ14500.00ާާާި
2 3 - 

5 

 2 - 1 1ާރފުޔ12000.00ާާާިާފނަޑޔިާރނުންއާިާޑިޕެންޑެންޓނުގްެާޕޮލސިީާރިޓޔަޑަްާާ-9

 178 - 100 78ާރުފިޔ9000.00ާާާާމެޖސިޓްްރޓޭނުްނއާިާޑޕިެނޑްނެޓްނުްގެާޕލޮސިީާރިޓޔަަޑްާާ-10

 1,030 220 555 255ާާޖމުލުަާާާާާާާާާާާާާާާާާާާ

 

 

 



ކޮށްާ"ކޝޭްލެސް"ާގައިާރަޖިސޓްްރީކޮށގްެންާއނާްމުކޮށްާޞިއްޙީާޚިދުމތަްާދޭާތނަްތނަުންާއިންާޕޝޭަންޓްާއަދިާއައޓުްާޕޝޭަނޓްްގެާސއިޚްީާޚދިުމަތތްަކަށްާރާއްޖޭދިވެހި- 2.1
 ހަމަޖައްސާނެާފަރތާަކަށވްުން.ާފަރުވާާހޯދޭނެާއނިްތިޒާމް

 ޚިދުމތަަކަށްާ"ކޝޭްލެސް"ކށޮްާފޯރުކށޮްދެވޭނެާފަރތާަކަށްވުން،ާހީއިންޕޭޝަންޓްާއަދިާއައޓުްާޕޭޝނަްޓްގެާސިއްޓެރިޓޯރިއަލްާލިމިޓްގައިާބަޔާންކޮށްފައިވާާގައުމތުަކުންާ- 2.2
އިތުރުާއިދާރީާބޮޑެތިާއިންތިޒާނުވަތަާކލްިނިކަށްާހޮސްޕޓިލަަށްާނުވަތަާއިންޝުއަރެންސްާދޭާފަރާތުންާދޫކޮށްފައިވާާލިއުމެއާް،ާއނިްޝުއަރެންސްާކާޑު- 2.3 މުތަކއެްާހުށަހެޅުމާއެކާު،

 .ފަސޭހަކަމާއެކުާލބިުންނތެި،ާރާއްޖެއާއިާރާއްޖެއިންާބޭރުގައިާޚިދުމަތްާ
އެގޮތުން،ާޚދިުމަތްާލިބޭނެާސިއްޙީާމަރުކަޒުތަކާއިާބޭސްފހިާރަތއަްާާގޭނެާގތޮަށްާލިސޓްްާކށޮްފައިާހުރުން.ނފަރުވާާހދޯޭނެާތަންތަންާރާއްޖެއިންނާއިާރާއްޖެއިންާބޭރުންާއެ- 2.4

 ގެާނަން،ާސިޓީާފަދަާމުޙިއްމުާމޢަުލޫމާތުާއނެގޭގތޮަށްާހިމެނުން.ހނުްނަާޤައުމު،ާތަނު
 އނިްޝުއަރެންސްާޕޮލިސީގައިާކވަރަާނުކުރާާސިއޙްީާފަރުވާއެއްާވނާަމަާއެކނަްކަމުގެާތފަްޞީލްާ 2.5
ާއަގެ 2.6 ާކުރެވޭ ާ)ޤބަޫލު ާއަދަދު. ާކަނޑައެޅިފައިވާ ާގޮތުގައި ާޚަރަދގުެ ާދަތުރުގެ ާފރަވުާއަށް ާހޯދާ ާބޭރުގައި ާމެނބްަރނުްނަށްާރާއްޖެއިން ާކލްާހުގައި ާބޒިންަސް އްގައި

ާދަތުރުކުރެވނެްވާނެއވެެ(.
އަދިާފައިސާާއަނބުރާާލިބުމަށްާާވަރުއަމިއލްައަށްާފައިސާާޚަރަދުކޮށގްެންާފަރުވާާކުރަންާޖެހިއްޖެާހާލަތެއްގައިާޚަރަދުކުރިާފައިސާާއަނބުރާާލބިނޭެގޮތްތަކާއިާލިބޭނެާމިން 2.7

ާ.ނގަާނެާމުއދްަތު
އަދިާާށްފަނޑިޔާރނުްނަ 2.8 ގަޑިއިރުާކލޯތްަކަށްާޖަވބާުދވެޭނެާގޮތަށްާޚާއްޞ24ާާަކަސްޓަމަރާސރަވިސްގެާމުވައްޒަފނުްނާާސީދާާގޅުނޭޭފަދަާއނިްތިޒާމެއްާހަމަޖހެިފައިާއތޮުންާ.

ާހަމަޖެހިފައިާހުރުން.އާާމުޢާމލަާތުކުރާނެާފޯކަލްާޕޮއނިްޓެއްާވެސްާޑިޕޓާްމނެްޓްާއޮފްާޖުޑިޝަލްާއެޑމްިނިސްޓްރޝޭަން، ނަނބްަރެއްވެސްާހަމަޖެހި
 .އްގައިާއެޑްމިޓްކުރެވިފައިވނާަމަާކޭޝްާބނެެފޓިްގެގޮތުގައިާދުވާލަކަށްާދެވޭނެާމިންވަރުހޮސްޕޓިަލެރާއްޖެއިންާބޭރުގެާ 2.9

 ޕޭޝނަްޓްގެާޚިދުމތަްާހދޯާނަމަާކޭޝްާބނެެފޓިްގެާގޮތުގައިާކޮންމެާފަރުވާއަކށަްާދެވޭނެާމިންވަރު-ރާއްޖެއިންާބޭރުގައިާއައޓުް 2.10
 އިންކށޮްާފަސޭހައނިްާމުޢާމަލާތްާކުރެވޭގތޮަށްާކަންކނަްާއިންތިޒާމްވެފައިާހުރނުްާ)އެޕްލިކޝޭަން(އނޮްލަ 2.11
 ން.ހށުަހަޅާާޕްރޮޕޯޒަލްގައިާނހުިމެނޭާކަމެއްާމެދުވެރިވެއްޖނެަމަ،ާއެކަމެއްާހައްލުކުރެވނޭޭގޮތްާބަޔާންކުރެވިފައިާއޮތު 2.12
ާޚިދުމތަަށް 2.13 ާއިންޝުއަރެންސް ާކުރުމަށފްަހު ާމުއދްަތަށްާާކޮނޓްްރެކޓްް ާއނޮްނަ ާބާކީ ާކޮނޓްރްކެޓްްގެ ާއަދަދު ާޕްރެމިއަމްގެ ާދައްކނަްޖެހޭ ާފަރތާަކަށް ާޖޮއިންކުރާ އލަުން

 .ޕްރޯރޓާާާކށޮްދނިުން
ާކުރުމަށފްަހު 2.14 ާފަނޑިޔރާނުްގެ ކޮނޓްްރެކޓްް ާވަކިކރުާ ާސްކމީުން ާގުޅގިެން ާސބަބަަކާއި ާބނޭުންކޮށްފައނިުވާާ،އނިްޝުއަރެންސްާއެއްވެސް ާއަދަދު ޚިދމުތަަށް

 .ކށޮްދނިުން ރފިަންޑް ޕްރޯރޓާާކޮށް މނުްާޕްރިމިއަ ދައްކާފައިވާ އެއަހަރަކު

 
********* 

 


