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1 - GENERAL INFORMATION OF PERSON WITH DISABILITY #3335 3A5 SR55 FAZ AiepRiSCA
1.1 - Applicant’s name: 1.2 - ID card number:
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1.3 - Gender: Female D Male 1.4 - Age: 1.5 - Date of birth:
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1.6 - Contact number: 1.7 - Contact number:
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1.8 - Permanent address: Atoll Island Address
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1.9 - Current address: Atoll |:| Island Address
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1.10 - Is the Applicant currently enrolled in school/colIege/unlversny? Yes
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1.10.1 - If yes, current grade/course:
- Frv SREAZELS—Z ;,,,;
1.10.2 - If yes, school/university:
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1.11 - (if currently not enrolled in an academic institution) highest academic qualification/grade completed:
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D Never attended school D Basic Education Preschool Between grade 1 -10 [ GCE O'level
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2 - APPLICANT’S FATHER’S INFORMATION (If Available) (3;*{/’}0‘,: 23353) 23355 5748 3225 A2 ;"V.:r.;;;j sA
2.1 - Father's Name: 2.2 - ID card Number:

S 3245 544 295~ ijf;
2.3 - Current Address: 2.4 - Contact number'
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3 - APPLICANT’S MOTHER’S INFORMATION (If Available) ;/v//’;':; 23333) 23555 325 5455 A2 };.:r;;:;’;tfz’v
3.1 - Mother's Name: 3.2 - ID card Number:

S 5ip5 3355 Sahs f::,;
3.3 - Current Address: 3.4 - Contact number:
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| Applicant’s ID Card Copy
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Guardian’s ID Card Copy
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Applicant’s Medical Documents related to the Disability
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Bank Account SIip / Statement
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Completing this form online is faster and easier. You can submit this application form online by logging into the NDR portal
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4 - GUARDIAN INFORMATION 23345 ""’:f;f';"

Note: Please include details of the person who is currently looking after the Appllcant (Person W|th Dlsablllty)
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4 - Relationship to Applicant'
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Mother Father Husband Wife Daughter
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Son Grandmother Grandfather Others
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To be completed if guardian is someone other than the Applicant's mother/father
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4.1 - Guardian’s Name: 4.2 - ID card Number:
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4.3 - Current Address: 4.4 - Contact number-
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5 - ADDITIONAL CONTACT

Information of additional person to be contacted in case Guardian cannot be reached
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5 - Relationship to Applicant'
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To be completed if additional contact is someone other than the Appllcant s motheyfather oo o

0 s> -
I‘J/‘V 7//} -4’ IAJJ"J. 7/"/‘7" AP PO/ PP

5.1 - Guardian’s Name: 5.2 - ID card Number:
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5.3 - Current Address: 5.4 - Contact number'
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To be completed by appllcants above 18 years of age
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6 - MARTIAL STATUS : B ;;«;:»;
Never married Married D Divorced Widow/Widower
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- (if marrled) Spouse's information: 6.1.1 - Name:
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6.1.2 - ID card Number: 6.1.3 - Contact number:
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7 - INFORMATION REGARDING APLICANT’S CHILDREN (If alive and available) 23353 3 .:./“/; (:.,:,:?) S»’—:.;J’vf}
Full Name ID card Number Full Name ID card Number
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8 - EMPLOYMENT INFORMATION: 23755 53 7: :-,:;:
8.1 - Are you currently engaged in any income generating activity? D Yes D No

8.1.1 - If yes, please include details

(,,_,/,J,) B850 | TR

Email: info@nspa.gov.mv Fax Number: 3003535 Contact Number: 3005353 / 1402 Page 2



8.1.2 - If no, Are you interested in gaining employment? D Yes D No
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8.1.3 - If yes, please include details, if
No, please specify why?
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9 - MONTHLY INCOME & EXPENDITURE OF APPLICANT S=E ::3 :«’33 Sy FPeiza AEA5 5505 SRls RZ AlnpliilA

9.1- Applicant’ (Person with Disability) average monthly income:
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Average monthly income received as salary/wages or benefits
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Monthly i income received as rent (Rental income from Apartments/land/etc)
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9.1.3 Monthly income received as proﬁt from own businesses / investments (Cafe Shops Etc)
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Monthly income or ﬁnanCial aid received from family and friends reSiding in Maldives
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9.1.5 Monthly income or ﬁnanCial aid received from family and friends residing outside of Maldives
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9.1.6 Monthly benefits received as PenSions or from other Social Protection programs
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Average Monthly income received from any other sources
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Total
9.18 .55
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9.2 - Applicant’s (Person’s with Disability) average monthly expenditure:
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(If renting) Applicant s monthly expenditure on rent

9'2'1 - s 22 Zzor 2. s 0CZr > or 02
/s/vn 228 vas AJJ‘J J;V/; PIAPNKF A FNAY

Monthly expenditure on loan payments
9.2.2 | (Please include only court registered loans or Ioans taken from registered institutions)
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10 - INCOME & EXPENDITURE OF APPLICANT'S HOUSEHOLD
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10.1 - Average monthly income of applicant’s household:
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Average monthly income received as saIary/wages or beneﬁts
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10.1.2 Total monthly income received as rent (Rental income from Apartments/land/etc)
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Monthly income received as proﬁt from own busmesses / investments (Cafe Shops Etc)
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10-1.4 Monthly income or ﬁnanCial aid received from family and friends reSiding in Maldives
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Monthly income or ﬁnanCial aid received from family and friends residing outside of Maldives
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10-1.6 Monthly benefits received as PenSions or from other Social Protection programs
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Average Monthly income received from any ¢ other sources
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10.2 - Average monthly expenditure of applicant’s household:
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10.2.1 (If renting) Applicant s monthly expenditure on rent
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Monthly expenditure on loan payments
10-2-1 (Please include only court registered loans or Ioans taken from registered institutions)
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11. If there are other Persons With Disabilities living in the same household, please provide their National ID Card Numbers
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12 - INFORMATION ABOUT THE DISABILITY: R£3545 5 .r;wep RS 28354304
12.1 - Details of Applicant's disability
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12.2 - Type of Disability
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Intellectual Disability Hearing/Speech Disability Physical Disability Autism Spectrum Disorder
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Psychological Disabillty Visual Disability Learning Disability
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12.3 - How long has the applicant had the condition: Years Months
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12.4 - Is the Applicant Bedridden Yes D

12.4.1 - If yes, how long has the applicant been bedridden Years Months
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12.5 - If the applicant has any chronic medical conditions, please include names and details of the condition
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12.6 - Is the applicant on any long term medication D Yes D

12.6.1 - If yes, please list details below (Medication name, strength and dosage).
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Please use another sheet or attach the detailed prescription if you require more space.
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12.7 - If the applicant is currently (or had previously) taking any treatment (other than therapies) for the condition, please
include details below
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Please attach all relevant medical documents related to the treatment taken
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12.8 - Does the applicant have any plans to seek any treatment for the condition in the future? Yes
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12.8.1 - If yes, please specify details below

0r €232, e 2

;’—7_«' SPAF Dovara

12.9 - Does the applicant have a doctor, medical practltloner therapist they seek treatment from Yes
regularly? C;_;::;_; ;.;;_}A _;;«.7,;} zvz'—g/ﬁ s /;;'E’:’: 52 2 558 Py z;;'gwf zv,w:;; SEaRS 5

12.9.1 - If yes, pIease list details below

z20- 202 Lewcz
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If the list of doctors/theraplsts/medlcal practltloner is more than 5, please attach an additional sheet
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Doctor’s Name Service Provider
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12.10 - Does the applicant use any assistive device/products (e. g wheelchair, hearing aid, etc)
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Not required
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ROQUIrEd, and CUITENLlY USING | e e
(please specify details)

© - 20 3¢
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Required’ but Currently nOt Using ..............................................................................................................................
(please specify why)
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12.11 - Does the applicant require to use additional consumables (diapers, urine bag, etc) regularly due to the condition.
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12.11.1 - If yes, please list details below FEorS D
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Name of item Monthly usage (quantity) Average monthly expenditure
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1
2
3
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12.12 - Has a medical doctor prescribed any therapies for the applicant? Yes No
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R Y 2352 }/ﬁ /v_f).: ShrLS SIS Fyara e
12.12.1 - If yes, details of recommended therapies
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Name of the therapy Service Provider (if Number of sessions and If not taking therapy, please
0r ¢ e currently takmg therapy) expenditure (Monthly) specify the reason
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5&}; g ,g;f,.- (v./;) il 2PN S vebs o—r "”ﬁ Cor— (DS ,'\uf_.o

Email: info@nspa.gov.mv Fax Number: 3003535 Contact Number: 3005353 / 1402 Page 5




To be completed by applicants above 5 years of age 2352 3247 22R2%5 },:3 Srla S
12.13 - Please rate your difficulty in performing the following activities Q-”,‘-‘,«,’s SEL RLAD Fatge SSEFe P3DxSREE0A
No difficulty Some difficulty A lot of difficulty Cannot do at all
- oc oc - - 1: e«@ - ox- > 2: - or - 3: e e > or - coc
o ﬂ?":"f )_ff P 2 d }_\“/’ P b4 B R ad /VJ‘) ’—’Iﬂﬂ
e Difficulty level
Activities 3.0 ¢ -
o 00 - Hor2 2P
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WG-1 - Does the applicant have difficulty seeing, even when wearing glasses, contact lense?)
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WG-2 - Does the appllcant have dlf'ﬁculty hearing, even if using a hearlng aid(s)
cﬁ}f; J"J;A gn »o—'y/; ;—E’;,:;/vn /A;VV / :A; J/p“/;/

WG-3 - Does the applicant have difficulty walking or climbing steps?

$Zni 2535 455 Rere 232 323 S
WG-4 - Does the applicant have difficulty remembering or concentrating?
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WG@G-5 - Does the applicant have difﬁculty with self-care, such as washing all over or dressing?
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WG-6 - Using the applicant's usual language, does the applicant have difficulty communicating, for example
understanding or being understood?
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13 - BANK ACCOUNT INFORMATION: £33425 seraih ;f«;y’;g 24 Slaz 3254 Saza ,;
13.1 - Do you want to apply for allowance/s for Persons with Disabilities? Yes No
z 2 02 - - 3 A
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If YES, please fill the following information
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13.2 - Bank Account Number:

>0 - 00 2, ¢ CE.X23
K@ AV Y@

13.3 - Account name (In English):

o - 222, 3 00 2, ¢ CEX23
S SPAFAS BrAva Y@

13.4 - Bank & Branch Name:

For applicant’s above 18 years. State relationship to the applicant, if submitting account details of someone other than the

applicant
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14 - Declaration: Apr—oaa

e | declare that the information provided in and with this application are true and accurate. | acknowledge that the National
Social Protection Agency has the authority to revoke the form if any information is discovered to be untrue.
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e | agree to notify NSPA of any changes that may affect the Applicant’s eligibility of benefits. These include: improvement in
Applicant’s medical condition; death of the Applicant
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Applicant Name: Guardian’s Name:
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