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Ameer Ahmad Magu, Male’

(/4 Economic Development
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WORKPERMIT MEDICAL EXAMINATION PROVIDER REGISTRATION FORM
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Entity Information:
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Business Entity Name:
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Registration Number:
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Clinic/Hospital Name:
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Registered Address of the
Clinic:
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House/ Building Name:
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Island: Atoll:
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Street: District:
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Economic Development
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Contact person:
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Owner’s Declaration:
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I hereby declare that the information given in this application is true and correct
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Stamp: Full
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Date: Signature:
L0002 ¢ «weorrr> ¢ 2z ol

ALV S SIS VA AA 2F

'l I '
2 o c o c (- ¢ o0 o 3 (- (23 o ¢ o (- [3 (-4 zo ﬂ4 7 032> (-] [-X- 4 o3 (-4
AV PUF@r— St ki @r—pk SR S @9 VLD PIOFVAS PAFIVS A P FA KPS .1
3 ’d P2 P - P P P P z Py

L3 o - ¢ oo 3 o o
o kg v 2D
rd s 7

4




