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MINISTRY OF TOURISM
REPUBLIC OF MALDIVES
NO-OBJECTION FOR TOURIST TRAVEL MOVEMENT BETWEEN INTER-RESORTS
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	1. Requesting Tourist Facility Information

	Name of the facility:
	

	Atoll/Island:
	
	Registration No
	

	Establishment Type:
	(  Resort       (  Guesthouse



	2. Requesting Tourist Facility Contact Information

	Name:
	
	Position:
	

	Contact No:
	
	Email:
	


	3. Split Stay Tourist Facility Information

	Name of the facility:
	

	Atoll/Island:
	
	Registration No
	

	Establishment Type:
	(  Resort
(  Guesthouse


	4. Split Stay Tourist Facility Contact Information

	Name:
	
	Position:
	

	Contact No:
	
	Email:
	


	5. Travel Detail:

	Departure from

Requesting Tourist Facility:
	Date:
	Arrival to Split Stay TouristFacility:
	Date:

	
	Time:
	
	Time:

	 Departure from Split Stay Tourist Facility:
	Date:

	
	Time:

	Travel Route:
	

	Details of Speedboat/Flight/Seaplane:
	


	6. Details of the Tourists –  To submit ANNEX 1 of this form
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THE TOURIST FACILITY SHALL COMPLY WITH THE FOLLOWING:

· Ensure that during travel, staff and crew of the vessel wear masks and follow all HPA guidelines.
· Maintain the records of Tourist temperature and check for fever and other respiratory symptoms prior to departure from the tourist facility.

· No Tourist must be allowed to leave the tourist facility while in isolation, quarantine or if he/she has fever or respiratory symptoms.
· Tourist facilities must refrain the movement of tourists between tourist establishments, despite of any given No-objection for tourist travel movement between inter-tourist facilities by Ministry of Tourism while under a declared status of “ongoing transmission” or “community spread” by HPA.

· No tourist establishment shall transport any movement of tourists out of the resort or between tourist establishments if the resort has a reported case, a suspected case or an isolation/ quarantine case. 
· If the status of the destination island changes while tourists are on the way to the tourist facility, the tourist should seek an alternative tourist facility with the approval from Ministry of Tourism.
AUTHORIZATIONS:

	Please tick the appropriate box

	7. On behalf of Requesting Tourist Facility 

	Name:
	

	Designation:
	

	Contact No:
	

	Signature:
	Stamp:


	8. On behalf of Split Stay Tourist Facility

	Name:
	

	Designation:
	

	Contact No:
	

	Date:
	Signature:
	Stamp:


PERMIT TO TRAVEL; (FOR OFFICIAL USE ONLY):

	9. NO-OBJECTION FROM MINISTRY OF TOURISM

	Reference No:
	

	Name:
	

	Designation:
	

	Contact No:
	

	Date:
	Signature:
	Stamp:


CC:
EOC Legal Team, Health Protection Agency, Ministry ofHealth


Police Cluster, HEOC, Maldives Police Service
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	 Details of the Tourists

	Name
	Date of Birth
	Passport No
	Nationality

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Medical History – To be filled by in-house medical practitioner 

	Name
	Temperature 
	History of fever – YES/NO
	Respiratory symptoms – YES/NO (Cough, Sore throat, Running nose, Shortness of breath):
	Under Quarantine or Isolation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	ACKNOWLEDGEMENT:

I hereby certify that the above are true and correct to the best of my knowledge

	Name of Medical Practitioner:
	
	Position:
	

	Contact No/ Email:
	
	Signature:
	


	  On behalf of Requesting Tourist Facility 

	Name:
	

	Designation:
	

	Contact No:
	

	Signature:
	Stamp:


	 Documents to submit with this form:

	· Passport Copy of Tourist



FORM –SS1





This form is for requesting No-objection for tourist travel movement between inter-tourist resortsin accordance with HPA recommendations on 25th August 2020.





ANNEX – 1 










