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Application form to submit grievances and appeals regarding payment of services provided under
Aasandha Scheme in Maldives and abroad

1- SERVICE PROVIDER INFORMATION 33335 3355 L2588 .-;,:./ -1
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Name of establishment
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Designation Contact Person
2— DETAILS OF APPEAL (Note: Please attach supporting documentation.) (333232 2avnyp 33 52 :8%) ;;—4_;_.: SREEE 5222 D)
2.1- Reason for appeal: sl 3222 35255 2.1
2.2- Details: -,37;; - 22
2.3- Expected outcome: :;_:} 55 -23
3— SERVICE PROVIDER DECLARATION 234 5205 82820 533 3
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| hereby declare that the information submitted in this form is true and correct to the best of my knowledge.

(On behalf of service provider/company) (Pais S .w‘;;/"v | 225 82E ,;p;.;}/
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Stamp and Designation
signature 2.2 3.3
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Date
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