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Form No: 

 National
Social
Protection
Agency

1 - COUPLE’S GENERAL INFORMATION                         

2-COUPLES HEALTH INFORMATION 

#  Information of Wife  Information of Husband 

1 
Full Name       

2 Date of Birth     

3 National ID Card no     

4 
Permanent Address (Atoll/Island/Address) 

 
  

5 
Current Address (Atoll/Island/Address)    

6 Phone number    

7 Email Address   

8 Date of Marriage    

9 Number of Children (belonging to married couple)  

10 Do you have any living children from another   
marriage 

؟ )

  

11 Have you been convicted of a criminal offence 
during the past 3 years 

؟

  

Yes  

Information of Wife  Information of Husband  
  

Weight  

Height   

Do you smoke/Vape/ use tobacco 
؟

 
    
 
Duration of cessation of smoking  

… … … … … …

 
 
 
Duration of cessation of smoking  

… … … … … …

Have you undertaken any previous infertility treatment 
with private funding 

If you have previously undertaken IVF treatment, state the 
number of IVF cycles completed  

،

If you have previously undertaken IVF treatment , state 
the number of frozen embryos/eggs 

،

Have you undertaken a sterilization procedure 

Children 

2 - COUPLE’S HEALTH INFORMATION                                                   

Yes  

Yes  Yes  

Yes  Yes  

Yes  Yes  
 
No 

Yes  

 
No 

 
No 

 
No 

 
No 

No 

No No 

No 

Request for Financial Assistance for IVF Treatment 
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Couple’s living arrangement   
  

 

3- COUPLE’S  INCOME INFORMATION

(Please Include average monthly income received )                                                                                                                  

 
Information of Wife  

 
Information of Husband  

  

Average monthly income received as salary /
wages or benefits  

،

Monthly income received as rent (Rental income 
from apartments/land/ etc) 

،

Monthly income received as profit from  own 
businesses / investments (cafe, shops, etc) 

 ( ،

 

Monthly income or financial aid received from  
family and friends residing in Maldives  

 

 

Monthly income or financial aid received from  
family and friends residing abroad  

 

 

Monthly benefits received as Pensions or from 
other Social Protection programs  

 

 

Average monthly income received from any other 
sources  

Total      

4-COUPLE’S HOUSING INFORMATION

Living separately in a flat/apartment/house 

Living with others, with couple having separate room 

،

Applicants’ ID card Copy (both front and back) 

Bank account statements for the past 3 months of both Husband and Wife (Must include statements of all bank accounts 
opened in Husband/Wife s name)

Referral form from Doctor for IVF

If Husband/Wife is employed an official document specifying the salary and benefits received

Copies of Medical documents related to any previous IVF treatments  

 ،  

Copy of all pages of Marriage certificate  

 

5-LIST OF REQUIRED DOCUMENTS ).
5-DOCUMENTS TO BE SUBMITTED WITH THE APPLICATION                                                           

Record of criminal record clearance for past 3 years issued by Department of Judicial Administration

Others (please state) …………………………………………………………………………………………. 

Living with family (Parents, own/half siblings, own/step children) with couple 
having separate room ، 
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CO
 ،

،

 ،

 ،

،

 ،

Full name 

 Signature:   Signature:  

Date: 

Full name 

Declaration6-DECLARATION


