To: 	Ministry of Health
Male’, Republic of Maldives

Date:    

	Name:  
	

	Passport Number:  
	

	Designation:   
	

	Hospital:
	



Dear Sir / Madam

I Would like to bring my family members with me as Dependents: 
	Name
	Passport No
	Relation 

	  
	  
	 

	 
	 
	  

	 
	 
	 



I hereby declare that if the above-mentioned persons enter Maldives, I shall guarantee the following terms
1. Shall provide the necessary supervision to ensure that they don’t engage in any activities other than those are permitted and abide by Maldives Law and Regulations
2. Shall shoulder the cost of their living expenses and return travel expenses and other expenses they may need during their intended stay
Please do the needful for their visa process, 

Sincerely,
	Name: 
	

	Signature:

	

	Mobile No:
	



