- AZE Z2LHElo[HA ZYZ (Novel Coronavirus) -
HLAE] BN
(Health Condition Report Form)

AH(Name) A8 (Sex)
(e [ o)
=& (Nationality) A48 2 (Date of Birth)
(MM/DD/YYYY)
0 2 & (Passport Number) =2 = of| M (Expected Date of Entry)
(MM/DD/YYYY)
2= W F2(Address in Home Country) == | 242X (Phone Number in Home Country)
= W F2(Address in Korea) 8t | 242X (Phone Number in Korea)

22 0Y SO HFE TAIE BF oA,

IPlease list all cities you have stayed within 30 days prior to application.
1) 2) 3) 4) 5)
J-*—I-E 142 O|Lfofl FH|o|(#dk) MY == PEHRHE)o| L2 = HFB Alao] ASH I
Have you visited or stayed in Hubei or Wuhan, China within 14 days prior to application?
of(Yes) o 2(No)

Z 2 142 Sotof ol FA0| UARAHLE A U= FF sHSBto] "V "' FAIE SHUAIL.
|Please mark any of the fol lowing symptoms you currently have or have experienced in the last 14 days

o]
4+ (Fever) 28H(Chills) 5 & (Headache) d¥E o
Sore throat) (Runny nose)
sEAE sty 3 55 £ MAL
7 i l:ll-Il
|§_l(Cough) ( Sor tress of breath) TE(Voniting) Aockmiral pain or Diarrhea) (Rash)
s ot X% &8 e
Y5 Jaundice) [ o Bloody’ mucus) 6 T S )
Loss of consciousress) | « &, 3, 2 & ( )
(+Eyes, nose, mouth, etc.)

el B4 F s{Ysle 40| AUs AR ol B2 F Y0 "Y' FAIE SHUAIR.
if you marked any of the above symptoms, please mark all of the following that apply. '

i T 5 Hel X2 - TRE W2

(Medication taken for symptoms) (Undergone diagnosis or medical care)

S 40| le s 5 "S4 i3 o "V EAE KA, 4 US
(1f none of the symptoms apply, please mark the "No Symptoms" box.) (No Symptoms)

= oM EM g 7|nlstHLE HA 2R EMEI] HEsSteE 29 TEY3a2Y; o a2l AFS
U Ec =0l AREHL M {2 HEE = AFUch

Making false statements concerning your health or failing to fill out the form may result

in a denial of visa, entry into or permission of stay in the ROK in accordance with the |mm|
igration Act of the Republic of Korea.

Zhdol2 ¢ ddael EEME ARUE M5 SS selgct
| confirm that the information provided above is true and correct.
Date (MM/DD/YYYY)

Applicant (Signature)
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