2

DY 2016 <2225 27 — 1438 52523 26 //ﬁ 167 355 45 ,,,,,

e

222 2> e > =2z o zZ- 20 2¢c O©0r-r0r0r - o ¢eec o P 2, 2

Fr—a S5 0’—4/’—4/3_& /./)’—J PIVIVD OOV NI— D _f‘/v/v//: ./)V_,o_,o’—/j"—/ ././)’—J
- z -

Z-,> -0 cocz>3- ¢o3x Z 2> 2 s 2cec ©0r 23 > Zr > 2o
ALBS DS SAALF S OISRV PAR ASPES ARII—A AVRIASS . o x e¢Zzo0 220202 -
> A - > - - =N SAARS DS I AN
ce >, 0 2> z Pd z
T 2’
2,523 5,5
0,53 > 2.5 2 203x o0-23> z see e o v v @
CEh  ALRpASS  BAN; FrACaa  aspss 5255 52 . il
z z z z
2305 £232 s0 25 czo- 2 w323 25 585 32227 coz ¢ ¢z
st 57 @ s - L d ves - 270 - A [
EE S e sz yess 5 SAXS, 2>
203% 0-33> 2z s2ce e3-.5 o0 23 - < . e
SArG FrmCaa alpEs 5o5p sirmke ph o smmse s 12:00
- - > Z
[ Zo0 3~ ‘ e 2-c¢co0 ¢ €230 ©or 23 > el z- 333 6334
S5 }/V;J/"/ VPRSP SFOIN SOPANF  ALIr—A /)V_r’}/))
- z
cec o > ¢ s 20 -
iF el R 12 00 ,"}}") .!/,9/' HKSIvA ° oc
z
sosx < 2 ssce esama  sa oo 331 0274 :—»s
SN i /;/v/tfwnn = As@ES AP ,4‘/_.-’},4;; [ ]
z 2 z
o - oc¢
ceo . .
-525 legalaffairs@po-gov-mv WWW-gazette-gov-my :gar—es
-







>,

S

167

\
// AN
oA by
SRR o3 X
XS w' XY A
™ ,o_H ﬂ
vy .
Q \ n
"2 S’y N s
\ N\ wﬁ
”ﬂ oo// A} QM/
f N ﬂ AR
N N oy N\
A — sz AR “m_
ﬂ/ . af o././
oxﬁ v >v
¥ ~~ " g
\ \ o} °s
OW”/ = o
v Ny M 0N ’ @
n//mn /“/._/ ﬂ N N ~
‘A y o AN w sl YoM Ny Y
A NIRRT B S RN N \ ~
\ L3N oy A \ o N \ ,.H N Y \ \
° n —_ ARYRE Y AR 9% Q //w/ R ° L3N = NV >H N ~
/A OENAY N BRCIW oy, A N /” o} nw 30N Ny N mw
aM o I\ B A Y U X w od ..w: X W N
\y AN Y ) Ay Xy 03 SRR N N I AN
\\ Y vy °F N N " va ) NN 9y X W N
oy NI doal Maws oo 3T ab o "\ Won
“ ° NI N N NNECTNEN 8 oy 0 XS o\ R o\
RN ¥ L oan s L N S R
N\ S [\ N A\ v v
n S MW ows SABNRY A NN RN Ay 3
v B pdwE b Sha e CRR A £ 8
o nWtyS \ 3 % b ) X,
N A VY 7./ X\ ng w/ n /” S >n/ ﬂ og oy A\ OH P:ﬁ/ /V EAN
5 oy M AN vy N W o° R v\ \} Y N
—~ ¢\ ~A >A/ °% (LY oM /2 n S a/ LY °3 S ﬁ:/ - o3 A '
H. o} R L, //.M vy o\ o} Ny U U N N ~ /A/
H./ o3Vl W w” .:ﬂ $n oy vy Mf/ R \ vs mﬂ . \ o /\ﬂ// M/ ;f
o Yaoay g AY vg o% 5 3 N andoan N N - \
Y Y LN g ° S A\ NS ° Yy 3 hRY H A
N L T RH§ RRSE S O S wooe
b s °% . VY o Sy U0
\Q, 3N vy o} Xw oy °A my , \ /H v kX T oo Ay
A\ %, oﬁ A\ v aw/ \ 9 (U “v of/ 3 vy 49,/ Ny [ NG
» N G 25 e ol N S 3 /W oo A NI U
aﬂ " ROy W S\ °% N vy Ay MY N ~ 9| M I
\ v /ﬂ kY >_/ Sy \g, 3 L\ o} o o.f/ N o} nyY ny v\ af
\ w ag 9 P ay MW H \ byt oH D ) ) o\ p
//H . /M,_ \ /n” Q owz o} Sh 08 \ >m, NM N wx Y >ﬂ aN ne, N\
¥y N N N Y AR oY o N o
L N\ MW AR 0// A\ N " ) vy LS oH Y A\
) NATEPAIP S oy “A WM ~ S o3 vy Qy v% vy YL o]
3 "N oY an Oy Ay Qa oy Xy N ny D AN
\ vy // NN <f v o CININN OH W \4 aH X
Qo o n o A\ AR wy °A Yy \ AR N A
~S M /M// ,/;/ ./,wx XS H .:N 3 U\ x ﬂ,. o:z/ oY ' >M o A X
N
»ﬂ Sh >M_ 39 Mﬂ N\ //ﬁ/ M.:/. o~ Nﬂ o.w N ///W.._ N/ wm_ /fﬂ OH MW/ omx
\ \ n [} A\ o
"N\ /M N N\ am N ./,w w mw Y amx > L/ A a3 N W
S //} //M,/ Ny \Q >N W oo/ . oy, vy LY »4/ w(V\ a/
ooy ooy T ORI * W RS
= 2” oy \g, >N ﬂ_:// //f A ' oy a/
Yooy ¥y mn vy ALY A, /H
:/ cn 7./ // OH ﬂ/ cﬂ
a/ ey 08 LYY on
3} X Ay MY
NSy N



167

>, -

A 45 :.7/’{)

o ¢ » ¢ o0 s 22223 ce e o o-0
YA 7 ’—‘)V,)‘//l Padd

ez =z o e > o o co z .- o cee
S KNS LAr BV I— A AXA®  prEr—p@r— A rer—vSa
z - P - P P P z

cecer>22323, 20 3¢ o0-r- 20 >z o z.
XL X Iy L }’/"/"" /"Vﬁﬂ’}/ ”—‘/’—’jﬁ

or o ¢ o z o cee > - o 0 oo ez <z o
BrEr—RRr— ASVOI—IEA AT SA FREA KA SKAS LA
-z - i - z - z -
2255 o ¢ o2 o 2z~ 2z > 2 o oo >0c¢ o>
02202 Pl - Pl S @~ 5 © Pl ad s P alal Aot ad 4 P L A AN P
- - >3 Py -

¢ > L & o>, 0~ or > ¢cc¢c 20c¢
SPr— i 0 PG IS ANSS SO _,s P2 52 s SOV AN

i z - z

e ¢ P - oo ¢ P Zr 22 o Z-

S ASPPr—r— PRI SA AVORI— O
s e e z e s

- © 2~ oo 13

SYAIIYA s r® SIS K P S <

z

¢r - >z o 2., e o o-0

PAFIALIiY  AP@F P PSSO PNV @I— 0 S AP

e ” ”
o

'
3 ¢ o >, 0- 30 orxo0c 2> ¢ o 0
SYA PP SKPIZI S F OO/ SRS AA A et -5 e
z Pyl - P P

o S 2 o > cor o, z o o - -

AN AVLOF@PFI—r S22 50 SV Svrso0 5 FpA2A

e Cd e rd rd

2 o 2, 0 3 [

HK IS S AAKXAS A>T .Ay,o’—y,; —

e e e z - z P z 7

272 o Z.- 0 o >

FA FEr—2 2202 :V:“”—' —i°
s 7

€22 22 O/HO/ [-) - oo ¢ o~ cC [

SOOI A e Cre Beie AL AR55AL RPs s s
rd

oo ¢ o~ ew>xo >0c¢y s O - 2-

-~ O
LSV SRR D F AN S AIZAS O YV FEA
rd rd

>z o Z.- o - o A o -
@i r— 30 AAr _SA NSA A S v Sk
z - 2 -

kY
X
\
'
\
Wn

oc 2, 0- 3 ¢ -

or z - - [3
— ’—‘_,9/)/) FENL2 LA
-

-
22,

/"/’jé? /‘/V @
s Or s - - ad ¢ Z
NP~ NSOr AFENPS SN
-

v
e
\Y
\
{
\Y
\Y

oo ¢ o, wxo >0¢y ¢>20c¢ o0x o >2»5- c¢co0c¢cro0r > ¢
L SvA J"’—‘)_;/"/I B Ld SO FS FA K@ v O2 N2 SAFEANSSP A

rd
ceccce > o0r 0r - Orrr 07 2 [ - Zz >0 o "O/ o ¢
HIAY PYAr—=D SV FEASD A SA ASSIA ;A R pe— ﬁ’/’—'/

20¢y e¢20c¢ o0x o ¢ ¢> >0 4 - 4 - s 22 >
rd rd

-

oc? 2 > «we o0-2x o-yo0- o - oo ¢ o~ ewxo

7 /15’}/‘ /.)‘/ - el e’ ad /"—'V’—‘ J‘T)"—'J‘ LA SIEL 2 F A
e e

az:cﬂ o oc¢ ¢ orr0elP 2 -2~ 0o oc ¢ ¢33 >
APL 25 A.r —v v Crrepoi _,9./)}/“.7/ ./)_f —r v S Fr—A
>0c¢n c20¢ o> oo >, 0,22 o~ 3 2 .~ o0xo0 2.~ o- 2 >

o ps SRFL G KOO LFIOAG SRS SAFrVINe SO
4 s e
o >3 o320 - Pz232x o-y o~ o - oo ¢ o, wxo
SRS D SRVSSS RISG S O Beian LR5 At e
z P
>225.- nwo~-o o~ wxo >0¢y co0c., ¢ o0-r >
P2 2N .7 /"/) 25”—"—' Pl and .7_;.)".4 o s SAaArve S ,@.7_,’./ ./.4’—'
P z -

)

)



R
o

167

2 -

>z

o3 ¢ ¢cc ¢

o
-

D ELIA PSIVSIY 22302
’

2z

-
vy

25 ()

L4

s
Cec ¢

youss Apr@ o0
'l

z

¢ > o
S @r— s F 50

4
o<

” 0
-

O0r 2

Pl Tadt P aded

P ¥

220 -
z

o
g

()

¢ oc

o

¢ >

coc -

o Z.-

Br— O SAKA A AVRBI— 9NN
'l

>z

-

oo oc?
S PS> AR gA
z 7 7

o

¢ >0c¢
SPPs A

>0¢y

A

o, w>xo
LA SIEL O v o

>3 > or pno- oc¢ o - oo ¢
A DA PRGN A R e Sk
rd

7 7 03X

(3

o~r 0o

z o

A ¢e>, co0c¢ ¢ g
S X o SF 2/ 5 10

P

[ -

Z- 03
AVvooF

€ 22 >

s pr—A

o oc¢ ¢

—yr v

1

” O0cC (3
ASANB I F
- Pyl

4

L4
o — 5 50

z
-

¢ >
5 @

© ¢ 0x 0 >

P adt et o ad 4

20¢
s

>0¢n ¢

€& >xx o

A

oo ¢ o -
P I P D R, b g

-~ (- X3 [ e
P R S e

ne

(- g

(+)

o

SN
z -

or >
e

(23

or - s 0r - ¢ > -0 -

SS S PVAITO SOV S 2250

2 0 2., 0% ¢

<

2
-

PlNDY Al @Pr e

z 7

e

e

a4
-

€22, o
VAP IAA FIVASANS
”

2
-

3
LX<
bl

~” 0cC

o

o
PrAF SSr—@AN

2

2

P
-

S F oA

[ 2, 07 2 2

20¢
oFs A

-

(3

SALP PV S FIPRVANI SOV ISIVA SV FEASS A AS

0rrr0-r 2

¢ 03 2r 0 222 2 o0r -2 20 ¢

10 cocr

P
s

e

2

27

[

2

o o
P -

(-4
HPr=I2 Ky S8

- 4
z

¢ 20¢
SoFps FA

>0¢y

¢ > o

A

o -
D D P S

(3

oo
L vA

[ '
S r—n

(3
—

o
tamdl

oy o~

S

s P> 35
SARCSSH PSS
z

o 2 20



167

>, -

45 5053

oce ¢> < .
PES SAVAI—r2 A
-7
o220 o~ (P> >>x% orpyo- o0c¢ o~ ewxo
SRV IST PIIIF S S e .c(/r—'/ b el Pl
z g
ce > Z2¢c - - o0r 2, 2 ez <z o Zz - '3 s 22 >
SS OS5 ALIY AP OI—1— _f.)‘/lf SAI ,9/)_;/“.7/ .4.: —a 2 (V)
P z 7 P
o> zZ. or-r0z203x0 >%Z.- c>20c¢ o3¢ or > e>2- 20
AYSBANP S SVPIASKEF PFC SO FA f&”—’/".? /‘f.c‘/) Sro@ i<
rd rd
o~ 0 - ¢ 22292 o > z - or - 2 03 0 < 20 ¢ ¢ o 22
AP rvr SO, SN S SIS - (-3 Pl Y ]
rd
©o>%207 o
AV D EPIA
rd rd
o >0 ¢we 2,50 eweor 33
Se@ g (,) S e veess corbis
o e e >20c¢ ©0r 0 2, o> 20 - .
i PAVAAN s a—ag_ygyn g &’}/‘ /_‘0./“) -1
z -
>0 X o Z.-
(e/f/ Jv’—//’—f/s,o
rd rd
2P e¢we Z2o0>-0-2 > oz oc¢ .e
(ej.x SR NG ENS S ) eix KA Sa 11
rd rd
2P wezr> ¢ e ¢ 20c¢ > oc
Ehr SRVS SIS 2y n.re/’—y f//) Eix @ 111
rd rd e
co > cez>2, o0cC €3 -~ > Por-r o0o0- o .
SN2 P S9KF /".f}f".c‘.?f/"/)) e;.x ’—"—vv_rﬁz - atand Do -1V
z P
>0 e¢ee 2o o
Pifr @ reoso
” I
o~ e e >e o0 o 0~ e-roc o~ e 3 >e
SR v g @r— o3 g —y SR i SV s S v g~ O3 vV
7 7 7 7
>0 I P > 2 o 202,00, 3%, ©0 - O -
(Ejr“ SOV XY AL SINFEANSDP SSPV A eAS
” rd ” ” rd
z - © 0o¢c e ¢2>23» > o >0 ¢ ~, o030 2~ czoz
SANS 1 —ro v S Fr—A 2 bAP@RFR SAFIrVIVN@ as /) S SN2 2 (.f‘)
” e rd e rd e
- o ¢ 23 2 o~ 030 %~ - o oc ¢ 2,200
A S A< v 2 S5 BAF I VIND AS 2 —r v bnsveopos
s 2o P g -
P ¢cocr ¢ 0 >0 [l > =z © 2,272, ¢ s P -
7 10 5025 >0 ‘g’,f.x SLZ SLAF SVLEVAS SAFIALIY
rd
o - o c o~ ew>xo >0c¢ ¢c>20c¢ o3 o > ¢>32-2
J‘T)"—‘J‘ L YA /“’—’Jj/“/’ B L S Fs FA .)‘E_”—‘./‘J /“J‘V So55
rd
cecec Zz0- 0 ¢ 0 2, 22 oOr -
CBAIPI SIS P9 F J“/“’—’V’—‘
o-ro0- ©0 3 O0- -
APFPEI— IS -
<z
co0cxX-r ¢ ocr o < © 2,72 ¢ 03 o - z
SASLA SOL AEVRZ A SVEVRSZ SrV a2 o522 2 ;< ;x‘;
or >0 cocr ¢ 20¢ =z > J"}E": =
APERS SAVE@PIr—F O3S SAS
i e “ > o »o 5>
c'y_xJ AAI— Sr— 30 v -
z 7
oc oc -
A 2A sg AN -
> Pl
o © 3 ecz>>
P FpOSs -
Cd
o o0 x cz
PRI~ FOPFF -
Cd 7 7
e s 77
P Lt -
rd
Zz o © 2, 2722 '3 '3 [ R R - s 0 2 2 - ¢
R SV 05 K 9 vava SAV<I— S SIr— ANV pv— -
rd e e Cd e rd
o0 o0 x
Ag0S3@Pfr—
Ed
or or o s Cc0cCc ZoO 0 >2,r0%2-, ~ 0 -
ALIPII—F ASOIA SIS SVPOPKF AN -
Ed rd ” ”



167 1355
()

rd
or >0

20 222, 0
¢ ¢

HK SIS S0 AN

-

@
4 g',f/ S r2ss

e

z

z
g

s raxas

z
2 0 23

A AP SO SAKAS
z

-

<

CBASSI ISV,

z2eP 233
2 o0c¢ce 0
[3 o

¢ccec

or>xo0c
24

[
z

52
‘s 02 -

'

o3 > (2
AN SN PIIV K F PSS AA POF SN

z

o

o >
e
Z o
-

NAD2E  AVLOXF 3

o
-

z
AXAS
e
o, 2,
£i eace

zz
7 7

o 7 0 7

4
s

2
AAI Y IY0 V0

z

orz 2
-

z

-

Ay

)

z

o -
<
1l

[

—ro van

v
rd
2
25075
2

s 7
-

Z0 .- 2

BASISII

3
-

4
e

P d
AL P EFI—S SPA P9I IS X
25¢ .-
Cd
o o
or >0
oo
7 7
LS
13 >0
[ Ead
Z0 .- 22
CBASII IS
»o >
S
¢ 25~
5 S50
z

6
el d~d

cece z2oceccosx>?
e

\BASINS VA F

oc¢c -
1
¢
S @r—v>
z
cce
6
-
>

¢>-r0-0-
25¢ .-
7 7
o >0
S S APEFA
o ¢
cece
o
rd
z
P N
”
or 20

ARBFA LA

o >
-
-
-
<
z
20¢

e ¢
SASPA SO AFEFI—S

LANS
4

z
o » 20 -

B Ld
—9 5>
-

A5

-

b4

’d
o » 20 -

¢ 03¢

I3

—2 5>
7 O 7
SN

Fd
-
Ved<d

i

2235 -

KPS PO NS SVPALPIY

z

)

-
SHK A

s
[

o~ Oo~r
-

€ 0cC>xXr
oz
e
8)
7 2
€ o
0 27 27
HMEV A2 N

SA <A
”

R
> o
[
-
P

S22 A

o

2)

7 0 CX
2
2z
o 2,
S OAPS
Z
[N - g
sAL2 g

~
o
s
[

o o

rd

e

¢ oc
SAN@ 5

P e
B D Pats]
10

(3

4
o -
(3

P

10

g
<4

o>
2
-
o ¢
s @
(3
P
-
z
s 2o
z -
[
<

S F
SSE
s@r— >

-
o ¢
o ¢
'
[

(-
(-4
L /YA
[ d
Sr2 KoME
z
PAF S SHMxP
oz
7 7

S <A
Cd

—

¢ >
”

z
>
v;'/
s 7

o

¢ >,
rd
or 2
L2
o >

e
-

10

-
€ >2r- 02

soorE

z

-
&
e

[ a4

e
2

'
z
A U@L PAFIAY DAS ASASLA SV APIF S0

o 2
cocr o
(SAEV A<D 2N
[
So8Ss s
[ '
SO
o 7
SIS
rd
o
bfoxy s o
”
€ 2r 2,0 ¢
SAOAP
s 7
n
10-=
o0~r Oor
AL PP I
o c
s @
o Ed
[-) -
S r—x

<
-

L d
’d
-
-
Vel
i
-
[ a4
P
’d
>

AP 5

i

o c
”
i<l
[- g
Ol
Cd
o o
s 7
o ¢

B st AR S B A

z

(

AP F  BF

e

O 2,7
4

S LR N e

Al S
2 7
7
g
P

SYPSF SALMV S FA

o0 P

[

¢ 25 >

ES Lot 2
o -

P R
(3

5 <

(3

o

© ¢ 03X 0 3¢
Pal - laldaladd
(R

or -
,/,Aay,_o

-



Bas sACAS S 167 isa 45 5053
7

-0 ¢ > ¢ PR A ¢ 0 -0 oc - o
7 2 YA PIvV Ve/f/ r@ S <

z ' (4

-

6 >ex7

z

[ or ¢ 2 o ¢ [ o 2, s s s o »~ 20
= (.)“ NN SO S ./“/7/}./“5) —p s>

e e z
- o > ¢ > P ¢ >, P4 [ Z0 >, >0

SA Svxy 595 9 10 SAS2 AFE SKSA PSSV B
- - - -
[

Es

o » 20 - 6 s 7 C [

a38) e

tv
v
Y
In
»
Yo
Un
N
Yo
\v
\

SES SKsA

-

P ¢ 2, s 2 ¢ e s O, o ¢ [ >0 (3 -

Pal4d 10 SS2 KAINE  SKSA S s ss BEX S CaPLalad
z - - -

cece 20~ 2x o© 2 [ a4
CBASIISSNG SRV S PS
”

oo~ o ce ¢ 2,20 o PCor - oo~ o
[-Latand ol s ASVo@ A —r—svs s [-Zatand Fal BV
e ” e e e rd
o0 ¢coxo 3¢ " -n 20 0 > o- o0 PCor -
et daiadd 10-+ — aa el Latatals ALI—Ir— S 5
z z - z -
or o0, - ¢35 > >P o030 2¢c - cer e350
PPVvAr—2> S2xV R N ol ald 10'2 — A CIAFEPFV eV
4 z i
¢ceC 02, 0,3 2 »Pr ¢ o -n Zzo - 2
CEOSSNF EANS P SAF S SHNNRE 2 A NSV
z 2z - z
Z - o > ¢z Z - o x [ Z - o x oc -
fAp@ir—r F$O29 (AS@II—r IS b sr@gr—— c2A 5" cAA (./“)
g e - ’d - ’d >4 -
s 0 - - s 0 o Zz o 0 222, S 0 2 Z -~ ¢ Cr o
P L PA ALI@ IS SIS SRV AASIr— e (oD S
e td Cd e rd rd e
or o- o x oc¢ -~ o0 Zo0 o >, 07,

CANPIP RIS PIAXF SIS VPO S
Cd e rd

o>, 0., ¢ or > o L P d oc¢ - o x ¢
(NP S PSS NI PAFINOS ASPD PO AI@RFI—S A -1
s 2z - P P P P z g
z > e 20 oc - oz o¢ 2 -2ecl 2z - o oc¢ ¢
SAS APNFERA @ S <A “ sasesi sasl —ra
rd rd Cd rd d rd e
oo o > ¢3-,> o~ - coecr ¢ o0xrr > o0cr 30
K PI=ID KV S8 P 10 SALDS A SVOSKF AVOEFF
z v g g g
or - o0c o - oo ¢ o~ w>xo >0¢ ¢c>0¢ ox
Y R < — < LA Pl S g ] L EX.F d FA
e rd
cece 2o >x
CIASSI IS
2o 0 @w>5 2. >, - ¢oO03x - 0 oc¢ », o072 oc ..
b VB ES SINF AR 2 vX25 Smv yesrs @ S < sSa 11
z - z P g
¢ - ce>>,- 0% o0c¢ ¢ 02, oo o - v 772

s (= soorp Asrs .z«/.z;y/'e) ’:'.;,:’—*.7 6 2957

- o > ¢ >, 2 P ¢ >, P4 [ Z0 >, >0
SA Svxy 595 9 10 SAS2 AL SHKAA SIS BEF
- - - - -

c>r 2,0 ¢ o ¢ [ o 2, s 2 o ~» 20 - s 7 C [
SSPH P IS IF S P ) —2L s> 6 SES SKsA
- - -
i [ R s 2 ¢ [ s O 7 -3 < e [ o s
Pal4d 10 SS2 KANE  SKSA A s os BEX S CaPLalad
z - - -
2,250 o o 0o~ c¢co cece Zz20- 2x o 2 [ a4

" -n 20, 0 > o~ o0 PCor - oo~ c¢co ce e
10-¢ — a2 SRS AR SN s IR g v D
z z g z Pl Pd g
€e22> > oxo0 3¢ - cer €e3250P o0coxo >c
S2)XYV Vv v 10'2 — A CEAFEFV Y s v

z <z - -
olPec o0-r ¢ 2 2o o c¢co -n 20, > o0-r0- -
LV < VO PAF S SIS s = A SOV Y oV AN
g g g z z g z

e 02,0, > 2> Oro0r - [ x4 o 2, D - L
PINFEAS S XY PUAI—D SPr— s F 0 ©9I SR F A

” Cd



167 isa

o
-

A
z

o Z-
-
>

ceeeeo0x>P >72
ALLKF ALPIA SISV F @ F 0
(3 or ~ CC o
2, 07 3 2
SF 2RV

~7 € O ¢

-
© >, ¢coOoo0

or o0z~

z
-

KE Z P A il LotV S el S 2 R

z ez -

SALA  PPAF
e

2
b

[

SIS

or s

vy LS
Uw
R
vy O\
‘M/ Dﬂ XS/
\ Ny >~/
RS
e o#

"N oy '’
o/ LX) oS¢,
XS
N

o

“Waradlad 3
a \ n L VNI ~
AY \ Y N )
" AN Ry wx ¥
ol N e 3 AR
vy a /H YMoey Ny ° n
L /f - ow/ / f/ 9
AR w T B 0w SVon
° J v
(O WAty e Wl W
oy A RN 5\ Sh
oy A\ N\ on
L vy Sh EAN 39 vg
/AH P U\ v My Of%
wm MY M Mn ,.M X\ w. LY
SRR SN SR SN
/M oM Xw S \ xwf ax,
TR awad o aw
c:/ aw/ aﬁ \q A Vo, Ny H
PRI MY ov A} N
> D X °Y% Xy A .c,//f
R /f v o) oy AR
NN \ LR XY N VY o5
M Ny vy IO AR VIR
\ony . //M// NN //N/ NN vy, 0N
VAN A S °s
oy “,./, 0// w///x oN o ,/.M 4..///
N RN SN RS
RS \q, o) e N o O}y
Ny Ay TS Ay NLINY
W Yhoay VY °S 8
Yooy 39 X\ “\
\ “M N ° w mM o
N \ //
NN NI NN
Nty oy AR Vo Vg
° AL) ow/ m '.w/ v s
UL =\ z Sw w5 0}
\ oy NGRS o YN wo VA
A\ X 9&. Xy g YY) .
TN = ™
vy ~ L= vy Gy NS
/AH v H v\ g Vo, X4 Ao,
o} Ly %4 vy O DA SN
w0 = oy \y
. 3\ f// @ AR 0/
WSy ) = 3 WX
Yy o0} MRy Ye & S
nY O o/ o./ LXR o Ny MY Ny

()

rd
”
b
rd
>
e
¢ 2 ¢

(ANPPI NS SASIIZV I 5N 9AFSS SOIINF B

o o
-
o c¢cc
o o
2
o> o0c
o>
e
2, 07 2 2

z
z

<
<

o 2 2
z

SR F 5 AN

e

or 253
3

20¢
[- - 4
3
or >0
(OIPIFI ALPPREF SV AS SO
b

i

-

e
o 20

>
PG RS SRS S S
z -
e
o3
z

CIvP SRV IANDA SFrOKV

> o

S 0r > CZr
VIEASDS S@OV SsAx@r—rv>
z

oc
Z > 2

o -
7 7 LD XD

I EER ]
~
4
s

o
-

oo ¢
LN IR D P SEPIIS
-y
” 0~
or >0
s 7

F
PSS A AVPBI— 9NN ALEES PSIVF SV
[3 (- -4

d@health-gov-mv

P

o ¢coc

oc

ez,
NP2 SRV S KPP

©r 2232,

o -~
-
4

[ PR
or 2

¢ cr

-

¢cce zor 0
CBAIIISIA SIS v—
or 2 2 20~-

FPKY pAs F

2z > 2z

ArEsa LA5S
” '

o ~ o © 02>
LAX L

rd



L2r s
o

167

» 030 Z-

o coc z

O 73

> 2
Ve e/f,« SO o NA BAF VI @

7 7 DX

<

e ez -4
SRSy sA@r—r> DIvor

-

-

%
3328889

s 7

z

LY

o

AL F

- -
-

o oc¢

—vi rxere >

10



Bas sACAS S 167 isa 45 5053
z Z

0r 0 0c ¢ e 7292 2 ed>22 o 2, 202k O0rr 0,0, o [ T dd
ALI—V VA J".?,/ :’Jj’-’d )JO’—'/’—:};‘ :/l’—’ PII® SV OLPOVANI—D J‘I‘V"f_,f Ayﬁﬁ’—’/”—' :A:—’
0r2¢l ¢330 ¢e o0o~r>2x o0-r o~ o0 ¢ o~ cwxo >20c¢y . o oc¢ ¢
AREIF SVLEAX S SIS S e D5 .:(.x’—f.x iRt Tt A 2 1 —~Cran
o o¢ o03x >0 >0 > ¢
’-’5;’;"/’ I E,f./‘ /_\"./‘J 1 e’l;
Ministry of Health
Male', Maldives
Name of the Health Facility:
Month:
Year:
ID ‘ PARTICLULARS FEMALE MALE TOTAL

1. OUTPATIENT

(Total no.
of Male 1.3.21(Total
Outpatien | no. of Male &
ts by Female
speciality Outpatients
(Total no. of Female & Gender by speciality

Outpatients by seen & Gender
speciality & Gender during the seen during
. seen during the month)+ the month)+
11 Total number of outpatients month)+ (Total no. of (Total no. 1.4(Total no.
Female Casualty & of Male of Male and
Emergency patients Casualty Female
seen during the month) & Casualty &

Emergenc Emergency
y patients | patients seen

seen during the
during the month)
month)
(total no.
of Male 1.1 (total no.

(total no. of female Outpatien of

1.2 Average per day Outpatients) / no. of ts) / no. of Outpatients) /

days in a month X no. of days in
ysi daysina f days i

month a month
13 Outpatients by Speciality & Gender
1.3.1 Cardiology
1.3.2 Dental
1.3.3 Dermatology
1.3.4 ENT

1.3.5 Gastrology

1.3.6 Internal Medicine

1.3.7 Nephrology

1.3.8 Neurology

11




8is $2225.5, 167 355 45 34,3
1.3.9 Neurosurgery
. ANC + Other
1.3.10 Obstetrics and Gynaecology ANC + Other Gynae Gynae
Total no. of
ANC a tz:;g;;’ tf;,fe Anlygn th ANC patients
1.3.10.1 P for the month
Total no. of
Total no. of patients patients seen
seen for gynae for gynae
Other Gynae conditions other than conditions
ANC other than
1.3.10.2 ANC
1.3.11 Ophthalmology
1.3.12 Orthopedics
(Male
( Female children under children (total children
5yrs) under under 5yrs)
. 5yrs) +
(female children 5-12 * (total children
ears) (Male 5-12 years)
y children 5- y
1.3.13 Paediatrics Total 12 years)
No. of
: Male
No. of Female children children Male + Female
Children under 5 years under 5yrs seen in the children under
month under 5yrs 5yrs
seen in the
1.3.13.1 month
No. of
No. of Female children 5 Ch%‘:éi 5 Male + Female
Children 5 - 12 years - 12 yrs seen in the 1215 children 5 - 12
month seen in the yrs
1.3.13.2 month
1.3.14 Psychiatry
1.3.15 Pulmonology
1.3.16 Surgery
1.3.17 Urology
1.3.18 Other Specialities (please list below)
1.3.19
1.3.20
Total No.of Outpatients by speciality &
1.3.21 | Gender
Total Casualty & Emergency Department
MO's/GP's/Casualty Medical Officers/MBBS
1.4 | doctors

2. INPATIENTS

2.1 Admissions by Specialty(please give no.s of patients admitted by specialty in the rows below)
2.11 Cardiology
2.1.2 Dental
2.1.3 Dermatology
2.14 ENT
2.1.5 Gastrology
2.1.6 Internal Medicine

12
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2.1.7 Nephrology
2.1.8 Neurology
2.1.9 Neurosurgery
2.1.10 Obstetrics & Gynaecology -
2.1.11 Ophthalmology
2.1.12 Orthopaedics
2.1.13 Paediatrics dept (Total)
2.1.13.1 NICU
2.1.13.2 Other paediatric admissions
2.1.14 Psychiatry
2.1.15 Pulmonology
2.1.16 Surgery
2.1.17 Urology
2.1.18 Others (please list below)
2.1.19
2.1.20
2.1.21 Total Admissions
2.2 Admissions - additional information
(Total Male
(Female Children Ci)l\;lsf:n and Female
2.11 Children < 12 yrs: admitted ) Children
admitted .
<12yrs) <12yrs) admitted
yrs. <12 yrs)
(Male (Total male
(Female patients patients and Female
2.1.2 IccU admitted in ICCU) admitted patilents.
in IccU) admitted in
iccu)
(Total Male
(Male and Female
Children < Children < 12
(Female Children < 12 12 yrs)+ yrs)+ Total
yrs)+ Female patients Male Male and
admitted in ICCU) patients Female
admitted patients
in ICCU) admitted in
2.1.3 Total Admissions - additional information Iccu)
2.3 Observations without admissions
(No. of Patients kept for observation only. Patients kept
No. of . k f . in observation for >04Hrs, should be considered for
231 o. of patients kept for observation admissions by treating health provider.) However, if
(ER & casualty) kept for more than 4hrs, in observation room and not
admitted, count as observation cases.
2.3.2 | Labour room (if admitted for at least 6 hours)
2.4 Total Discharges

3. BED OCCUPANCY

3.1

Total Bed Occupancy for the month

Sum of daily
inpatient
census for
the month

for facility,

how to
calculate

13
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provided
separately

3.2

No. of Beds

count the
total of beds
that are
regularly
maintained
and staffed
for the
accommodat
ion and
fulltime care
of inpatients
and are
placed in a
ward or part
of the
hospital
where
continuous
medical care
for
inpatients is
provided.

3.3

Bed Occupancy Rate

(Total bed
occupancy
for the
month x100)
/(No. of days
in the Month
x No. of Beds
)

3.4

Total length of Stay (Discharged & Dead patients)

Sum of the
duration of
stay of all in
patients who
were
discharged
or died
during the
month, how
to calculate
provided
separately

3.5

Average length of Stay( Discharge & Dead patients)

total length
of stay /
(total no. of
discharges +
total no. of
deaths)

4. OBSTETRIC STATISTICS

41 Deliveries
41.1 Normal deliveries
4.1.2 Lower Segment Caesarean Section (LSCS)

14
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Bé5 SELEE S, 167 55 45 355
4.1.3 Instrumental Deliveries
414 Assisted Vaginal Deliveries
4.1.5 Others - please specify
4.1.6 Total Deliveries
4.2 Perinatal Emergencies
42.1 Post Partum Haemorrhage (PPH)
42.2 Abortions
4.2.3 Others (please list below)
42.4
4.2.5
4.2.6 Total Perinatal Emergencies
4.3 Other Obstetric and Gynaecological Procedures
431 Tubal Ligation (TL)
4.3.2 Dilatation & Curettage (D&C)
433 Manual Removal of Placenta (MRP)
43.4 Insertion of IUCD
435 Other Obs.tetric & Gynaecology Procedures
(please specify)
4.3.6
437
4.3.8
439 Total Other Obstetric and Gynaecological Procedures
5. DEATHS
5.1 | Neonatal Deaths (< 28 days)
5.2 | Infant Deaths (28 days to < 1 years)
5.3 | Child Deaths (1 year to < 5 years)
Maternal Deaths .
5.4 | (while pregnant or within 42days of
termination of pregnancy)
5.5 | Other Deaths
5.6 Total Deaths in the Health Facility

6. SURGERIES

6.1

Surgeries by Speciality

6.1.1

Cardiology

6.1.2

Dental

6.1.3

Dermatology

6.1.4

ENT

6.1.5

Gastrology

6.1.6

Nephrology

6.1.7

Neurosurgery

6.1.8

Obstetrics and Gynaecology

6.1.9

Ophthalmology

.

15
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Orthopedics

Pulmonology
6.1.12 | Surgery
6.1.13 | Urology
6.1.14 | Other Specialities (please list below)
6.1.15
6.1.16 Total no. of Surgeries in OT
6.2 Major Surgeries in OT
6.2.1 Emergency Surgeries
6.2.2 Elective Surgeries
6.2.3 Total no. Major Surgeries in OT
6.3 Minor Surgeries in OT
6.3.1 Emergency Surgeries
6.3.2 Elective Surgeries
6.3.3 Total no. of Minor Surgeries in OT

7. MINOR PROCEDURES (outside the OT)

7.1 | Total Number of Suturing done

7.2 | POP application

7.3 | Total Number of Injections given

7.4 | Total Number of Dressings done

7.5 | Other Procedures (please list below)

7.6

7.7 Total Minor procedures (outside the OT)

8. DENTAL SERVICES

8.1 | Total number of consultations
8.2 Dental Procedures
8.2.1 Total number of Scaling
8.2.2 Total number of Extractions
8.2.3 Total number of Filling
8.2.4 Total number of Dentures
8.2.5 Other dental procedures
8.2.6 Total no. of dental procedures

9. OPHTHALMIC SERVICES

9.1

‘ Total no. of ophthalmic procedures

10. ENT SERVICES

10.1

‘ Total no. of ENT procedures

11. DERMATOLOGY SERVICES

11.1

‘ Total no. of Dermatology procedures

16
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12. UROLOGY SERVICES

12.1 ‘ Total no. of Urology procedures

13. LABORATORY SERVICES

13.1 Laboratory investigations

13.1.1 Out Patient Investigations

13.1.2 In Patient Investigations

13.1.3 Total no of investigations

13.1.4 | No. of x-matches (cross matches)

13.2 Patients for Laboratory Services

13.2.1 No. of Out Patients

13.2.2 No. of In Patients

Total no of patients for laboratory
13.2.3 investigations

14. BLOOD TRANSFUSION SERVICES

14.1 | For Thalassemia Cases

14.2 | For Pregnancy Cases

14.3 | For Anaemia Cases

14.4 | Others (please list below)

14.5

14.6

14.7

14.8 Total no. of Blood Transfusions

15. PHYSIOTHERAPY SERVICES

15.1 | Out Patients

15.2 | In Patients

15.3 Total Physiotherapy

16. OTHER DIAGNOSTIC SERVICES

16.1 Radiology

16.1.1 X-Ray taken (Total No. of Exposures )

16.1.2 X-Ray taken (Total No. of Patients )

16.1.3 Ultra Sound Scan Done

16.1.4 CT- Scan

16.1.5 MRI Scan

16.1.6 Total Radiology

16.2 In-vivo lab

16.2.1 Audiometry

16.2.2 Bronchoscopy

16.2.3 Colonoscopy

16.2.4 Echocardiography

16.2.5 Electrocardiogram (ECG) taken

17
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16.2.6 Electroencephalogram (EEG)
16.2.7 EMG needle examination
16.2.9 Endoscopy

16.2.10 Holter monitoring

16.2.11 Lung function test

16.2.12 N.C.V.studies

16.2.13 Sigmoidoscope

16.2.14 Treadmill test

16.2.15 Tympanometry

16.2.16 Others (please list below)

16.2.17

16.2.18

16.2.19 Total In-vivo lab

17. REFFERALS

17.1

No. of Emergency Referrals to IGMH

17.2

No. of Emergency Referrals to ADK

17.3

No. of emergency Referrals to other Hospital/HC (specify)

17.4

No. of referrals to other private hospitals

17.5

No. of referrals abroad

17.6

Total Refferals

18. PUBLIC HEALTH ACTIVITIES

18.1

Workshops

18.2

Seminars

18.3

School Health Programs

18.4

Health Education Sessions

18.5

Others (please list below)

18.6

18.7

18.8

19. OUT

REACH SERVICES

19.1

19.2

No. of Islands visited
No. of Patients seen

20. SERVICES UPGRADED

20.1

Name of the service Date

20.2

21. NEW SERVICES STARTED

211

Name of the Service Date

21.2

18
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Complied by: Checked by:

Signature: Signature:

Name: Name:

Designation: Designation:

e Cells that are not necessary to fill are highlighted in gray.

19
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b < €| E | E
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Code Category g X g >l 21 =
= = | = | =
8 S S| 8| R
le) [N (N [N
Specialists Doctors
ANAESTHESIOLOGISTS Local M
F
X01 | (Includes Senior Consultants, Consultants, Senior Registrar in v
anaesthesiologyetc...) Expat. F
CARDIOLOGISTS M
Local F
X01 | (Includes Senior Consultants, Consultants, Senior Registrar in Cardiology Y
etc...) Expat. =
DENTISTS Local M
OCa
X07 (Includes Senior dentists., orthodentists, with MBBS training plus dental F
training ...but excluding dental assistants, dental technicians and related Exoat M
occupations.) xpat. F
DERMATOLOGISTS M
Local =
X01 (Includes Senior Consultants, Consultants, Senior Registrar in v
Dermatology etc...) Expat. =
ENT Doctors (OTORHINOLARYNGOLOGISTS) Local M
oca
X01 F
(Includes Senior Consultants, Consultants, Senior Registrar in ENT etc...) Expat M
Xpat.
F
INTERNAL MEDICINE (PHYSICIANS) Local M
OCa
X01 | (Includes Senior Consultants, Consultants, Senior Registrar in Internal F
Medicine etc...) Expat. M

20
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NEUROSURGEONS / NEUROLOGISTS

F
Local '\;l
X01 | (Includes Senior Consultants, Consultants, Senior Registrar Neurosurgery/ Y
Neurology...) Expat. =
OBSTETRICIANS AND GYNAECOLOGISTS Local M
F
X01 (Includes Senior Consultants, Consultants, Senior Registrar in Obstetrics v
and Gynecology...) Expat. =
OPHTHALMOLOGISTS M

Local
X01 (Includes Senior Consultants, Consultants, and Senior Registrar in F
Ophthalmology...) Expat. l\':l
ORTHOPAEDIC DOCTORS M
Local =
X01 (Includes Senior Consultants, Consultants, and Senior Registrar in v
Orthopedics...) Expat. F
PAEDIATRICIANS M
Local =
X01 (Includes Senior Consultants, Consultants, Senior Registrar in v
Paediatrics...) Expat. =
PSYCHIATRISTS M

Local
F

X01 | (Includes Senior Consultants, Consultants, Senior Registrar in

Psychiatrists...) Expat. M
F
PULMONOLOGISTS M

Local
F
X01 (Includes Senior Consultants, Consultants, Senior Registrar in y

Pulmonology...) Expat.
F
SURGEONS M

Local
X01 | (Includes Senior Consultants, Consultants, Senior Registrar in Surgery/ F
General Surgery...) Expat. M

21
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F
UROLOGISTS Local M
X01 F
(Includes Senior Consultants, Consultants, Senior Registrar in Urology...) Expat. M
F
General Doctors Local M
X02 | Includes medical officers , Registrars, (senior & junior as well with MBBS I\F/I
training) Expat. .
Nursing personnel
Registered Nurse Midwife Local M
(Includes Senior Staff Nurse, Senior Staff Nurse Grade 2, Senior F
X04 | Registered Nurse, Registered Nurse, Clinical Nurse, Ward Sister etcwith
midwifery training ...These staff will have atleast a diploma and Expat. M
midwifery/specialist training) F
Registered Nurse M
(Includes Senior Staff Nurse, Senior Staff Nurse Grade 1, Senior Local F
X03 Registered Nurse, Registered Nurse, Clinical Nurse, Ward Sister
etcwithout midwifery training ..These staff will have atleast a diploma in Expat. M
general nursing only.) F
Enrolled Nurse Midwife M
(Includes Senior Assistant Nurse Midwife, Senior Assistant Nurse, Local F
X05 | Assistant Nurse Midwife, Assistant Nurse - with midwifery training M
..These staff will have advance certificate or below in nursing and Expat.
midwifery.) F
Enrolled Nurse M
Local
X06 Includes Practical Nurse, Senior Assistant Nurse, Assistant Nurse, Junior F
Assistant Nurse - without midwifery training ..These staff will have Expat M
advance certificate or below in general nursing only .) ’ F
Dental technicians/assistants Local M
X08 F
Includes dental hyegenists, dental assistants, dental technicians and Expat. v

22
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related occupations.

F
Laboratory scientists Local M
%09 Includes laboratory scientists-degree holders (microbiologist, pathologist F
(only if the pathologist is not trained as a medical doctor,), food Expat M
technologist, etc) pat. F
Laboratory technicians/assistants Local M
F
X10 | (diploma/certificate) Includes includes laboratory assistants, laboratory "
technicians and related occupations. Expat. .
Radiographers Local I\F/I
X11 . .
Includes radiographers and related occupations. Expat M
pat. =
Environmental and public health workers Local M
X12 Includes environmental and public health officers, environmental and F
public health technicians, sanitarians, hygienists, public health M
inspectors, food inspectors, malaria inspectors and related occupations. Expat.
F
Community health workers Local M
X13 Includes community health officers, Public health officers, Regional F
health officers (Diploma / certificate holders in Community or public M
i Expat.
health or related feild) F
Family Health Workers M
Local
F
X14 . . . .
Includes those working as Family Health Workers in the community M
Expat.
F
X15 Traditional medicine practitioners Local M
Includes traditional and complementary medicine practitioners and F

23
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associates.

Expat. M
F
Traditional birth attendants M
Local
F
X16 | Includes traditional birth attendants. ( trained only - Foolhuma's with y
Foshi) Expat.
F
Medical assistants M
Local
F
X17 Includes Clinical assistants and others directly assisting doctors with v
medical care Expat.
F
Personal care workers home for M
aged and Local
x1g | Includes institution-based personal care workers, home-based personal disabled, F
care workers, personal assistants and other categories of care attendants kl{dakudhinge M
in health services. hiya, rehab & Expat.
detox centers F
Other health workers M
Local
X19 Includes dieticians and nutritionists, occupational therapists, operators F
of medical and dentistry equipment, optometrists and opticians, E M
podiatrists,respiratory therapists xpat. F
Physiotherapists M
Local
F
X20
M
Expat.
F
sychologists M
psy g Local
X21 F
Expat. M
F
speech pathologists M
x2p |SREECN PATNOTE Local
F

24
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M
Expat.
F
Nurse interns M
Local
F
X23 _
Nurse Trainees and students M
Expat.
F
Health management Local M
OCa
Includescategories of health systems personnel in the senior F
X24 | management position and middle management position , such M
asmanaging directors, directors of medical administration, directors of Expat.
nursing, etc... F
Admin & Support Staff Local M
Includes administrative officers, assistant administrative officers, F
X25 receptionists, medical records and health information officers, M
ambulance drivers, building maintenance staff, and other general Expat.
management and support staff. F
Pharmacists M
Local
X26 . . . . F
Includes pharmacists with a degree in Pharmacy or related field . Expat M
xpat.
F
Pharmaceutical technicians/assistants M
Local
. . . . F
X27 Includes pharmaceutical assistants, pharmaceutical technicians and
related occupations with diploma or certificate training. Expat. M
F
Counsellors Local M
X28 . . . . . F
Either degree or diploma holders in Counselling, or related field Expat M
pat. F
Social Workers M
Local .
X29 . . . . .
Either degree or diploma holders in a sociology or related field Expat M
' F

25
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IMPORTANT NOTES

Note:

Please fill the number of workers in the appropriate category and classify in the correct cell as local or expatriate, male or female
The number of staffs entered should be the number working in that particular 6 months.

Part Time workers SHOULD NOT be included as they will be counted where they are employed full time.

A person included in one category SHOULD NOT be included in another category

In the total column, enter the figure as a total for local (Male and Female) , total for expatriate (Male and Female) for that respective
category

If the appropriate category is not found, pls insert an additional row/column and provide a description of the category and the number of
health personnel in that category (in the same format - local, expatriate, male, female)

For further clarifications or information, pls contact via telephone: 332 8887 (142 / 158 / 183 /161 ) or email: ppd@health.gov.mv

*Please email the soft copy (in original format provided- Excel) to ppd@health.gov.mv (pls DO NOT change any part of the format)

This data is an important data to assess the number employed in the health workforce and will be published in Health Statistics, Statistical
Year Book of Maldives and other relevant publication
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INPATIENT DIAGNOSIS REPORT
Name of the Health Facility:
Month:
Year:
Final Diagnosis Other Diagnoses
fc', Nurl‘r'?ber NI—L‘J[;?Eér A(?r:ti‘sas(ij(f)n Age Sex ng\éﬁ:)zgl‘ ICD code 1 ce mcirbidity ICD code 2 Cormobidity 2 ICD code 3 Dlijsitr?a?gfe
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(Insert facility header)
DEATH CERTIFICATION DECLARATION

Report of: (insert month/year)

List of death certifiers who have read the “Cause of Death Certification Guidelines”

No: Name

Designation Signature Date

Head of the facility:
Signature:

Name:

Designation:

Date:
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Ministry of Health
MALE’

REPUBLIC OF MALDIVES.

Guidelines for Filling up the Monthly Report of Activities

Please send the monthly reports to the Health Information & Research Section of Policy Planning &
International Health before the 10th of the following month.

You are requested to follow the guidelines given herewith for filling up the Monthly Report of Activities
of Health facilities; it is also requested to adhere to fill the form correctly. If required please contact us
for further details and explanations.

1.3.21 + 14

(Total no. of Male & Female Outpatients by speciality & Gender seen during the month)

11 =
+
(Total no. of Male and Female Casualty & Emergency patients seen during the month)
1.2 = 1.1(total no.of Outpatients) / The number of days in the month reported.
1.3.10.1 + 1.3.10.2
1310 =

(ANC) + (Other Gynae)

1.3.10.1 : = Total no. of ANC patients for the month

1 1.3.10.2 = Total no. of patients seen for gynae conditions other than ANC
1.3.131 + 1.3.13.2
1.3.13 =
(children under 5 years) + (children 5 - 12 years)
1.3.13.1 - = Male + Female children under 5 yrs

1.3.13.2 : = Male + Female children 5 - 12 yrs

' 131+132+133+134+135+136+13.7+138+1.39+1.3.10+
1.321 = 13.11+13.12+1.3.13+1.3.14+1.3.15+1.3.16 +1.3.17 + 1.3.18 + 1.3.19

+1.3.20
14 = Total no. of Male + Female outpatients seen in Casualty & Emergency
"" . Department
211 + 212 + 213 + 214 + 215+ 216 + 217 + 21.8 + 2.1.9
2 2121 =

+ 2.1.10 + 2.1.11 + 2.1.12 + 2.1.13 + 2.1.14 + 2.1.15 + 2.1.16 +
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2117 + 2.1.18 + 2.1.19 + 2.1.20

211 + 2.1.2
2.1.3
(Total no. of admitted children <12yrs) + (Total no. of patients admitted in ICU)
(No. of Patients kept for observation only. Patients kept in observation for
2.3.1 >04Hrs, should be considered as admissions.) However, if kept for more than
4hrs, in observation room and not admitted, count as observation cases.
2.4 Total no. of inpatients discharged in the month.
31 Sum of daily inpatient census for the month for facility
. (How to calculate provided separately. Refer page 28)
Count the total of beds that are regularly maintained and staffed for the
3.2 accommodation and fulltime care of inpatients and are placed in a ward or
part of the hospital where continuous medical care for inpatients is provided.
3 33 3.1 x 100/ (Number of days in the month x 3.2)
. (Total Bed Occupancy for the month x 100) / ( Number of days in the month x No. of beds)
34 Sum of the duration of stay of all in patients who were discharged or died
' during the month. (How to calculate provided separately. Refer page 29)
34 /| (24 + 5.6)
3.5
total length of stay / (total no. of discharges + total no. of deaths)
416 411 + 4.1.2 + 4.1.3 + 414 + 4.15
4 4.2.6 421 + 4.2.2 + 423 + 424 + 425
439 431 + 432 + 433 + 434 + 435 + 436 +
e 437 + 4.38
5 5.6 5.1 + 5.2 + 53 + 54 + 55
6.1.16 6.1.1 + 6.1.2 + 6.1.3 +6.14 + 6.15 +6.16 +6.1.7 +
o 6.1.8 + 6.1.10 + 6.1.11 + 6.1.12 + 6.1.13+6.1.14 +6.1.15
6.21 + 6.2.2
6 6.2.3
(Emergency surgeries + Elective surgeries)
6.3.1 + 6.3.2
6.3.3
(Emergency surgeries + Elective surgeries)
7 7.7 7.1 + 7.2 + 7.3 + 74 + 75 + 7.6
8 8.2.6 8.21 + 822 + 823 + 824 + 8.25
13.1.1 + 13.1.2
13 13.1.3

(Total outpatient investigations + Total Inpatient Investigations)
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13.2.1 + 13.2.2

13.2.3
(Total no. of outpatients + Total no. of Inpatients)
14 14.8 141 + 14.2 + 14.3 + 144 + 145 + 146 + 147
15 15.3 151 + 15.2
16 - 16.1.6 1611 + 16.1.2 + 16.1.3 + 16.1.4 + 16.1.5
16.2.1 + 1622 + 16.23 + 16.24 + 16.25 +16.2.6 +16.2.7 +
17 - 16.2.19 16.28 + 16.29 +16.210 +16.2.11 +16.2.12+16.2.13 + 16.2.14

+ 16.2.15 +16.2.16 +16.2.17 +16.2.18

This report may be filled from Hospitals or Health Centers or Health Posts. Please fill in data
relevant to the health facility.

Bed Occupancy means the number of beds that were occupied in a hospital / health centre during

a day. This count of heads or CENSUS is taken at the same time every day e.g. 12 am [midnight].

For example, if there were 5 inpatients at midnight on 1 April, the occupancy is said to be 5.

Likewise, note each day’s occupancy.
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Given below is the bed occupancy of a Health centre with 10 beds for the month of April.

Bed

Date Occupancy

ol

1-Apr
2-Apr
3-Apr
4-Apr
5-Apr
6-Apr
7-Apr
8-Apr
9-Apr
10-Apr
11-Apr
12-Apr
13-Apr
14-Apr
15-Apr
16-Apr
17-Apr
18-Apr
19-Apr
20-Apr
21-Apr
22-Apr
23-Apr
24-Apr
25-Apr
26-Apr
27-Apr
28-Apr
29-Apr

30-Apr

O oo~ OO0 DMWAOIORANOOCEDMOHEO NIO

150

Total occupancy for April 150

Total Number of days in April 30

Number of beds 10
Total occupancy x 100

Total number of days x No. of beds
ie. 150x100

30x10
i.e. 50

Bed Occupancy Rate =

33
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Duration of stay means the number of days each patient stayed in the hospital/health centre and is
calculated only when a patient is discharged or dies i.e. only when both the dates
[admission/discharge/death] are known.

Given below is the admission and discharge register of a Hospital.

Patient's Date of Date of Duration of
Name  Admission : Discharge/Death Stay

A 1-Apr 4-Apr 3

B 2-Apr 8-Apr 6

C 2-Apr 5-Apr 3

D 3-Apr 10-Apr 7

E 4-Apr 5-Apr 1
Total duration of stay 20
No: of inpatients [Discharged/Died] 5
Average duration of Stay 20/5=4 days

If the durations of stay of each patient are added up then this will give the total duration of stay of
the inpatients that were discharged or died. The total duration of stay divided by the number of
inpatients that were discharged or died would give the average duration of stay.

In calculating the average duration of stay, do not include the duration of stay of patients who have
not been discharged.
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Cause of Death Certification
Guidelines

Jaruary 2013
Health Information Section

Ministry of Health
Amerded in Manch 2015

Introduction
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This guideline aims to guide doctors in filling out death certificates. Death certification is an important part
of a doctor’s duties as the information recorded in the death certificates helps decision makers in future
planning and determines health priorities for prevention of preventable deaths due to similar causes in the
future.

The diagnosis that doctors enter in the death certificate is used to establish the cause of death for that
person. This information is used for various purposes, the main use been to inform policy-makers about the
leading causes of death in the country in order to prioritize activities focusing on reducing burden of
diseases and preventing deaths from these cause . The family gets the original death certificate which they
use for funeral arrangements and other legal purposes. The information on the certificate is also important
for family members so that they know what caused the death, and are aware of conditions that may occur

or could be prevented in other family members.

The cause of death in the death certificate is coded by trained coders who have the expert knowledge in
applying the International Statistical Classification of Diseases and Related Health Problems, of
which Maldives uses its 10th revision (ICD-10). The ICD-10 is managed by the World Health Organization and

classifies thousands of diseases as individual items and groups similar diseases together in a meaningful way.

The coded certificates are then analyzed and tabulated. This tabulation forms the basis for national mortality
statistics. These are critical for establishing national health program priorities, for health planning and policy,
and to inform debate about the allocation of health resources. Good-quality mortality statistics are
fundamental for the prevention of premature deaths. By agreement, countries are obliged to report their
mortality statistics to the World Health Organization. These statistics form the basis for international health
statistics and for international program priorities. They also form the basis for national and global burden of

disease estimates and for decisions about global priorities to improve health.

Since the cause of death data is important in health planning and establishing priority programs, it is
imperative that good quality causes of death data are produced. For this purpose we need to improve death
certification. Currently WHO classifies Maldives in the category, “low quality” cause of death data. This is
because in the data we produce ill-defined codes appear on >20% of the deaths. In 2010 the percentage of
ill-defined causes was 20.7% and in 2011 this percentage was 26.4%. Therefore, we need to put extra effort

to improve death certification to improve quality of the cause of death data.
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Instructions for Completing the Cause-of-Death Section of the Death Certificate

The cause-of-death section consists of two parts.

Part | is for reporting a chain of events leading directly to death, with the immediate cause of death (the
final disease, injury, or complication directly causing death) on Line (a) and the underlying cause of death
(the disease or injury that initiated the chain of morbid events that led directly and inevitably to death) on

the lowest used line.

Part 2 is for reporting all other significant diseases, conditions, or injuries that contributed to death but
which did not result in the underlying cause of death given in Part I. The cause-of-death information should
be YOUR best medical OPINION. Report each disease, abnormality, injury, or poisoning that you believe led

to that death. A condition can be listed as “probable” even if it has not been definitively diagnosed.
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Examples of properly completed medical certifications

Case history no. 1

Shortly after dinner on the day prior to admission to the hospital, this 48-year-old male developed a
cramping, epigastric pain, which radiated to his back, followed by nausea and vomiting. The pain was not
relieved by positional changes or antacids. The pain persisted, and 24 hours after its onset, the patient
sought medical attention. He had a 10-year history of excessive alcohol consumption and a 2-year history of
frequent episodes of similar epigastric pain. The patient denied diarrhea, constipation, hematemesis, or
melena. The patient was admitted to the hospital with a diagnosis of an acute exacerbation of chronic
pancreatitis. Radiological findings included a duodenal ileus and pancreatic calcification. Serum amylase was
4,032 units per liter. The day after admission, the patient seemed to improve. However, that evening he
became disoriented, restless, and hypotensive. Despite intravenous fluids and vasopressors, the patient
remained hypotensive and died. Autopsy findings revealed many areas of fibrosis in the pancreas with the
remaining areas showing multiple foci of acute inflammation and necrosis.

TO BE COMPLETED BY THE CERTIFIER OF DEATH ‘

------ MALDIVES ------ Country of Death ~ -------22:39 -----—---- Time of Death  ------ 08/07/2009 ----- Date of Death

————— MALE ----- Atoll/Island of Death -----A hospital-------Place of Death  -----15 Rajab 1430 ------- Arabic Date of Death

Death Category

Other Death ~ Maternal Death Child Death Infant Death Neonatal Death Still Birth  Miscarriage or Abortion
(28 wks +)
PART 1 Approximate interval between
onset and death
Disease or condition directly (a) ACUTE EXACARBATION OF CHRONIC PANCREATIS 3 DAYS ------ -
Leading to death* Due to (or as a consequence of)
Antecedent causes: Morbid conditions, (b) CHRONIC PANCREATITISS 2 YEARS
If any, giving rise to the above cause, Due to (or as a consequence of)
Stating the underlying condition last
(c) CHRONIC ALCOHOLISM  =mmmmmmmmmmmmm e[ e e 10 YEARS ------------

Due to (or as a consequence of)

(d) === e e | e e
Due to (or as a consequence of)

PART 2

Other significant condition contributing -
To the death, but not related to the
Disease or condition causing it

This does not mean the mode of dying e.g. heart failure, respiratory failure. It means the disease, injury or gomplication that caused death.

Notes on death certification: Duodenal ileus and pancreatic calcification are nonspecific processes and
neither could be listed as an underlying cause of death
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Case history no. 2

A 30-year-old, gravida-six, para-five, with a history of gestational hyper-tension, reported to the emergency
room at 36 weeks gestation with complaints of abdominal cramping and light vaginal bleeding during the
past 12 hours. At time of first assessment, fetal heart tones were detected. The uterus was tense, irritable,
and tender. The mother was hypotensive with tachycardia. A presumptive diagnosis of abruptio placenta
was made, and an emergency cesarean section was performed under general anesthesia. The baby was
stillborn. The mother continued to bleed from her uterus and phlebotomy sites and went into profound
shock secondary to disseminated intravascular coagulation. Despite administration of blood and clotting
factors, intravascular pressure could not be maintained, and the mother died on the operating table.
Maternal autopsy confirmed the clinical diagnosis.

TO BE COMPLETED BY THE CERTIFIER OF DEATH

--- MALDIVES--- Country of Death --23:55---  Time of Death -09/07/2009- Date of Death
---- MALE ----  Atoll/Island of Death ---A hospital-  Place of Death 16 Rajab 1430- Arabic Date of Death
Death Category
Other Death ~ Maternal Death  Child Death Infant Death Neonatal Death Still Birth Miscarriage or Abortion
(28 wks +)

PART 1 Approximate interval

between onset and death

Disease or condition directly
Leading to death*

Antecedent causes: Morbid conditions,
If any, giving rise to the above cause,
Stating the underlying condition last

(a) --- HEMORRHAGIC RIC SHOCK
Due to (or as a consequence of)

(b) --- DISSEMINATED INTRAVASCULAR COAGULOPATHY -- ---
Due to (or as a consequence of)

(c) --- ABRUPTIO PLACENTA
Due to (or as a consequence of)

MINUTES

(d)
Due to (or as a consequence of)

PART 2

Other significant condition contributing

To the death, but not related to the
Disease or condition causing it

---GESTATIONAL HYPERTENSION 13 WEEKS INTO PREGNANCY --

This does not mean the mode of dying e.g. heart failure, respiratory failure. It means the disease, injury or complication that caused death.

Notes on death certification: In this case, gestational hypertension would be considered a factor that
contributed to the death. However, it would not be in the direct causal sequence of Part |, so it would be

placed in Part II.

41



é::f.: _:;‘V/'—'/,; 45 ;}/; 45 :.g;/::
z

Case history no. 3

This 24 year old male was admitted to the hospital 6 hours following a coconut falling on to his head. On
admission he was confused and had nasal bleeding. About one hour after the admission, he went in to deep
coma. The CT brain revealed a large sub dural haematoma and cerebral contusion. He died two hours after

the admission to the hospital.

TO BE COMPLETED BY THE CERTIFIER OF DEATH ‘

MALDIVES  ------------m----- Country of Death ~ —------mmomm e Time of Death  -—------mommm —ommem- Date of Death

MALE Atoll/Island of Death ~ -——--—---meemmee - Place of Death  ---------- ————- Arabic Date of Death
Death Category

Othergath Maternal Death Child Death Infant Death Neonatal Death Still Birth Miscarriage or Abortion

(28 wks +)
PART 1 Approximate interval between onset and death
Disease or condition directly (a) --- COMA ---1HR -
Leading to death* Due to (or as a consequence of)
Antecedent causes: Morbid conditions, (b) --- CEREBRAL CONTUSION---------====------—- ---- HOURS --------------
If any, giving rise to the above cause, Due to (or as a consequence of)

Stating the underlying condition last
(c) --- SUBDURAL HEMATOMA------= ===-m-memeeeee [ =o- HOURS----------=--—-
Due to (or as a consequence of)

(d) ----COCONUT FALLING ON HEAD 8 HRS
Due to (or as a consequence of)

PART 2

Other significant condition contributing --
To the death, but not related to the
Disease or condition causing it -—-- -

This does not mean the mode of dying e.g. heart failure, respiratory failure. It means the disease, injliry or complication that caused death.

Notes on death certification: In this case of accidents the underlying cause of death would always be the
circumstances of the accident that led to the fatal injury.
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Case history no. 4

A 23-year-old man dies from traumatic shock after sustaining multiple fractures when he was hit by a car

while walking.

TO BE COMPLETED BY THE CERTIFIER OF DEATH

MALDIVES  --------mmmmememeee Country of Death ~ ——-—--m-mmemmemmee - Time of Death
Death

MALE Atoll/Island of Death ~ ————--m-mmmmmemm e Place of Death
of Death

Other Death Maternal Death  Child Death Infant Death Neonatal Death Still Birth

PART 1
between onset and death

(a) --- TRAUMATIC SHOCK

Disease or condition directly

Leading to death* Due to (or as a consequence of)

(b) --- MULTIPLE FRACTURES
Due to (or as a consequence of)

Antecedent causes: Morbid conditions,
If any, giving rise to the above cause,
Stating the underlying condition last

(c) --- PEDESTRIAN HIT BY CAR-----

Due to (or as a consequence of)

(d)

Due to (or as a consequence of)

------------------------ Arabic Date

Death Category

Miscarriage or Abortion
(28 wks +)

Approximate interval

PART 2

Other significant condition contributing

To the death, but not related to the

Disease or condition causing it -—

This does not mean the mode of dying e.g. heart failure, respiratory failure. It means the disease, injury or complication that caused death.

Notes on death certification: In this case of accidents the underlying cause of death would always be the

circumstances of the accident that led to the fatal injury.
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CAUSE OF DEATH
Take care to make the entry legible. Use a computer printer or print legibly using permanent black ink in

completing the cause-of-death section. Do not abbreviate conditions entered in section.

PART 1 (Chain of events leading directly to death)

Only one cause should be entered on each line. Line (a) MUST ALWAYS have an entry. DO
NOT leave blank. Additional lines may be added if necessary.

If the condition on Line (a) resulted from an underlying condition, put the underlying
condition on Line (b), and so on, until the full sequence is reported. ALWAYS enter the
underlying cause of death on the lowest used line in Part 1.

For each cause indicate the best estimate of the interval between the presumed onset and the
date of death. The terms “unknown” or “approximately” may be used. General terms, such as
minutes, hours, or days, are acceptable, if necessary. DO NOT leave blank.

The terminal event (e.g., cardiac arrest or respiratory arrest) should not be used. If a
mechanism of death seems most appropriate to you for Line (a), then you must always
list its cause(s) on the line(s) below it (e.g., cardiac arrest due to coronary artery
atherosclerosis or cardiac arrest due to blunt impact to chest).

If an organ system failure such as congestive heart failure, hepatic failure, renal failure, or
respiratory failure is listed as a cause of death, always report its etiology on the line(s)
beneath it (e.g., renal failure due to Type I diabetes mellitus).

When indicating neoplasm as a cause of death, include the following: 1) primary site or that
the primary site is unknown, 2) benign or malignant, 3) cell type or that the cell type is
unknown, 4) grade of neoplasm, and 5) part or lobe of organ affected. Example: a primary

well-differentiated squamous cell carcinoma, lung, left upper lobe.

PART 2 (Other significant conditions)

Enter all diseases or conditions contributing to death that were not reported in the chain of
events in Part I and that did not result in the underlying cause of death. See examples.

If two or more possible sequences resulted in death, or if two conditions seem to have added
together, report in Part 1 the one that, in your opinion, most directly caused death. Report in

Part 2 the other conditions or diseases.
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CHANGES TO CAUSE OF DEATH
If additional medical information or autopsy findings become available that would change the cause of death
originally reported, the original death certificate should be amended by the certifying physician by

immediately reporting the revised cause of death to Ministry of Health.
COMMON PROBLEMS IN DEATH CERTIFICATION

The elderly decedent should have a clear and distinct etiological sequence for cause of death, if possible.
Terms such as senescence, infirmity, old age, and advanced age have little value for public health or medical
research. Age is recorded elsewhere on the certificate. When a number of conditions resulted in death, the
physician should choose the single sequence that, in his or her opinion, best describes the process leading to

death, and place any other pertinent conditions in Part II.
INFANT DECEDENT

The infant decedent should have a clear and distinct etiological sequence for cause of death, if possible.
"Prematurity" should not be entered without explaining the etiology of prematurity. Maternal conditions
may have initiated or affected the sequence that resulted in infant death, and such maternal causes should
be reported in addition to the infant causes on the infant's death certificate (e.g., Hyaline membrane disease

due to prematurity, 28 weeks due to placental abruption due to blunt trauma to mother's abdomen).
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DAILY WARD CENSUS
Hospital / Health Facility Name

Island Name

Ward: ..o Date: ..o
No of Beds (Inpatient Beds in the Ward): ............... : Previous Census: ............
Admission
S. no Name Address Hosp no. | Age | Sex P.Diagnosis Obs.
Discharge
No. hosp
S. no Name Address days Age | Sex P.Diagnosis Obs.
Death
No. hosp
S. no Name Address days Age | Sex IP. Folder No Obs.
Transfer IN
S. no Name Address Age Sex | From To
Transfer OUT
S. no Name Address Age Sex | From To
* |f an Obstetrical patient please tick (\/ )
Total Census: ..................
*** Census is calculated from 12:00am to 11:59pm
No of Beds: = (Total no of Inpatient Beds in the Ward)
Previous Census:= (Total Inpatients for previous 24hrs(12:00am to 11:59pm).
Transfer IN: = (Transfer in from another ward or within facility/hospital. Does not involve admissions)
Transfer OUT:= (Transfer out to another ward or within facility /hospital. Does not include discharge or referral)
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