
 

 ސނެްޓަރ ފޮރ ކމޮއިނުިޓީ ހެލތްް އނެްޑް ޑިޒސީް ކނޮްޓރްޯލް

 މނިސިްޓރްީ އފޮް ހެލތްް އނެްޑް ފމެިލީ

   މާލެ، ދވިހެރިއާޖްެ

 ސކިނުޑގީެ ބލަމިހީނުް ރޖަސިޓްރްީ ކރުމުށަް އދެޭ ފމޯް
 

ރޖަސިްޓރްީ މޢަުލމޫތާު ފރުހިމަަ ކރުމުށަް                        ށްއަލށަް ރޖަސިްޓރްީ ކރުމުަ      :ންބޭނު  
 1‐ބލަމިހީާ އއާި ބހެޭ މޢަލުމޫތާު

 

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

:...............ޢމުރުު
) ރ(.........................................   ...........................     ):އތަޅޮއާި ރށައާކެު(އެޑރްސެް ދއާމިި ) ނ(

:..............ޖނިސްް
  .................................................................... ): އތަޅޮއާި ރށައާކެު(އޅުޭ އެޑރްސެް  ރުމހިާ) ބ(
..........................................................................................   :ޑީ ކާޑު ނނަބްރަު.އއަި) ޅ(

: ކރުނިް ރޖަސިްޓރްީ ވފެއަވިނާމަަ

: ރޖަސިްޓރްީ ނނަބްރަު)ކ(

:ބލަމިހީގާެ ބލެނެވިރެޔިާ އއާި ބހެޭ މޢަލުމޫތާު ‐2 

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

: ޖނިސްް) ރ(........   .............................................................     ):އތަޅޮއާި ރށައާކެު(ދއާމިީ އެޑރްސެް ) ނ(
...................................

ފނޯު ) ޅ(.   ....................................................................  ):އތަޅޮއާި ރށައާކެު(މހިރާު އޅުޭ އެޑރްސެް ) ބ(
......................... :1ނނަބްރަ

ފނޯު  )އ(   ..........................................................................................   : ކާޑު ނނަބްރަު.ޑީ.އއަި) ކ(
......................... :2ނނަބްރަ

.......................................................................................... : ބަލމިހީއާާ ހރުި ގތާކްނަް) ވ(
. އބްސަވްމަވެެމތަގީއަި އވެނަތީދެު މއަުލމޫތާކުމަށަް އޅަގުނަޑު އެ  

        ........................................:ސއޮި         :......................................... ނނަް
......................:.......ޚްރީތަ  

 ޓރައެް ނވުތަަ ސއިްޙީ އހެތީރެޔިކަު ލއަވްާ ފރުށާވެެމފިމޯގުެ އނައެފްށުގުއަވިާ ބއަި ޑކޮް: ނޯޓް

 



  އފޮހީގުެ ބނޭމުށަް    
    

  :...............................................................ރޖަސިްޓރްި ނނަބްރަު
  : ...........................................................ރޖަސިްޓރްީ ކރުި ތރާީޚް

  : .........................ސޮއި:.............................................. އި މަގާމްމާމުވއަްޒފަުގެ ނަރަޖސިްޓރްީ ކުރި 
...............................................................................  

 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 form participating in and 

performing expected roles and duties of that individual in society. 

 


