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First Aid Service Request Form 
 ފރުތަމަަ އހެގީެ ޚިދމުތަށަް އދެި ހށުހަަޅާ ފމޯް 

APPLICANTS INFORMATION:                                                                               
Company/Office/Organisation Name: :                                                       ކނުފްނުި/އފޮސިް/ޖމައިްޔގާެ ނަން   

  

Address:                                                                                                   އެޑރްސެް: 

Contact Person Details 

 ގުޅަނވްީ ފރަާތުގެ މަޢުލޫމާތު 

Name:                                :ްނަނ Designation:                   މަޤާމް:

Tel:                            :ުފޯނ  Mobile:                              :ްމޯބައިލ  Fax:             :ްްފެކސ 

Email:                                                                  :ްއމީއެިލ 

 

ACTIVITY INFORMATION 
Please fill the following details about the event/activity that First Aid service is being requested for: 

Event Type  
 ހރަކަާތގުެ ބވާތަް 

  

 Sports Event 
 ކޅުިވރަު ހރަކަތާް 

 Camp 
 ކމޭޕްް

 Family  Evening 
 އއާިލީ ހވަރީު 

 Children’s Event 
 ކޑުކަދުނިގްެ ހރަަކތާް 

 Picnic/Team Building 
ގދަތރުު/ޓމީް ބލިޑްނިް   

 Rally/Walk 
 ރެލީ/ހނިގާލނުް 

 Other (please specify)        (ތަފްސލީް ލޔިއުްވާ): އހެނެހިެން
      

Location:  
 ތނަް 

 

Event Name/Details 
 ހަރކަތާުގެ ނަން/ތަފސްލީް 

  
 
 

 
Activity Date 
(day/month/year) 
 ހރަކަތާް ބާއވްާ ތރާޚީް:

No: of hours  
 ހރަކަާތގުެ ދގިމުިން:

Time (00.00hrs to 
00.00hrs) 

އށަް)00:00އނިް 00:00( ގޑަި   

No: of people participating  in the event: 
 ދދަު (އުމރުފުރުާ ވކަިވާގތޮށަް):ހރަކަތާުގައި ބައިވރެިވާނކެަމށަް ލަފާކރުެވޭ މީހުންގެ އަ

      Age 5 – 10:   Age 10 – 18:  

      Age: 18 - 40  Age 40 above:  

 
FIRST AID SERVICE REQUESTED BY: 

I have read and agree to the “TERMS AND CONDITIONS FOR PROVISION OF FIRST AID SERVICE” overleaf  
ނޑު މފިޯމާއިއކެުގައިވާ "ފރުތަަމަ އހެގީެ ޚިދުމތަް ފރޯކުށޮްދިނުމުގެ ޝރަުތުތައް" ކޔިާ އެ ޝރަުތުތަކަށް އެއބްަސްވަމެވެ.  އަޅުގަ

 
Name of person requesting: .......................................................:ްޙިދުމަތަށް އެދި ހުށަހޅަާ ފަރާތގުެ ނަނ 
 
Designation: ................................................................................................................... ްމޤަާމ 
 
Date and Signature: .......................................................................................... ތރާީޚް:ސޮއި އަދި   

Company/Organisation stamp: 
ޕް     ކުންފުނި/ޖަމއިްޔާގެ ސްޓމޭް  

 
For Office Use Only:  

Request No:    Date Received:   Received By (name, sign): 
Request Approved (Y/N)  Approved Date:   Approved By (name, sign): 
Number of FA assigned   Service Delivery Organized by: 

Name:                                                         Sign:                                                      Date: Service Delivered (Y/N) 
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TERMS AND CONDITIONS FOR PROVISION OF FIRST AID SERVICE 

1. This form should be submitted 5 working days prior to the event. Confirmation will be provided within 3 days of submitting 
the form. Any incomplete form will be sent back. 

2. Please provide a schedule of the event if the event continues for more than 2 days.   

3. Maldivian Red Crescent (MRC) First Aid service mobilizes trained volunteer First Aiders; therefore response for the 
request would be based on the availability of trained volunteers. 

4.  The amount of First Aiders assigned to an event would be decided by Maldivian Red Crescent based on the information 
provided. (The amount of First Aider assigned may change based on event, and would be advised by MRC in such cases) 

5. Following facilities should be provided by the requester 
a) Sheltered area for first aid (8sqft) (this can change based on events) 
b) Meals and refreshments for first aiders (depending on the timings, as per MRC Volunteer Policy, volunteers should 

be provided a snack/meal after 03 hours of work) 
c) Drinking water for first aiders 
d) Replenishment of equipment used- if any (It will be pre-informed before First Aid service of what type of equipment 

need replenishment) 
e) If first aiders are going for overnight accommodation should be arranged.  

 
6. Following will be provided by MRC (as appropriate to the request); 

a) First Aiders  
b) First Aid Kits  
c) Stretcher- based on type of event 
f) Support Service Vehicle - based on event and request (To request for Support Service Vehicle - fill in the Support 

Service Vehicle Form). (Link to be attached) 
 

 

 

 ފރުތަަމަ އހެގީެ ޚދިމުތަް ފރޯކުށޮދްނިުމގުެ ޝރަތުތުއަް 

މިނޫންގތޮކަށަް ދފެރަތާުން އެއބްަސް  ޅަންވާނއެވެެ.ހށުައަ ޚދިުމތަށަް އެދި ހށުައަޅާ ފޯމް ފރުތަަމަ އެހީގެދުވަސް ކރުިން  5 ބަނދްނުޫން ރަސމްީ  ދުވަހުގެ އޮނންަ  ހރަކަތާް. 1

ދވުސަް ކރުިން  1 ހިންގމުގުެ މަދުވެގެންހރަކަތާް  އދަި ފރުތަަމަ އެހީގެ ޚދިުމތަް ފރޯކުށޮް ނުދެވޭނަމަ ވެވފިައިނުވާހިދެއްގައި ލަހނުް ހށުައަޅފާޯމް ބލަައިނުގަނެވޭނެއެވެ.

 އެންގޭނެއެވެ. 

 ތާވލަެއް މފިޯމާއި އކެު ހށުަހެޅުން އެދެމވެެ. ދުވަހށަްވރުެ ދިގުވާނމަަ ހރަކަތާް ހިނގާނެގތޮުގެ  2ހރަކަތާް . 2

ދިވެހި ރެޑް ކރްެސެންޓްގެ ލބިފިައިވާ ފރުތަަމަ އެހީގެ ތަމރްީން ޚިދުމތަް ފރޯކުށޮްދިނުމުގައި ހރަކަތާްތެރިވާނީ ފރުތަަމަ އެހީގެ  ދޭ ކރްެސެންޓުން ރޑެް  ދވިހެި. 3

ހނެކްަމުން ޚިދުމތަް ފރޯކުށޮްދިނުން ބިނާވފެައިވަނީ ދރަުމަވރެިންނށަް ވަގތުު ދެވޭ މިންވރަކަށަެވެ.ދރަުމަވރެިންނެވެ. އެ  

ނޑައަޅނާީ ލބިފިައިވާ މޢަލުޫމތާށަް ބިނކާށޮް ދިވެހި  އްގެއއާމްު އުސލޫެ .4 ރެޑް ކރްެސެންޓްގެ ފރަތާުންނެވެ. ގތޮުން ޚދިމުތަް ފރުތަަމަ އެހތީރެިންގެ އަދަދު ކަ  

ޚިދުމތަް އދެި ހށުަހަޅާ ފރަތާުން ތރިީގައިވާ ކަނކްަން ފރޯކުށޮްދޭން ވާނެއެވެ. . 5  

ނޑކަށަް (ހ) ފރުތަަމަ އެހީ ދނިމުށަް ހޔިކާށޮފްައިވާ  މކިަން ނިންމނާީ ހިނގްާ ހރަކަތާކަާއި ހލާތަށަް ބލަފާައި  –އކަފަޫޓުގެ)  8ތަނެއް (ގައިގަ

 ދފެރަތާުން އެއބްަސްވާ ގތޮކަށަެވެ. 

ފރުތަަމަ އެހތީރެީންނށަް ހރަަކާތް ހިނގާ ވަގތުށަް އކެށަީގެންވާ ގތޮށަް ކެއުން/ސައި ހަމަޖައްސައިދޭނވްނާެއެވެ. (ށ)   

 (ނ) ފރުތަަމަ އެހތީރެިންނށަް ފެން ފރޯކުޮށްދިނުން 

ކެއޗްށަް (ރ) ޚިދުމތަް ފރޯކުށޮްދުނުމށަް ބޭނުނކްރުާ ތކަރެީގެ ތެރެއިން ޚިދުމތަް ދިނުމުގައި ހސުވްެ ނުވތަަ ދެވަނަ ފަހރަށަް ބޭނުންނކުރުެވޭ ތަ 

ނަ ދުވަހުގެ ކރުިން ޚިދުމތަް އެދޭ ފރަތާށަް އިންގޭނެއެވެ.ބަދލަުދޭންވާނެއެވެ. މިގތޮށަް ބަދލަުދޭން ޖހެޭ އެއޗްެއްވާނަމަ ހރަކަތާް އޮން  

  ރނުް ހަމަޖައްސއަދިޭންވާނެއެވެ.ދރަމުަވރެިން ރށަުން ބރޭށަް ދާންޖެހޭނމަަ ހު ދިނުމށަް ތްފރުތަަމަ އެހީގެ ޚިދުމަ(ބ) 
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. ދވިހެި ރޑެް ކރްެސެންޓްއިން ފރޯކުށޮްދޭނެ ތކަތެި/ޚިދުމަތް 6  

ފރުތަަމަ އހެީ  )ހ(   

ފރުތަަމަ އެހީ ކިޓް )ށ(   

ކތާުގެ ބާވތަާއި ގުޅިގެން ހރަަ –(ނ) ސްޓރްޗެރަ   

  (ސޕަރޯޓް ސރަވިސްއށަް އެދލިެއްވުމށަް ސަޕރޯޓް ސރަވިސްއށަް އެދި ހށުައަޅާ ފޯމް ފރުލާައްވާ) –(ރ) ސަޕރޯޓް ސރަވިސް ވެހކިލަް 

 
 

For further information please contact: 

Maldivian Red Crescent – National Headquarters     Maldivian Red Crescent – HDh Branch 
Post Building (4th Floor), Boduthakurufaanu Magu,             Tel: + (960) 990 6726, Fax:  + (960) 990 6725 
Male', Maldives.                                                                   Email: haadhaal.branch@redcrescent.org.mv 
Tel: + (960) 334 1009, Fax:  + (960) 334 7009 
Email: info@redcrescent.org.mv   
Website: www.redcrescent.org.mv                                                                                                                                                                     
 
Maldivian Red Crescent – Noonu Branch                          Maldivian Red Crescent – Thaa Branch 
Tel: + (960) 990 6731                                                            Tel: + (960) 990 6723, + (960) 990 6724  
Email: noonu.branch@redcrescent.org.mv                           Email: thaa.branch@redcrescent.org.mv 
                                                                               
Maldivian Red Crescent – Lhaviyani Branch                    Maldivian Red Crescent – Seenu Branch 
Tel: + (960) 990 6721, + (960) 990 6722                              Tel: + (960) 990 6706, +960 6888523 
Email: lhaviyani.branch@redcrescent.org.mv                       Email: seenu.branch@redcrescent.org.mv 
 
Maldivian Red Crescent – Male’ Branch                            Maldivian Red Crescent – Gnaviyani Branch 
Tel: + (960) 990 6719, + (960) 990 6720                               Tel: + (960) 990 6727, Tel: + (960) 990 6728,  
Email: male.branch@redcrescent.org.mv                              Email: gnaviyani.branch@redcrescent.org.mv 
                                                                             

 

*************************** 

mailto:haadhaal.branch@redcrescent.org.mv
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