
 
 
MALDIVES 
Known measures adopted following the A (H1N1) Flu outbreak 
 
Updated 18-May-2009 16:58 CET 
 
 Available Information Information 

Validation 
FACILITATION   
Concerns: All arriving passengers; including transit passengers and airline 

crew disembarking at Male’ International Airport 
Ministry of Civil 
Aviation & 
Communication

Measures: Health Declaration form to be filled out (see attached).  
 
Medical screening procedures in place.  

Ministry of Civil 
Aviation & 
Communication

   
TRAVEL 
ADVISORIES 

None  

OPERATIONS   
Flights 
affected 

All international flights operating into Male’ International Airport Ministry of Civil 
Aviation & 
Communication

Measures Submission of General Declaration (Declaration of Health column 
must be completed and signed) 

Ministry of Civil 
Aviation & 
Communication

 
 
 
 
 
 
 
 
Airlines are advised to refer travellers to IATA Travel Centre: http://www.iatatravelcentre.com/
for the latest information regarding immigration restrictions and regulations. 
 
 

http://www.iatatravelcentre.com/


 

 ސނެޓްރަ ފރޮ ކމޮޔިނުިޓީ ހލެތްު އނެްޑް ޑޒިީސް ކނޮޓްރްލޯް 
 ދވިހެރިއާޖްެ 

 
 ޞއިޙްތައާބިހެޭ އޤިރްރާު 

 މަރހުބަާ 
 

 ދނުޔިޭގެ އެކި ހިސބާުގައި )1އނެް 1އެޗް(އޭ -އނިްފލުުއނެޒްާނުރައްކާތެރި 
ފެތުރމެނުްދާތީ، މިރޯގާއނިް ތޔިަ ފަރާތާއި ދިވހެިރާއޖްެ ރައްކާތެރިކުރމުަށް 
އަޅނަޖްހެޭ ފިޔަވަޅުތައް އެޅމުަށްޓަކައި ތިރީގައމިިވާ މަޢުލޫމާތު ފުރހިމަަކޮށް 

.ދެއްވމުަށް ދނަންަވަމެވެ  
 

................................ :ތާރޚީް   ...................: ފލްައިޓް ނމަބްަރ  
............................................................. :ފލްައިޓް އައި ޤައމުު  

................................................................................ :ނނަް  
.............................................................................. :ޤައމުު  

............................................................. :ޕާސޕްޯރޓް ނަމބްަރ  
............................................................... :ރާއޖްޭގެ އެޑްރެސް  

 
 ދުވހަުގެ ތެރޭގައި ތިރީގައމިިވާ އެއްވެސް އލަމާާތެއް ފނެިފައިވޭތޯއެވެ؟ 7ފާއިތުވި 

  (  ފހާަގަ ލައްވާ  (
އައުން ހނުް   

 ކެއްސނުް 
 ކަރުގައި ރިއްސނުް
 ނޭފަތނުް ފނެްފޭބުން 

 ނޭފަތް ބެދުން 
 

.އް ލޔިުއްވާށެވެދުވހަުގެ ތެރޭގައި ވަޑައިގނެންެވި ޤައމުުތަ 7މިދޔިަ   
....................................................................................................
....................................................................................................

....................................................................................................  
 

އހެީވނާް  ގާތުގައި   މހީެއްގެ   އިވާ ޖހެިފަ  )1އނެް 1އެޗް(އޭ -އނިްފލުުއނެްޒާ 
 -އނިްފލުުއނެްޒާ އުޅުއްވނިްތޯ، ނުވަތަ އެފަދަ މހީަކާއި ގާތް ގުޅމުެއް އޮތްތޯ، ނުވަތަ 

ޔާރަތް ކުރައްވާ ޖެހިފައިވާ މހީަކު އޮތް ހޮސޕްިޓލަަކަށް ޒި  )1އނެް 1އެޗް(އޭ 
 ނުވަތަ އެފަދަ ތނަެއްގައި ވޒަީފާއަދާ ކުރެއވްނިްތޯ؟

 
ނނޫެކޭ     އާއެކޭ                  

 
.މަތީގައި ދީފައިވާ މަޢލުމޫާތަކީ ތެދު މަޢުލޫމާތެވެ  

 
................................................ :ސޮއި  

 
ދުވހަުގެ ތެރޭގައި ރާއޖްޭގައި އުޅުއްވާ އެޑްރހެާއި ފނޯް ނަމބްަރ  7ކުރޔިަށް އޮތް 

ބަދލަުވެއޖްނެަމަ ސެންޓަރ ފޮރ ކމޮޔިނުިޓީ ހލެްތު އނެްޑް ޑިޒީސް ކނޮްޓްރލޯް އަށް 
.އނަްގަވނަް ޖެހނޭެއެވެ  

3309641:ފެކްސް ނަމްބަރ            3309640: ފނޯް ނަމްބަރ  
 

 

 

 
Center for Community Health and Disease Control 

Maldives 
 

Health Declaration 
 

 
Dear Visitor, 
 
Welcome to Maldives 
 
You are kindly requested to provide the following information as part 
of the precautionary measures taken against the spread of Influenza A 
(H1N1) into our country and for your own protection. 
 
Flight No: ……………………………  Date of arrival: ……………………………. 
 
From: ……………………………………………………………………………………………… 
 
Name: …………………………………………………………………………………………….. 
 
Nationality: …………………………………………………………………………………….. 
 
Passport No: …………………………………………………………………………………… 
 
Address in Maldives: ……………………………………………………………………….. 
 
 

1. Have you had any of the following symptoms over the past 
7 days? Please tick ( ) 
 
Fever                                      
Cough    
Sore throat 
Runny nose 
Nose block /stuffy nose 
 
 
 

2. What are the countries and cities that you have visit over 
the past 7 days? 
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
 
 

3. Have you cared for or lived with or have had close contact 
with a case of swine Influenza, or visited or worked in a 
hospital where cases of Influenza A (H1N1) are treated, or 
where a family member has been treated for Influenza A 
(H1N1)? 
 
Yes      No   
 
 
I declare that the information given above is true 
 
 
Signature: …………………………………………… 
 
 
If there is a change in your address or telephone number 
when in Maldives in the next 7 Days, you are required to 
inform Center for Community Health and Disease. 
 
 

                Telephone No: 3309640                            Fax: 3309641 


