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PROJECT PROPOSAL 

PROJECT TITLE: Development of a Drug Detoxification, Rehabilitation and Community  

LAND AREA: 30000 SQ feet at Hulhumeedhoo. 

IMPLEMENTING AGENCY: National Drug Agency, Ministry of Gender, Family and Social Services. 

EXECUTING AGENCY:  National Drug Agency  

 

CURRENT SITUATION: 

Drug abuse is a complex and multifaceted problem facing the whole nation, cutting across all age 

groups and social strata. In the Maldivian context, hardly a community or a family is free from its 

harmful effects. The studies conducted to assess the drug abuse situation in the Maldives revealed 

the seriousness of the situation and highlighted the need for coordinated action for drug control. 

Based on information from the studies, revealed that the most common drugs of initiation were 

heroin and cannabinoids.  

All the indications are that the situation is worsened today, there is all around acknowledgement 

that drug abuse is the most serious crisis facing the nation. At present, the age group of drug users 

in Maldives ranges from as young as 9 years to as old as 60 years. It is estimated that about 30% of 

all Maldivian youth use drugs at some point in their lifetime.  

Drug abuse is also closely linked to the rising rate of thefts and robberies in the around the 

country. Jail authorities unofficially estimate nearly 70% prevalence of drug addiction among 

inmates. 

And for these reasons the current government of Maldives has pledged the nation ‘to close all 

doors for drug abuse”. 

One of main priorities of the government is reducing the demand for illicit drugs. Therefore, the 

government is attempting to establish detoxification centers in various parts of the country.  

With this objective today the number of drug users on the streets has reduced tremendously. Still 

due to limited capacity of centers can take treatment at a time is a problem need to be solved. The 

existing centers only cater for a very tiny fragment of the drugs users needing this service. 

Therefore, to cater for the unmet need for this service in the south Province and at a national level 

(referred clients), the government is planning to establish new Centre. 
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JUSTIFICATION AND BENEFITS 

The Maldives islands are geographically dispersed into coral islands which form 26 natural coral 

atolls. Up until recently, for ease of administration the country is divided into 20 atolls. As the 

current administration has a policy of decentralizing the administration of the Maldives into 7 

provinces, there is a great and urgent need to establish a high quality, well equipped Drug 

Rehabilitation Centre at Southern Province. Southern Province has the second largest population 

(including high number of drug addicts) after capital island Male’.  

The national strategies for drug abuse treatment have been demand reduction, awareness raising, 

providing rehabilitation services and liaison with international agencies to combat drug abuse. 

Currently there is one drug rehabilitation center for Men, one Women Rehabilitation and 

Detoxification centre and Central Detoxification centre for men in Hinmafushi and four more Drug 

Detoxification and community centers in Hd.Hanimaadhoo, Gd.Thinadhoo, Gn Fuvahmulah, and 

S.Hithadhoo respectively.  

 

PROJECT OBJECTIVES 

The project objectives include: 

(a) Establish a Regional Drug Detoxification and Rehabilitation and community service Centre 

to provide high quality treatment and rehabilitation services in Hulhumeedhoo. 

(b) Provide easy accessibility to appropriate level of drug treatment and rehabilitation services 

at Hulhumeedhoo. 

(c) Build technical capacity of locals in providing quality drug rehabilitation services  

 

PROJECT DESCRIPTION  

Establishing a new Treatment & Detoxification Centre 

It is proposed to establish new treatment and detoxification and community Centre to cater for 60 

clients (30 residential and 30 communities respectively).  

Program Descriptions 

 

(a) The aim of the treatment program is to make the recipient’s drug free and not encourage 

them with continuous drug use. 
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(b) After the detoxification phase there has to be a plan for the patients’ reintegration phase.  At 

the reintegration phase they should be guided to continue with their recovery journey once 

they have completed the detoxification and primary treatment program.  This concept is a 

good way for clients to find or continue their job/education and prepare them to join their 

family and society.   

(c) Community Based Aftercare  

 
 

REQUIRMENTS  

DEFINITION. 

(1) “Drug Residential Detoxification Treatment Centre” means intensive twenty-four 

hour residential treatment for service recipients to systematically reduce or eliminate 

the amount of a toxic agent in the body until the signs and symptoms of 

withdrawal are resolved.   The two levels of residential detoxification treatment 

are: 
 

(a) Clinically managed detoxification treatment and  

(b) Medically monitored detoxification treatment.    

 

Clinically managed detoxification treatment emphasizes social and peer support and 

relies on established clinical protocols to determine whether service recipients need 

a higher level of care to manage withdrawal. Both levels of residential detoxification 

services can be offered in a Centre, medical clinics or a specialty unit within a 

hospital  

 

PERSONNEL AND HUMAN RESOURCE   

(1) Direct services must be provided by certified personals. 

(2) All medical staffs in facility providing medically monitored detoxification and all direct service 

staffs in facility providing clinically managed detoxification must receive documented training 

before having unsupervised direct contact with service recipients. Training topics must include 

implementing physician-approved protocols for the signs and symptoms of narcotic drugs, 

alcohol and other drug intoxication and withdrawal; monitoring withdrawal; assessing 

appropriate levels of care; supportive care; preparing service recipients for ongoing treatment; 

and facilitating entry into ongoing care.  
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(3) The facility must employ or retain a physician with training or experience in addiction 

medicine by written agreement to serve as medical consultant to the program.  

 

(4) The facility must have a physician, physician assistant, and nurse practitioner available twenty-

four (24) hours a day by telephone for medical evaluation and consultation. 

 

(5) The facility providing medically monitored detoxification must make available hourly or more 

frequent monitoring if needed by a licensed nurse. 

(6) The facility must provide annual education about to all direct care staffs. 

(7) The facility must employ counsellors 

 

STAFFING LEVELS 

(1) Medical Practitioners (Doctors); initially one full-time doctor would be needed to run this 

service and their time would be split between the Detox Centre and the Community Centre. 

(2) Nursing staff; At least one nurse needs to be on the premises of the Detox Centre at all times. 

This is to cover such things as the dispensation of medications, the regular checking of the 

condition of the client and to be directly available in medical emergencies. Given that the normal 

day would operate on 2 shifts per day and a nurse works 6 shifts a week, then at least 3 nurses 

would be required to manage the service on a day-to-day basis. 

(3) Counselling staffs; full time 3 counsellors to be employed at the facility 

(4) Administrative staffs; 

(a) Full-time program Administrator 1 

(b) Reception 1 

© Record keeping 1 

(d) maintenance officer 1  

(e) Administrative officer 1 

(f) Other staffs; cleaning 2, Security 8, 3 Chef 
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SERVICE RECIPIENT ASSESSMENT  

(1) The facility must document that the following assessments are completed at 

the time of admission; re-admission assessments must document the following 

information from the date of last service:  

 

(a) Assessment of current functioning by trained staff according to presenting 

problem including addiction-focused history of the presenting problem;  

 

(b) Assessment of any special needs such as co-occurring psychiatric and medical 

conditions, physical limitations, cognitive impairments, and support system issues;  

 

(c) Basic medical history information and determination of the necessity of a 

medical evaluation and a copy, where applicable, of the results of the medical 

evaluation, as deemed necessary by the program physician;  

 

(d) A physical examination by a physician, physician assistant or nurse practitioner: 

within twenty-four hours of admission if a facility is providing medically monitored 

detoxification; or as part of the initial assessment if a facility is providing 

clinically managed detoxification with the self-administration of detoxification 

medications; and  

(e) A history of prescribed medications frequently used over-the-counter medications, 

and drugs, including patterns of specific usage for the past thirty days prior to 

admission.  

 

INDIVIDUAL PROGRAM PLAN  

(1) An Individual Program Plan (IPP) developed for the clients must meet the following requirements 

and document for each service recipient: 

(a) The service recipient’s name; 

(b) The date of the development; 

(c) Treatment priorities and goals with treatment objectives to, and activities designed to, meet 

those objectives; 

(d) Discharge plans for making referrals to address a service recipient’s goals and needs; 
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(e) Daily, seven days per week, assessment of the service recipient’s progress through detoxification 

and any treatment changes; and  

(f) Signatures of staff involved in treatment planning and documentation of service recipients’ 

participation in the treatment planning process. 

 

SERVICE RECIPIENT RECORD.  

(1) The individual service recipient record must include the following:  

(a) Documentation on a medications log sheet of all medications prescribed or administered 

including date, type, dosage, frequency, amount, and reason;  

(b) Written accounts of all items received and disbursed on behalf of the service recipient; 

(c) Reports of medical problems, accidents, seizures, and illnesses and treatments for such 

accidents, seizures, and illnesses; 

(d) Reports of significant behavior incidents; 

(e) Reports of any instance of physical holding, restrictive procedures, or restraint with 

documented justification and authorization;  

(f) A discharge summary which states the date of discharge, status at discharge, reasons  

for discharge, and referrals of service recipients and their families or significant others  to the 

appropriate treatment resource upon completion of detoxification as appropriate. 

 

PROFESSIONAL SERVICES.  

(1) The facility must offer daily treatment services necessary to assess needs, help the service 

recipient understand addiction and support the completion of the detoxification process.  

(2) The facility must plan for discharge to address service recipient needs as indicated in the 

assessment/history in the following areas: vocational, educational skills and academic 

performance; financial issues; cognitive, socio-emotional, and psychological issues; social, family, 

and peer interactions; physical health; community living skills and housing information. Such 

services may be provided directly by the agency or indirectly by referral to other service providers.  

The provision of such services to individual service recipients must be documented in the service 

recipient record at the facility.  

(3) The facility must document either by written agreements or by program services access to an 

interdisciplinary team of appropriately trained clinicians (such as physicians, registered nurses, 

licensed practical nurses, counselors, social workers and psychologists) to assess, obtain, and 

interpret information regarding service recipient needs.  The number and disciplines of team 

members must be appropriate to the range and severity of the service recipient’s problem.  
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(4) The facility must document, either by written agreements or by program services, the 

provision of twenty-four hours per day, seven days per week availability of immediate medical 

evaluation and care. 

(5) other programs and counselling; Not all treatments need be medications. Other effective 

treatments that can be used include the use of hot and/or cold packs, rubbing liniments, baths, 

spas, massage, relaxation and meditation.  

 

SERVICE RECIPIENT MEDICATION ADMINISTRATION  

(1) Facility providing medically monitored detoxification services must provide a nurse to oversee 

medication administration twenty-four hours per day.  

(2) The facility must ensure that prescription medications are taken only by service recipients for 

whom they are prescribed and in accordance with the directions of a qualified prescriber. 

(3) Discontinued and outdated drugs and containers with worn, illegible, or missing labels must be 

disposed. 

(4) All medication errors, drug reactions, or suspected inappropriate medication use must be 

reported to the Doctors of the facility who will report to the prescriber, if known. 

(5) Evidence of the current prescription of each medication taken by a service recipient must be 

maintained by the facility. 

(6) All direct service staff must be trained about medications used by the service recipient. This 

training must include information about the purpose and function of the medications, their 

major side effects and contraindications, and ways to recognize signs that medication is not being 

taken or is ineffective for its prescribed purposes. 

(7) For all service recipient that all medications must be administered by only authorized staff to 

administer medication. 

(8) All controlled drugs must be stored in a locked safe within a locked compartment at all times 

and be accessible only to staff in charge of administering medicine.  

(9) All medications and other medical preparations intended for internal or external human use 

must be stored in sanitary and secure medicine cabinets or drug rooms. Such cabinets or drug 

rooms must be kept securely locked when not in use and the key must be in the possession 

of the supervising nurse or other authorized staff.  

(10)  Before discharge, service recipients must be given instruction about dosages, appropriate 

use, and self-administration of medications after detoxification is complete and the service 

recipient leaves the residential detoxification facility.  
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RECREATIONAL ACTIVITY PROVISIONS.  

(1) The facility must provide opportunities for recreational activities appropriate to and adapted to 

the needs, interests, and ages of the service recipients being served.  

 

SERVICE RECIPIENT HEALTH AND HYGIENE PROVISIONS.  

(1) The facility must have provisions that address the following health issues while the service 

recipient is at the facility: 

(a) Nutritional needs; 

(b) Exercise; 

(c) Adequate, uninterrupted sleep; and 

(2) The facility must assist service recipients in independent exercise of health, hygiene, and 

grooming practices. 

(3) The facility must encourage each service recipient to maintain a well-groomed and clean 

appearance that is age and activity appropriate and within reason of current acceptable styles 

of grooming, dressing, and appearance.  

 

GENERAL ENVIRONMENTAL REQUIREMENTS.  

(1) The facility must be maintained in a safe manner and a continuing effort made to eliminate 

potential hazards.  

(2) The facility must be maintained in a sanitary and clean condition, free from all accumulation of 

dirt and rubbish, well-ventilated, and free from foul, stale or musty odors. 

 (3) Housekeeping practices and standards must be maintained which will ensure the eradication 

of files, roaches, and other vermin.  

(4) All interior and exterior stairs and steps must be equipped with security and safely installed 

handrails.  

(5) A telephone and internet services system must be provided with is capable of ensuring prompt 

notification in cases of emergencies and which is capable of meeting the needs of the clients 

served by the facility. 

(6) An adequate amount of drinking water must be provided for twenty-four hours. 

(7) Natural or artificial lighting must be provided which is adequate for the needs of the clients 

using the facility. 

(8) An adequate provision for ventilation must be provided.  
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REQUIRED FACILITIES 

(a) One doctor’s examination room 

(b) One nursing examination room and nursing station 

(c) three counsellor’s interviewing room  

(d) A dining area and dining furniture must be provided which are sufficient, appropriate, an in 

a good condition for meeting the needs of the clients. (three mess room, for each phase ) 

(e) Class room 

(f) Administrative office with attached toilet. 

(g) Clinical Office with attached toilet 

(h) Security Office with attached toilet for urine screening 

(i) Multipurpose hall must be provided and which are sufficient in size, in good repair, and 

appropriate for meeting the needs of the clients residing in the facility. The area must 

contain one seating area such as chairs or sofas for each client and other residential 

furniture such as television 

(j) A reception area with proper seating facilities for visitors. 

(k) Sick bay with attached toilet (3-5 bed capacity) 

(l) Client accommodation block for detoxification phase with attached toilet (10 clients 

capacity) 

(m) Client accommodation block for Primary phase with attached toilet (10 clients capacity) 

(n) Client accommodation block for halfway reintegration phase with attached toilet (10 

clients capacity) 

(o) Staff Accommodation block 3 rooms 

(p) Laundry (4; detox accommodation, staff area, primary phase accommodation, halfway 

phase) 

(q) Staff mess room 

(r) Conference room 

(s) Mosque 

(t) Stock Room 

(u) Family meeting room 

(v) Senior staff office (Two cabins)  

(w) Library  

(x) Garage  

(y) Kitchen area (for 50 pax food) 
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RESIDENTIAL REQUIREMENTS.  

(1) A separate bed of proper size and height for the client’s convenience and comfort;  

(2) A mattress and beds, both must be clean, comfortable, and must be in a good condition;  

(3) Clean linens consisting bet sheets which are clean, in good condition, and are changed as often 

as needed, but at least weekly;  

(4) Bedding, such as body cover sheets, which are clean, in good condition, and appropriate to the 

weather;  

(5) A clean and comfortable pillow unless contra-indicated by the client’s choice or for health 

reasons;  

(6) Space in a dresser or cupboard which is adequate for the storage of the client’s clothing;  

(7) Bathrooms must be provided within the facilities which are equipped as follows:  

(a) One private toilet for each 10 (10) persons, who reside in the facility;  

(b) One private shower for each eight (10) persons, who reside in the facility;  

(8) An outdoor area must be provided which is neat, free of potential hazards, and is appropriate 

meeting the needs of the clients.         

   

        

FOOD SERVICES  

Food and nutrition must be provided in as normal a fashion as possible. 

(1) Food must be served in appropriate quantity, at appropriate temperatures, and in a form 

consistent with normal situations.  

(2) Provisions must be made for following special diets for clients when such diets are prescribed 

for medical or health reasons, and encouragement given the client to follow such special diets.  

(3) Appropriate equipment and tools for cooking food and serving meals must be provided in 

sufficient quantity to serve all clients and such equipment and tools must be in good repair, 

washed and sanitized after each use.  

(4) Kitchens must be equipped with appliances and fixtures which are sufficient and appropriate 

for dining meals, refrigerating food, washing tools and dishes, and the sanitary disposal of waste. 

(5) Garbage (food waste) containers must be emptied daily from the facility into secure containers 

located outside of the facility. 

(6) Provisions must be made for the regular removal or disposal of garbage (food waste) from the 

facility premises.  
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POLICIES AND PROCEDURES.  

(1) The facility must maintain a written policy and procedures manual which includes the 

following: 

(a) Intake administration and Assessment process; 

(b) A description of the aftercare service; 

(c) Requirements that each employee or volunteer comply with procedures for detection, 

prevention, and reporting of communicable diseases according to procedures. 

(d) Policies and procedures to ensure employees and volunteers practice standard precautions or 

infection control, as defined by the relevant authorities. 

(e) A quality assurance procedure which assesses the quality of care at the facility. This procedure 

must ensure appropriate treatment has been delivered according to acceptable clinical practice; 

(f) Drug testing procedures if used by the facility; 

(g) Exclusion and inclusion criteria for service recipients seeking the facility’s services; 

(h) Written admission protocols to screen for potentially aggressive or violent service 

recipients;  

 (i) Policies and procedures which address the methods for managing disruptive behavior including 

techniques to de-escalate anger and aggression;  

(j) If restrictive procedures are used to manage disruptive behaviors, the written policies and 

procedures to handle such a cases. 

(k) Procedures to ensure an assessment on admission by trained staff using a physician-

approved protocol to determine if detoxification can safely occur in a clinically managed setting;  

(l) Procedures for a physical examination by a physician, physician assistant or nurse practitioner as 

part of the initial assessment;  

(m) Procedures to ensure an assessment by a licensed nurse using a physician-approved protocol, 

or a physician, physician assistant or nurse practitioner, to determine whether services can be 

safely provided in a medically monitored residential treatment setting;  

(n) For facilities providing medically monitored detoxification, procedures for a physical 

examination within twenty-four (24) hours of admission by a physician, physician assistant or 

nurse practitioner; 

(o) Procedures for referring service recipients whose needs cannot be met to an appropriate 

level of care at another facility or an acute care hospital; 

(p) Program admission criteria related to the results of the physical assessment; 

(q) Physician-approved protocols for service recipient observation, supervision, and determination 

of appropriate level of care;  
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(r) Procedures and criteria for more extensive medical intervention and/or transfer to a more 

intensive service including an acute care hospital if a service recipient has, at a minimum, any of 

the following conditions:  

1. A history of severe withdrawal, multiple withdrawals, delirium tremens, or seizures; 

2. Sustained extremes in heart rate; 

3. Cardiac arrhythmia; and/or 

4. Unstable medical conditions including hypertension, diabetes, or pregnancy; 

(s) Procedures to ensure that service recipients under age eighteen (18) will be treated 

separately from service recipients eighteen (18) years of age or older;  

(t) Procedures to ensure implementation of physician-approved protocols for service recipient 

observation and supervision and documentation of any concerns indicated by the protocol that 

need to be reviewed by a physician. 

 

PROJECT MANAGEMENT & ORGANISATION 

National Drug Agency will be managing this project with assistance from Ministry of Gender 

Family, and Social Service. The specific roles of the NDA include: 

• Supervision & overall coordination of establishing the centre,  

• Overall staff allocation & capacity building at the centers 

• Coordination & implementation of the programs at the centers 

• Maintenance of centers & sustainability of programs at the centers 

It is also planned to implement programs in the primary phase in collaboration with active NGOs 

working to combat drug abuse in the Southern province. 

 

PROJECT MONITORING & EVALUATION 

The overall monitoring & evaluation of this project will be carried out by National Drug Agency and 

Ministry of Gender, Family and Social Services. 
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 ބީލަން ހުށަހަޅާ ފަރާތްތަކަށް ދެވޭ އިރުޝާދު: 1ސެކްޝަން 
 

4 އިޢުލާން ނަންބަރ 81A / 4 3 4 / 2 0 1 9 /-( I U L ) 4 3 4 

 2019 ސެޕްޓެމްބަރ 26 އިޢުލާން ތާރީޚް

ނޓްރަގުެ ން ސެސ. ހޅުމުދީޫ (އއަޑްޫ ސިޓީ)ގއަި ޤއާމިކުރުމުަށް ބނޭުންވާ ޑޓިޮކސްފިކިޝޭަމއިޖެެނސްީގެ ދށަނުް  މަސައްކަތް
 އި ބީ.އޯ.ކއިު ތއަްޔރާކުުރނުް ކުރެހމުާ

 
އިރުޝދާު 
 ނމަބްަރު

 ތަފްސީލް

 ބީލަމުގެ މަޢުލޫމާތު 1.0

 ށވެެ.އޑެްރެހަ މއެިލްބީލމައާި ގޅުގިނެް ސފާކުުރަނޖްހެޭ މަޢުލމޫާތއެް ވާނމަަ އެ ސވުލާއެް ފނޮވުނަވްާނީ، ތރިގީއަި އވެާ އީ 1.1

 azlifajaufar@nda.gov.mvއމީއެިލް: 

 info@nda.gov.mvކޕޮީ: 

  3312018 ފޯން:

1.2 

 ށވެެ.އަ )މަގުލގެފެނާު (ގ.ގރްނީގްެ/ އލަކިި މި އޖޭެނސްީޑއިަށް އަންދސާީ ހސިބާު ހުށަހޅަަނޖްހެނޭީ ތިރީގއަވިާ ދވުހަގުެ އެގަ

 2019އޮކްޓޫބަރު  03ތާރޚީް: 

 މެނދްރުު ކރުި)( 11:00ގޑަި:  

 ޅުންބީލަން ހުށަހެ 2.0

ހސިބާއާި އަންދސާީ ށހަޅަާއަންދސާީހސިބާު ހށުަހޅަާ ފރަާތުން ކަނޑއަޅެިފއަިވާ ގޑައިަށް ހޟާރިވުނާް ވާނއެވެެ. އަދި މގިޮތުން ހު 2.1

ނއެވެެ. ވާޟރިވުާން ކު ހާ ދވެވޭރަގުެ މހީަ ބެހޭ ގޮތނުް މަޢުލމޫާތއެް ސފާކުރުނަް ބޭނުންވއެޖްެ ހނިދއެްގއަި އފެދަަ މަޢުލމޫާތއެް

އެކމައެް  އޖްެނމަަނނުްވެބޭ އަންދސާީ ހސިބާު ހށުަހޅެމުގުެ ކރުނިް ޚިލާފު އފުެދޭ ނވުތަަ އޅޮުނއްރަާ އއެްވސެް ކމައެް ސފާކުުރަން 

 ވެ.ސީހސިބާކެެ ނދްާއަ ސާފުކުރަނޖްހެޭނއެެވެ. އަންދސާީ ހސިބާު ހުށަހޅެމުަށް ހޟާރިވުާ ކޮނމްެ ފަރތާކަުން ހުށަހޅެނޭީ އެނމްެ

 އމީއެިލް އއާި ފެކސްގްެ ޒަރއީއާިން ފޮނވުާ އަންދސާީހސިބާތުއަް ބަލއައެންުގނަވެޭނއެެވެ.  2.2

 ބލައަޓްާ  ކނަކްަންލމަގުެޖހަާ މބޮއަިލް ނަނބްރަަކީ ބލީނަް ވރެޔިގާެ ނވުތަަ ބީ އަންދސާީ ހސިބާގުއަިގޅުޭ ނަނބްރައެްގެ ގތޮގުއަި 2.3

 ކމަުގއަި ވނާވްނާއެެވެ.ފަރތާގުެ ނަނބްރަު 

2.4 (a) ްކޮންފްލިކްޓް އޮފް އިންޓަރެސްޓ 

މއެް، ވސެް ގޅުު) އއެްބޑިު ހުށއަޅަާ ފރަާތއާި މއިފޮހީގުެ ވެރއިކަާ ނވުތަަ  މވުއަޒްަފކަާ (ތމިގާެ ކމަގުެ ނވުތަަ ވޔިަފރަގީެ

   ށަހޅަަން ވާނއެވެެ.އޮތްކމަުގއަި ވާނމަަ އެކމަގުެ ސފާު މަޢުލމޫަތު އނެގޭނޭ ލިޔމުއެްގއަި ސއޮިކޮށް ހު 

 ބިޑުގެ ވެލިޑިޓީ

 ވެ.(ނވުދަހިަ) ދވުހަުގެ ވލެޑިިޓީ މއުްދަތއެް އޮންނަން ވާނއެެ 90މދަވުގެނެް   ޑް ޑޮކއިމުަނޓްގްއަިމި ބި

 ޓެކްސްތަކާއި ޑިއުޓީތައް

އެނޫން   އް އަދިރއާޖްޭން ބޭރުގއަި ދއަްކނަޖްެހޭ ކސަްޓމަް ޑއިުޓއީއާި ޓެކސްތްަކުރމުުގއަި ރއާޖްއެއާި  މި މސައަްކަތް

 ޗާރޖސައްއެް ވާނމަަ އެ ފއަސިއާއެް ދއަްކަނޖްހެެނީ މސައަްކތަް އެވޑޯކުރުެވފޭރަާތނުންެވެ.

2.4 (b) ެއި ނވުާނމަަ އި ކޮށްފަރޔިާ ސޮ އަގު ހށުހަޅަާ ފމޯތްކަގުއަި ބލީނަް ވރެިޔގާެ ސއޮި އޮންނނަް ވާނއެވެެ. އގަު ފމޯު ތކަުގއަި ބލީަން ވ

 ތލިް ކރުވެނޭއެެވެ.އެ އަންދސާީ ހސިބާއެް ބާ
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 ) ވޭނެ(މިތަކެތި ހުށަނާޅާނަމަ އަންދާސީ ހިސާބު ބާތިލްކުރެ އަންދާސީ ހިސާބާއި އެކު ހުށަހަޅަންޖެހޭ ތަކެތި 3.0

ފއަވިާ ތަން، ޓރްީ ކރުވެިޖސިްބީލަން ހށުަހޅަާ ފރަތާގުެ ޕްރޮފއަލިް (ޕްރޮފއަލިގްއަި ވޔިަފރާނިް އއާމްުކށޮް ކުރާ މސައަކްތަް، ރަ • 3.1

 ފސްލީް އިނގނޭެ ފދަަ ތައދަި ކުނފްނުނިް ކށޮންނިމްާފއަިވާ މސައަކްތަްތކަގުެ  ކނުފްުނގީެ އބޮޖްެކޓްވިސްް ،ނެ ނަނބްަރގޅުޭ

 އާޢމްު މއަުލމޫތާު ހމިަނނަވްނާއެެވެ.)ލިޔުންތއަް އދަި ބލީނަް ހށުހަޅަާ ފރަތާުގެ 

 ބީލަން ހށުަހޅަާ ފރަތާގުެ ވިޔފަރާި ރޖަސިްޓްރޭޝނަް ސޓެފްކިޓެގްެ ކޕޮީ  •

 (ޖީ.އސެް.ޓީ. ރޖަސިޓްރަވެފއަވިާ ފރަާތތްކަށަް) ޖީ.އސެް.ޓީ ރޖެސިްޓރްޝޭަން ސޓެފްކިޓެގްެ ކޕޮީ •

 މިނސިްޓްރީ އޮފް އކިޮނމޮިކސްް އިން ދކޫޮށްފއަވިާ ކމޮޕްެނީ ޕރްފޮއަިލް އނިްފމޮޭޝނަް ޝޓީު  •

 ގއަިވާ ފމޯްތއަް ފރުިހމަަ ކރުމުަށްފހަު  4އަދި  3މއަުލމޫާތު ޝޓީގުެ ސކެޝްަން  •

 ތު ޝޓީގުއަިވާ މޢަުލމޫާތއާި އއެްގޮތަށް އމިާރތާގުެ ލއޭއަުޓއެް ހށުހަޅަަންވާނއެވެެ.މަޢުލމޫާ •

  ކްރައިޓީރިއާއިވެލުއޭޝަން -2ސެކްޝަން  

ނަމަ ފެއިލް ފައި ނުވާށަހަޅާ(ކްރައިޓީރިއާގައި ބަޔާންކޮށްފައިވާ ޝަރުތުތައް ހަމަ ނުވާނަމަ ނުވަތަ ލިޔުންތައް ފުރިހަމައަށް ހު  

 ވާނެއެވެ)

 ޕޮއިންޓް) 60(ލޭއައުޓް  1

 ބލަާ އދަި ހމިނަނަޖްެހޭ ބއަިތއަް ހމިަނާފއަވިާ މނިވްރަަށް ބަލއަގިެނންވެެ. ތަނުގެ ލއޭއަުޓަށް • 

 ޕޮއިންޓް) 10ތަޖުރިބާއަށް ޕޮއިންޓް ދޭނެ ގޮތް ( 2

 ލިޔމުގުއަި . އެގޮތނޮް ޗށަވެެމއަް ލިޔުނތްކަގުެހށުހަޅަާފއަިވާ  މސައަކްތަކްށޮް ނނިމްާ މިފަދައެކސްޕްީރއިެނސްް ކމަގުއަި ބލަާނީ  • 

ނނޭގޭ  ތަފސްލީް ވެ. މި އެނގެން އޮނންނަވްނާއެެ ޕްރޮޖެކްޓްގެ ނަން، ޖުމްލަ އަގު، މުއްދަތު، އަދި މަސައްކަތްކުރި ތާރީޙް

 ލިޔުންތއަް އވިެލއުޝޭަންގއަި ބޭނނުންުކރުވެޭނއެވެެ.

އހަރަދުވުހަގުތެރެގޭއަި  10އި އކެު ހށުަހޅަާ" ވތޭވުދެޔިަ ގއަވިާ ފމޯާ 5ތޖަުރބިއާަށް ޕއޮިނޓްދްޭނީ މކިރަދުހާގުެ ސކެޝްނަް  •
ރތާތްކަަށް ޅފާއަިވާ ފަށަހަހު ކޮށްފއަވިާ މބިވާތަގުެ މސައަްކަތް "ޝޓީގްއަި ހމިަނއަި އދަި އމެސައަކްތަްތއަް ކރުިކމަގުެ ލޔިުން 

 ކޮށްފއަވިާ  ހޅަފާިނމަަ ލިޔނުް ހށުަމސައަކްތަަށވްރުެ މދަނުް އބެާވތަގުެ މސައަްކަތްޔއަް ކރުިކމަގުެ 5ޕއޮިނޓްް ދީ އދަި  5
 މސައަްކަތްތކަގުެ ޢދަދަަށް ބލައަި ނސިބްަތުންނެވެ.

 ޕޮއިންޓް ) 20މަސައްކަތައް ހުށަހަޅާ އަގު ( 3

ން ހށުއަޅަާ އަގތުކަަށް ޕއޮނިޓްދްީ އެނސިބްަތށަް ބަލއަި ދެ 15އަގަށް ޕއްިނޓްދްނޭީ އެނމްެ ކޑުއަގަު ހށުއަޅަާ ފރަާތކަނަް  • 

   ގނެންވެެ.ޕއޮިންޓްދީ

ޓއީށަް ރ ކމޮެ މސައަކްތަށަް ހށުހަޅަފާއަވިާ އގަކަީ މސައަކްތައާި އކެށަގީނެވްާ ވރަށަވްރުެ ބޑޮއުގައެކްމަށަް ޓނެޑްަ •
 ވއެވެެ.ބގިނެް ލިފހާގަކަރުވެއިޖްނެމަަ މި މސައަކްތަް އފެރަތާށަް އވެޑޯު ނކުރުމުގުެ އޙިތްޔިރާު ޓނެޑްރަ ކމޮޓެއީށަް 

 ޕޮއިންޓް) 10މަސައްކަތުގެ މުއްދަތު ( 4

  

ށް ބލައަި ދެނހްށުަހޅަާ ޕއޮިންޓްދީ، އެނިޞބްތަަ 05މއުްދަތު ހުށަހޅަާ ފަރތާކަަން މއުްދަތަށް ޕއޮިންޓް ދެވޭނީ އެނމްެ ކުރު •
 މއުްދަތު ތކަަށް ޕއްިނޓްް ދގީެނންވެެ. 

 މއުްދަތު ގތޮުގއަި ބލަާނީ ބނަދްު ދވުސަްތއަް ހމިަނއަިގނެވެެ.  •
 

 

 

 



Page 16 of 23 
 

 

 

 

 : ފަރާތުގެ މަޢުލޫމާތުހުށަހަޅާ: 3ސެކްޝަން 
 

 ބލީނަް ހށުހަޅައާރިު ތރިގީއަމިވިާ މޢަލުމޫތާު ފރުހިމަކަރުވެފިއަި ހނުންނަވްނާއެވެެ.
 

 ބީލަން ހުށަހަޅާ ފަރާތުގެ ނަން:
 

…………………………………………….............................................................................. 
ކީ ކުންފުނި ނުވަތަ އިންވެސްޓްމެންޓެއްނަމަ، ވެރިފަރާތުގެ ނަން:  ބީލަން ހުށަހަޅާ ފަރާތަ  

 
…………………………………………………………………………………………………. 

 ކުންފުނި ނުވަތަ އިންވެސްޓްމެންޓެއްނަމަ ވެރިފަރާތުގެ އެޑްރެސް:
.......................................................................... 

..........................................................................  
 

 ގުޅޭނެ ފޯނު ނަމްބަރު:
…………………………………………… 

 އީމެއިލް އެޑްރެސް:
………………………………………………… 

ރަޖިސްޓްރޭޝަން ނަމްބަރު:(ކުންފުނި ނުވަތަ 
 އިންވެސްޓްމެންޓެއްނަމަ) 

 
…………………………………………… 

(ކުންފުނި ނުވަތަ  ރަޖިސްޓްރީ ކުރެވުނު ތާރީޚް:
 އިންވެސްޓްމެންޓެއްނަމަ)

 
…………………………………………………. 
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 1ޖަދުވަލް: 
 
 

 ކުންފނުޏްއެް ނމަަ ރޖަސިްޓރްޝޭނަް ސެޓފްކިޓެގްެ ކޕޮީ •
 އިންވސެްޓމްެންޓއެް ނމަަ އިންވސެޓްމްެންޓް ރޖަސިޓްރްޝޭނަްގެ ކޕޮީ  •
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 ސް ރެޖިސްޓްރޭޝަނާއި ބެހޭ މަޢުލޫމާތު:ވިޔަފާރިއާއި ޓެކް: 4ސެކްޝަން 
 

 ކަށް ވާންފަރާތަ ބިޑްހުށަހަޅާފަރާތަކީ މޯލްޑިވްސް އިންލަންޑް ރެވެނިއު އޮތޯރިޓީގައި ވިޔަފާރި ރަޖިސްޓްރީކޮށްފައިވާ
 ޖެހޭނެއެވެ. 

 
 : އިވާ ނަން ވިފަ އި ވިޔަފާރި ރަޖިސްޓްރީ ކުރެ މީރާގަ  
 

…………………………………………….............................................................................. 
: މްބަރު އިޑެންޓިފިކޭޝަން ނަ  ޓެކްސް ޕޭޔަރ އަ

 
……………………………………………………………………………………………………. 

  އެއް ވާކަން ނުވަތަ ނޫންކަން:ދައުލަތަށް ދައްކަން ޖެހޭ ފައިސާ
 

 ޖެހޭ  
  

 ނުޖެހޭ    
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 ޖަދުވަލް: 2
 

 ޖީ.އސެް.ޓީ ރޖަސިްޓރްޝޭނަގްެ ކޕޮީ •
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 3ޖަދުވަލް: 
 

މހަގުެ ބނޭްކް ސޓްޓޭމްަންޓް  3އެނމްެ ފަހު 
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 ސެކްޝަން 5: ފާއިތުވި 10 (ދިހައެއް) އަހަރު ތެރޭގައި ކޮށްފައިވާ މަސައްކަތްތައް
ތު ކަތް ތަކުގެ މައުލޫމާންގޮސް ނިމިފައިވާ މަސައްއަހަރު ތެރޭގައި ކުރިޔަށް ގެ 10މި ބައިގައި ބިޑް ހުށަހަޅާ ފަރާތުން ފާއިތުވި 

 . ވެން ވާނެވެއެށަހަޅަހިމެނިފައި ހުންނަންވާނެއެވެ. އަދި މިބައިގައި ލިސްޓް ކުރެވޭ މަސައްކަތްތައް ނިމުނު ކަމުގެ ލިޔުން ހު
 

ދަތު މަސައްކަތުގެ އަގު  މަސައްކަތުގެ ނަން މަސައްކަތުގެ ވެރިފަރާތް މަސައްކަތުގެ މުއް
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 ޖަދުވަލް: 4
 

 ތަޖުރިބާގެ ލިޔުންތަކުގެ ކޮޕީ •
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 ޖަދުވަލް: 5
 
 
 
 
 

 
 
 
 
 


