Ministry of f:?/‘d “;'(L/
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Huravee building, 3™ Floor,
Sy Republic of Maldives

Ameer Ahmad Magu, Male’

WORKPERMIT MEDICAL EXAMINATION PROVIDER REGISTRATION FORM
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Entity Information
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Work Permit Medical Investigation Registration

Certificate Number:
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Registered Address of the Clinic:
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Owner Information:
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Owner’s Declaration
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I hereby declare that the information given in this application is true and correct-
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