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(Human Rights Violation Complaint form to be submitted by persons/ children under state care,
persons imprisoned and /or persons under police custody)

.07 €2r2, 20-
S SEVSS S '1

NAME OF FACILITY/ INSTITUTION

L2r0r 30 L3 > > 2,2, (3~ > s20-
o 25 | 45 [ e | &PR5 [25 <o aZsAe 2
Ld ” ” ”

PRISON/ INSTITUTION, UNIT/ CELL NO-, WARD NO-

JO2PWI, CO2CPs Brr> rr Or
REPA5 Sexy S50 F—a> 3

COMPLAINANT’S INFORMATION
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[ ] No [] Yes I wish to submit the complaint anonymously
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( Please note that the Investigation report cannot be shared, if the complaint is submitted anonymously)
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VICTIM’S INFORMATION
(IF THE COMPLAINANT AND VICTIM ARE TWO SEPARATE PERSONS)
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Reason for imprisonment / detaining in police L . 27
Date of imprisonment / detained date in Police
custody / brought under state care

custody/ brought under state care
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Start date of serving sentence ] Currently serving Jail sentence
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Relationship between Complainant and victim
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Please describe in detail the violated human rights of the victim
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INHUMANE OR DEGRADING TREATMENT OR PUNISHMENT / ACTS OF TORTURE
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Date and time of torture (If unsure, expected -7
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Place of torture
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Name of perpetrator / Government Institution (If known)
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Details of inhumane treatment ,Punishment / acts of torture inflicted on the victim (If the given space is

not enough please write in a separate sheet)
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Please fill this section, IF complaint was filed with the correctional facility/ Custodial / orphanage /
elderly facilities, for violation of any right and /or delays in receiving the rightful entitlements while

under the custody of these facilties)
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Note: As per article 82(a) of Maldives Prisons & parole Act 14/2013, detainees and prisoners under the custody of
Maldives Correctional Service is entitled to submit complaints if any such situation arises, to Director of Prisons or

respective Jail Officers-
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Date(s) of the complaint submission to the facility/institution
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Details of the complaint
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Date of Response received to complaint (if any response was received)

> 0r e22, 2 -~

PSR 5ePE SR
z P
Details of Response received
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I hereby declare that the information stated above is true and correct to the best of my knowledge
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