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މައްސަލަ    /   ޝަކުވާ ޤައިދީންގެ ޙއަްޤު ގެއްލިގެން  ބަންދު މީހުންނާއި    ފަރާތްތކަާ ކުދިންނއާި، ދައުލަތުގެ ބެލުމުގެ ދަށުގއަިވާ  
 ހުށަހަޅާ ފޯމު 

(Human Rights Violation Complaint form  to be submitted by persons/ children under state care, 

persons imprisoned and /or persons under police custody)  
 ބނަދްު މރަކުަޒުގެ ނނަް:  .1

NAME OF FACILITY/ INSTITUTION 

 ނނަްބރަު:   / ވޯޑު    / ޔނުޓިު / ގޮޅި   މރަކުަޒު   / ބނަްދގުައި ހރުި ޖލަު  .2
PRISON/ INSTITUTION, UNIT/ CELL NO., WARD NO. 

 މަޢލުޫމތާު: ފަރތާުގެ    މައްސލަަ ހށުަހަޅާ  .3
COMPLAINANT’S INFORMATION 

 މުކޮށް ކޔިާ ނަން: ންއާ
Common Name: 

 ފުރިހމަަ ނަން: 
Full Name: 

 ޢއާިލާ މީހއެްގެ ފޯނު ނަންބަރު: 
(Family Contact No: ) 

 ދއާމިީ އެޑްރސެް: 
Permanent Address: 

ބަންދު މަރކުަޒުގއަި ހުރި އެހނެް ފރަާތއެްގެ މއަސްަލަ ހުށއަޅަާނމަަ ހުރި 
 ގޅުުން:  

(Relationship with the victim:) 

 ދިވހެި ރއަްޔިތއެކްަން އަނގްއަިދޭ ކޑާު ނަންބަރު/ ޕސާްޕޯޓް ނަންބަރު: 
National Identity Card No / Passport No: 

 

 އުފަން ތާރީޚް: 
Date of Birth: 

 ޤައުމު:
Country/ Nationality: 

 މއެިލް އެޑްރސެް: -އީ
Email Address: 

 ފޯނު ނަންބރަު: 
Phone/ Mobile No: 

     ވެ.ނނޫެކެ       ވެ.އާނއެކެ  މއަސްަލަ ހުށއަަޅަނީ ކާކކުަން ނޭނގޭ ގތޮަށެވެ. މއަސްަލަ ހުށއަޅަަން ބޭނުނވްަނީ 
I wish to submit the complaint anonymously   Yes      No    

 ނކުުރނާއެެވެ. އއެް ތގުެ ރިޕޯޓު ޙއިްޞާގޮ ސްކޮށް )މއަސްަލަ ހށުަހަޅާ ފަރތާް ނޭނގޭގޮތަށް( މއަސްަލަ ހުށހަޅަައިފިނމަަ، މއަސްަލަ ނމިނުުމަނޯޓް: އެނނޮި
Please note that the Investigation report cannot be shared, if the complaint is submitted anonymously) ( 

 

 )މއަސްަލަ ހުށހާޅަާ ފރަާތަކީ އަނިޔާ ނުވަތަ ގއެލްުން ލިބނުު ފރަާތް ނނޫްނމަަ(  ފަރތާުގެ މަޢލުމޫާތު   ޙއަްޤު ގއެްލުނު   .4
VICTIM’S INFORMATION 

(IF THE COMPLAINANT AND VICTIM ARE TWO SEPARATE PERSONS) 

 މުކޮށް ކޔިާ ނަން: ންއާ
Common Name: 

 ފުރިހމަަ ނަން:  
Full Name: 

 މިހާރު އުޅޭ އެޑްރސެް: 
Current Address: 

 ދއާމިީ އެޑްރސެް: 
Permanent Address: 
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 ދިވހެި ރއަްޔިތއެކްަން އަނގްއަިދޭ ކޑާު ނަންބަރު/ ޕސާްޕޯޓް ނަންބަރު: 
National Identity Card No / Passport No: 

 އުފަން ތާރީޚް: 
Date of Birth: 

 ޤއަުމު       
Country/ Nationality:                                     

 ބަންދގުއަި ބަހއަްޓާފއަވިާ ސބަަބގުެ ތަފސްީލް: 
Reason for imprisonment / detaining in police 

custody / brought under state care 
 

 ބަންދުކރުި ތރާީޚު: 
Date of imprisonment / detained date in Police 

custody/ brought under state care 

 މއެިލް އެޑްރސެް: -އީ
Email Address: 

 ފޯނު ނަންބރަު: 
Phone/ Mobile No: 

 
 ބަންދމުީހއެް 

Under Policy Custody 

  ޙުކުމް ތަންފީޒކުުރނަް ފަށފާއަިވާ ތރާީޚު:
Start date of serving sentence  

 ޙުކުމް ތަންފީޒކުުރމަުނދްާ މީހއެް 
Currently serving Jail sentence 

 ފރަާތާ ހރުި ގޅުުން:    ޙއަްޤު ގއެްލުނު ކމަަށް ބުނާ މައސްަލަ ހުށހަަޅާ ފަރތާއާި   .5
Relationship between Complainant and victim 

 : ކޮށް ލިޔމުަށް ތފަްޞލީް   ގއެްލޭ ކަމަށް ބުނާ ޙއަްޤު   –   6
Please describe in detail the violated human rights of the victim  

 

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

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

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

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

 ލއާިންސާނީ އދަަބު / އަނިޔކާުރނުް   - 7
INHUMANE OR DEGRADING TREATMENT OR PUNISHMENT / ACTS OF TORTURE 

 ވގަުތު( )ނޭނގނޭމަަ ލަފކާުރާ ތާރީޚު ނވުަތަ    ވގަުތު  ތާރީޚއާި  އަނިޔާކުރި
Date and time of torture (If unsure, expected 

date/time) 
 ............................................................................. 

 އަނިޔާކުރި ތަން  
Place of torture 

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

 މުވއަސްސަާ ތއަް / އަނިޔާކުރީ ކާކކުަން އެނގޭނމަަ އެފރަާތުގެ ނަން
Name of perpetrator / Government Institution (If known) 

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

 ހމިެނުމަށް )ޖގާަ ނެތްނމަަ ވަކިން ގނަޑއެްގއަި ލޔިމުަށް(    އަނިޔާގެ ތފަސްީލް
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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) 

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

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

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

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

 ހޭ ޙއަްޤއެް / ޢިނާޔތަެއް ލިބމުުގއަި ލސަވްެގެން ނުވތަަ އެކމަކަާ ހިތހްމަަ ނޖުެހިގެން ޝކަުވާ ފމޯު  )ބނަްދު މަރކުަޒުން ލިބެނޖްެ   ޝކަވުާ ފމޯު   - 8
 ހމަަ ކުރާށވެެ(. ހުށއަަޅާފއަިވާނމަަ ތިރގީއަިވާ މޢަުލމޫާތު ފުރި 

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) 

 
ޤނާޫނު ނަންބރަު   ޤއަިދނީްނއާި ބަނދްމުީހުން  ބެލމުގުެ ދަށުން ބަނދްގުއަިވާ  )ދވިެހރިއާޖްޭގެ    14/ 2013ނޯޓް: މޯލްޑިވސްް ކަރެކޝްަނލަް ސަރވސިްގެ 

ލު އޮފސިަރަކށަް  ވނަަ މއާްދާގެ )ހ(ގއަިވާ ގތޮުގެ މަތނިް ޑއަިރެކްޓރަ އޮފް ޕްރޒިަންސް ނުވަތަ ކަނޑއަަޅާފއަިވާ ޖަ   82ޖަލުތަކއާި ޕެރޯލް ޤާނޫނު(ގެ  
 ޝަކވުާ ހށުއަޅެމުުގެ ފުރޞުަތު އވޮއެެވެ.  

 
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.  

 
 

 ޝކަުވާ ފޯމު ހށުއަެޅި ތާރީޚް / ތރާީޚްތއަް 
Date(s) of the complaint submission to the facility/institution 

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

 ގއަިވާ ކަނތްއަް / ތަފޞްީލް ޝަކވުާ  
Details of the complaint 

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

 ތއަްޚް ޖަވާބު ލިބފިއަިވާނމަަ ލިބުނު ތރާީޚް / ތާރީ
Date of Response received to complaint (if any response was received) 

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

 ލިބިފއަިވާ ޖަވާބގުެ ތފަްޞލީު 
Details of Response received 

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

 .......................................... ............................................................................... ..................................................... ....................................... 
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 . އިޤްރާރު: 9
Declaration: 

 މިފމޯުގއަި ދފީއަިވާ މަޢލުމޫާތކަީ، ތދެު މަޢލުޫމާތު ކމަަށް އޅަުގަނޑު އޤިރްާރުވމަވެެ.  
I hereby declare that the information stated above is true and correct to the best of my knowledge 

 މއަސްަލަ ހުށހަަޅާ ފަރތާުގެ ސއޮި:                     
                  Complainant’s Signature 

     ނަން:                                                        
Name:                                                   

 …… / ……… / ………ތާރީޚު:

Date: 


