
 National 
Social 
Protection 
Agency 

CME on Approach  to Inborn Errors of Metabolism and Treatable Rare Disease 

Application Form 

Title: 

1. PERSONAL DETAILS (fill in BLOCK  letters) 

 2ޞފަްޙާ:              2051ނުވތަަ  0553030ފޯނު ނަނބްަރު:                0550303ފކެްސް ނަންބރަު:                info@nspa.gov.mvއީމެއިލް: 

Full Name: 

Email Address: 

Contact Number: 

ID Card / Passport No: 

Male Gender: Female 

2. EMPLOYMENT DETAILS  

Job Title: 

Organization Name: 

Department: 

Signature of the Applicant: 

NOTE 

 Deadline for application: 1st November 2018. 

 Registration is free. 

 Limited seats are available.  

 For further inquiries, please contact +960 7991402 
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Time: 
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