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ާމަސައްކަތާގުޅޭާޖެނެރަލްާގައިޑލްައިންސް: -1

ާ

މާއްދާގެާ)ހ(ާދށަުންާފަނޑިޔާރުނންަށްާހލެްތުާއނިްޝުއަރެންސ42ާާާް(13/2010ާާދިވެހިރާއްޖޭގެާފަނޑިޔާރުންގެާޤނާޫނުގެާ)ޤނާޫނުާނަންބަރު:ާާާބނޭުންވާާޚދިުމަތް:
އަހަރުާނުފުރ18ާާާޭދނިުމަށްާޑިޕޓާްމނަްޓްާއޮފްާޖުޑީޝަލްާއެޑމްިނިސްޓްރޝޭަނުގެާމައްޗަށްާލާޒިމުކށޮްފައިވތާީ،ާފަނޑިޔާރނުްނާއިާފަނޑިޔާރުންގެާާ

ާާާާނަށް،މައިންބަފައިންާާއށަާއި،ާާމީހާފިރިާާމީހާާނުވަތައަނބި،  ށާއިއފުަންާދަރނިްނަ ހލެްތްާާރާއްޖޭންާނުވަތަާރާއްޖޭންާބޭރުންާބޭސްފަރުވާާކުރެވޭނެ
 ފަރާތެއްާހދޯުންާ.ފޯރުކޮށްދެވޭާއނިްޝުއަރެންސްގެާޚިދުމަތްާ

ާގެާނިޔަލށަް(2028ާއޮގަސްޓ15ާާުއިނ2025ާާްއޮގަސޓ16ާާުް)ާ އަހަރުާދުވަސ3ާްާ      މުއްދަތު:ާާ

ާާ

ާ(އަނންާނެއެވެ.ާއިތުރުވާާއަދަދުާމިާއިދާރާއނިްާފޯރުކޮށދްޭނެއެވެ.)މިާޢދަަދަށްާއުނިާއިތުރ1238ާާުާޚިދްމތަްާފޯރުކޮށްދެވޭާމހީުންގެާޢަދަދު:

 

 

ާ:ހިމަނަނވްާނެާމައިގަނޑުާކނަްކަންާމަދުވެގެނާްާހެލްތުާއނިްޝުއަރެންސްގެާޚިދްމތަްާފޯރުކޮށްދނިުމަށްާހށުަހަޅާާޕްރޮޕޯސަލުގައާިާ -2

ާ 

 



 

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

Dependents and Parents 
 

 

 

Retired 
Supreme 

Court 
Judges & 

Dependents 
Policy 

High Court 
Judges, 
Retired 

Judges and 
Dependents 

Policy 

)Superior 
Courts( 
Judges, 
Retired 

Judges and  
Dependents 

Policy 

Magistrates, 
Retired 

Magistrates 
& 

Dependents 
Policy 

Parent Policies 
(For Corporate 

Gold, Corporate 
Bronze and 

Corporate Silver 
judges to enroll 
their parents) 

Annual Limit 
MVR  

450,000.00 
 

MVR  
400,000.00 

MVR  
400,000.00 

MVR  
350,000.00 

MVR  
300,000.00 

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, India, 
Bangladesh, 
Bhutan, Nepal, 
Pakistan, 
Afghanistan, 
Brunei, 
Cambodia, 
Indonesia, 
Laos, 
Philippines, 
Vietnam, 
Thailand, 
Malaysia, 
Singapore  

India, Maldives, 
Sri Lanka, 
Thailand, 
Malaysia & 
Singapore, 
Bangladesh, 
Bhutan, Nepal, 
Pakistan, 
Afghanistan, 
Brunei, 
Cambodia, 
Indonesia, 
Laos, 
Philippines, 
Vietnam,  
 

India, Maldives, 
Sri Lanka, 
Thailand, 
Malaysia & 
Singapore 
Bangladesh, 
Bhutan, Nepal, 
Pakistan, 
Afghanistan, 
Brunei, 
Cambodia, 
Indonesia, Laos, 
Philippines, 
Vietnam,  
 

India, Maldives, 
Sri Lanka, 
Thailand, 
Malaysia & 
Singapore 
Bangladesh, 
Bhutan, Nepal, 
Pakistan, 
Afghanistan, 
Brunei, 
Cambodia, 
Indonesia, Laos, 
Philippines, 
Vietnam,  

India, Maldives, Sri 
Lanka, Thailand, 
Malaysia & 
Singapore 
Bangladesh, 
Bhutan, Nepal, 
Pakistan, 
Afghanistan, 
Brunei, Cambodia, 
Indonesia, Laos, 
Philippines, 
Vietnam,  

Coverage 

Hospital bills 

incurred as an 

inpatient and 

outpatient due 

to Accident, 

Sickness or 

Illness 

Medical bills 
incurred as 
inpatient or 
outpatient due 
to Accident or 
Illness  
 

Medical bills 
incurred as 
inpatient or 
outpatient due 
to Accident or 
Illness  
 

Medical bills 
incurred as 
inpatient or 
outpatient due 
to Accident or 
Illness  
 

Medical bills 
incurred as 
inpatient or 
outpatient due to 
Accident or Illness  
 



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 

 
Parent 

Policies (For 
judges and 

magistrates to 
enroll their 
parents) 

 

OVERALL ANNUAL LIMIT (PER 
PERSON) 

MVR 
450,000.00 

 

MVR  
400,000.00 

MVR  
400,000.00 

MVR  
350,000.00 

MVR  
300,000.00 

 
HOSPITAL BENEFITS 

  

Daily room & board (Max. 90 days)  
4,500.00 

 
3,000.00 1,600.00 1,300.00 1,300.00 

Intensive care unit (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 

Organ Transplantation 
350,000.00 

 
300,000.00 

 
150,000.00 

 
100,000.00 

 
100,000.00 

 

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 

 
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 

Pregnancy (Inpatient) & Child birth 
36,000.00 

 
36,000.00 

 

30,000.00 
25000 
 

24,000.00 
20000 

12,500.00 

New Born Limit 
36,000.00 

 
36,000.00 

 

30,000.00 
25000 

 

24,000.00 
20000 

25,500.00 
12500 

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 

 
ADDITIONAL BENEFITS 

  

Spectacles & Contact Lenses  6,000.00  6,000.00  5,500.00  5,000.00 5,000.00  

Medical Checkup (one) 
5,000.00 

 
4,500.00 

 
4,000.00 4,000.00 3,500.00 

 OUT-PATIENT COVER   

Out-patient 60,000.00 30,000.00 25,000.00 20,000.00 15,000.00 



Consultation 
Up to 

Outpatient 
Limit 

Up to Outpatient 
Limit 

Upto 
Outpatient 

Limit 
 

Up to Outpatient 
Limit 

 

Up to 
Outpatient Limit 

 

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 

 OTHER BENEFITS 

Pre-existing illness 
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 

Critical Illness (In patient) 150,00.00 150,00.00 150,000.00 100,000.00 75,000.00 

Accidental Dental Treatments 150,000.00 100,000.00 100,000.00 100,000.00 100,000.00 

In-patient Cash Benefit – whilst 
admitted as in-patient abroad  

1,000.00 per 
day 

1,000.00 per day 
1,000.00 per 

day 
1,000 per day 

1,000.00 per 
day 

Out-patient Cash benefit – whilst 
obtaining treatment abroad 

2,500.00 2,500.00 2,500.00 2,500.00 2,500.00 

 

 

 

 

Benefits Requirement Summary 
Airfare:  For overseas 

treatment, 
maximum MVR 
10,000.00 airfare 

For overseas 
treatment, maximum 
MVR 9,000.00 for the 
airfare of the insured 

For overseas 
treatment, 
maximum MVR 
7,500.00 for the 

For overseas 
treatment, 
maximum MVR 
6,000.00 for the 

For overseas 
treatment, 
maximum MVR 
6,000.00 for the 



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. Should be 
entitled to any 
number of 
airfares 
throughout the 
policy period if 
insured is eligible. 
 
 

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. 
 
 
 

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 

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. 
 

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. 

 
ާާ ޕޭރަންޓް އަދިާ މެޖިސްޓރްޭޓުނގްެާ ާާޕލޮިސީތަކގުަާފަނޑޔިާރުނންއާިާ ބނޭނުްވާާާ/ބައިވެރކިުރެވފިއަިވާާއި ޕޮލިސީތަކށަާްާާާބއަިވރެިކުރުމށަްާ އަދަދއާިާ ފަރާތްތަކގުެާ

1ާޓބޭަލާްާާާާ–ކަނޑއަެޅިފއަިވާާޕްރިމިއަމގްެާތަފްޞީލާްާ



 
ޕޮލިސީއަށާްާ ގެާތފަްޞީލްާޕޮލިސ10ާާާީ

ކަނޑައެޅިފައިވާާާ
ާޕްރިމިއަމްާ

ފަނޑިޔާރުންގާެާ
ާއަދަދުާ

ޑިޕެންޑެނޓްުންގާެާ
ާއަދަދުާ

ޕޭރަނޓްުންގާެާ
ާއަދަދުާ

ޖުމުލާަާ
ބައިވެރިންގާެާ

ާއަދަދުާ
ޑޕިެނޑްެންޓުނގްާެާާާ-1 ފނަޑޔިާރުންނއާިާ ހއަިކޯޓުގެާ ދވިހެރިާއްޖޭގެާ

 ޕޮލިސީ

ާރުފިޔ14500.00ާާާާ
10 39 - 

49 

 

ކާޯޓުތަކގުާެާާާ-2 ޕާލޮިސީާސޕުީރއިރަ ޑާިޕެންޑނެްޓނުްގެ  145 - 102 43ާރުފިޔ12000.00ާާާާ ފނަޑޔިާރުންނއާި

 594 - 466 128ާރުފިޔ9000.00ާާާާާމޖެިސޓްްރޭޓނުންއާިާޑިޕެންޑެންޓނުގްެާޕޮލިސާީާާ-3

 17 17 - -ާރުފިޔ7000.00ާާާާާދވިހެރިާއްޖޭގެާހއަިކޯޓގުެާފަނޑޔިާރުނގްެާޕޭރެނޓްްާޕޮލިސާީާާ-4

 56 56 - -ާރުފިޔ7000.00ާާާާާފަނޑޔިާރުނގްެާޕޭރެންޓްާޕލޮސިީާސޕުީރއިަރާކޯޓުތަކގުާެާާ-5

 189 189 - -ާރުފިޔ7000.00ާާާާާމޖެިސޓްްރޭޓނުގްެާޕޭރެނޓްްާޕޮލިސާީާާ-6

ފަނޑޔިާރުންނއާާިާާާސޕްްރީމްކޯޓގުެދިވހެރިާއްޖގޭެާާރިޓޔަޑަްާާާާ-7
ާޑިޕެންޑެންޓނުްގެާޕލޮސިާީާ

ާރުފިޔ24000.00ާާާާ
1 2 - 

3 

8-ާ ާާ ފނަޑޔިާރުންނއާާިާރިޓޔަޑަްާ ހއަިކޯޓުގެާ ދިވހެރިާއްޖޭގެާ
ާޑިޕެންޑެންޓނުްގެާޕލޮސިީާ

ާރުފިޔ14500.00ާާާާ
2 3 - 

5 

 2 - 1 1ާރުފިޔ12000.00ާާާާާފނަޑޔިާރުނންއާިާޑިޕެންޑެންޓުނގްެާޕޮލިސީާރިޓޔަޑަްާާ-9

 178 - 100 78ާރުފިޔ9000.00ާާާާާމެޖިސޓްްރޭޓނުްނއާިާޑިޕެންޑނެްޓނުްގެާޕލޮސިީާރިޓޔަޑަާްާާ-10

 1,238 262 713 263ާާޖުމުލަާާާާާާާާާާާާާާާާާާާާ

 

 

 

ކށޮްާ"ކޝޭްލެސް"ާާގައިާރަޖިސޓްްރީކށޮްގެންާއާންމުކޮށްާޞިއްޙީާޚދިުމަތްާދޭާތނަްތނަުންާއިންާޕޝޭަނޓްްާއަދިާއައުޓްާޕޭޝނަްޓްގެާސިއޚްީާޚދިުމަތތްަކަށްާާރާއްޖޭދިވެހި- 2.1
 ހަމަޖައްސާނެާފަރތާަކަށވްުންާ.ާފަރުވާާހޯދޭނެާއނިްތިޒާމް

 ޚިދުމތަަކަށްާ"ކޝޭްލެސް"ކށޮްާފޯރުކށޮްދެވޭނެާފަރތާަކަށވްުންާ،ާހީޓެރިޓޯރިއަލްާލިމިޓްގައިާބަޔާންކޮށްފައިވާާގައުމުތަކނުްާއިންޕޝޭަންޓްާއަދިާއައޓުްާޕޭޝނަްޓްގެާސިއް- 2.2



ކާާޑު- 2.3 ލާިއުމެއް،ާާާާއނިްޝުއަރެންސް ދާޫކޮށްފައިވާ ފާަރތާުން ދާޭ އާިންޝުއަރެންސް ކާލްިނިކަށާްާހޮސްޕޓިލަަށާްާނުވަތަ އާިންތިޒާމުތަކެއްާނުވަތަ ބޮާޑެތި އާިދާރީ އާިތުރު ހުށަހެޅުމާއެކު،
 .ފަސޭހަކަމާއެކުާލިބުންނތެި،ާރާއްޖެއާއިާރާއްޖެއިންާބޭރުގައިާޚިދުމަތްާ

އެގތޮުން،ާޚިދުމަތްާލިބޭނެާސިއްޙީާމަރުކަޒުތަކާއިާބޭސފްިހާރަތައްާާާގޭނެާގތޮަށްާލިސްޓްާކޮށްފައިާހުރުން.ނފަރުވާާހޯދޭނެާތނަްތަންާރާއްޖެއިންނާއިާރާއްޖެއިންާބޭރުންާއެ- 2.4
 ހނުްނަާޤައުމު،ާތަނުގެާނނަް،ާސިޓީާފަދަާމުޙިއްމުާމޢަުލޫމާތުާއނެގޭގޮތށަްާހމިެނުންާ.

 އނިްޝުއަރެންސްާޕޮލިސީގައިާކަވރަާނުކުރާާސިއްޙީާފަރުވާއެއްާވނާަމަާއެކަންކަމުގެާތަފޞްީލްާ 2.5
2.6 ާާ ކުރެވޭ )ޤަބޫލުާ އަދަދު.ާ ކަނޑައެޅިފައިވާާ ގޮތުގައިާ ޚަރަދުގެާ ދަތުރުގެާ ފަރވުާއަށްާ ހޯދާާ ބޭރުގައިާ މެންބަރުނންަށްާރާއްޖެއިންާ ކްލާހުގައިާ ބިޒންަސްާ އަގެއްގައިާ

ާދަތުރުކުރެވނެްވނާެއެވެ(ާ.
އަދިާފައިސާާއަނބުރާާލިބުމަށްާާވަރުއަމިއލްައަށްާފައިސާާޚަރަދުކށޮްގެންާފަރުވާާކުރަންާޖެހިއްޖެާހލާަތެއްގައިާޚަރަދުކުރިާފައިސާާއަނބުރާާލިބނޭެގޮތްތަކާއިާލިބޭނެާމިން 2.7

ާާ.ނގަާނެާމުއދްަތު
ގަޑިއިރުާކޯލތްަކަށްާޖަވާބުދެވޭނެާގޮތަށްާޚާއްޞ24ާާާަކަސޓްަމަރާސރަވިސްގެާމުވައްޒަފނުްނާާސީދާާގޅުނޭޭފަދަާއނިްތިޒާމެއްާހަމަޖހެިފައިާއތޮުން.ާއަދާިާާާފަނޑިޔާރުނންަށް 2.8

ާއާާމުޢާމލަާތުކުރާނެާފޯކަލްާޕޮއނިްޓެއްާވެސްާހަމަޖެހިފައިާހުރުން.ޑިޕޓާްމނެްޓްާއޮފްާޖުޑިޝަލްާއެޑމްިނިސްޓްރޝޭަން، ނަންބަރެއްވެސްާހަމަޖެހި
 .އްގައިާއެޑްމިޓްކުރެވިފައިވނާަމަާކޭޝްާބނެެފޓިްގެގޮތުގައިާދުވާލަކަށްާދެވޭނެާމިންވަރުހޮސްޕޓިަލެރާއްޖެއިންާބޭރުގެާ 2.9

 ޕޭޝނަްޓްގެާޚިދުމތަްާހޯދނާަމަާކޭޝްާބނެެފޓިްގެާގޮތުގައިާކޮންމެާފަރުވާއަކށަްާދެވޭނެާމިންވަރު-ރާއްޖެއިންާބޭރުގައިާއައޓުް 2.10
 އޮނލްައިންކށޮްާފަސހޭައިންާމުޢާމަލާތްާކުރެވޭގތޮަށްާކަންކަންާއނިްތިޒާމްވެފައިާހުރނުްާ)އެޕލްިކޭޝނަްާ( 2.11
 ން.ހށުަހަޅާާޕްރޮޕޯޒަލްގައިާނހުިމެނޭާކަމެއްާމެދުވެރިވެއްޖނެަމަ،ާއެކަމެއްާހައްލުކުރެވނޭޭގޮތްާބަޔާންކުރެވިފައިާއޮތު 2.12
ގެާބާކީާއނޮްނަާމުއްދތަަށްާާކނޮްޓްރެކްޓްާކުރުމށަްފަހުާއިންޝުއަރެންސްާޚިދުމތަަށްާއލަުންާޖޮއިންކުރާާފަރތާަކަށްާދައްކނަްޖެހޭާޕްރެމިއަމްގެާއަދަދުާކނޮްޓްރކެޓްް 2.13

 .ޕްރޯރޓާާާކށޮްދނިުން
ކުރުމަށފްަހު 2.14 ފަނޑިޔާރނުްގެ ކނޮްޓްރެކްޓްާ ވަކިކުރާާ ސްކީމުންާ ގުޅިގެންާ ސަބަބަކާއިާ ާާާާ،އނިްޝުއަރެންސްާާއެއްވެސްާ ާާއަދަދު ބޭނނުްކޮށްފައނިުވާޚިދުމތަަށް

 .ކށޮްދނިުން ރފިަންޑް ޕްރޯރޓާާކޮށް މުންާޕްރިމިއަ ދައްކާފައިވާ އެއަހަރަކު
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