[ 1o

[ 1d

ol
ofll
gl

-

__A—.

o
Tl
xr
2]

AL .

H

i FEAL.

o

o
iof

ol

ol V" EAIE

b

[

KIr
Kl

ofl
lHo

oo
-E]

-

Klo

HI39z0

aj
=

%l'E.

AL

=

B Y A= [EX] M9

o
EN
4

=19
i

Ho
__oo

tod ZEAI7| HEELICH

o

[ 158
[ 17E

S i

St
o=

Of2H

=

Foll=

| 71%K

°

2)

et

[1=

q

8

o
70
oFl

T0

K
iiad

[ 1382

S L A (% MEBEZATIK] AM|
Zl2 21 S2tofl ofH

[ 171"
[ 1&8€

0
r

a

ol
ml
5l
<0
Klo

HFEAL.

o

ol V" BAIE

o Q="
AL 7H3lez Ay

0

k= 3% a9y, M2z

tel =0l

o

0l
e REM

2|

-
—

o
—_

10}

X
—

5

AN B2A g 7]
nfe} 14 Offe] HY s 1

LICt,

F

__ou
od
ol
Ml

83
1o
X0
Kl

o
[=]

t

.l

Wl =

=
=

od
A4

L.
o

&0

AMx|(80g/m)]

}

=]

3

148mmx210mm[




HEALTH DECLARATION FORM #EREFER

(F1=)
Name Sex [ 1Male (B)
(HH) (H450) [ 1Female (%)
Nationality Date of Birth
(E%) (HEHE)
Passport No. Date of Arrival
(FPERRS8) (BiEHE)
Flight No. Seat No.
(fz=) (BEIS18)

Address in Korea (FE B Z i) % Please write full address (iSES Mt

Mobile Phone No. F#l S EEK %5 )

Please list all countries you have visited within 21 days prior to arrival.
BEERE_+T—RZAEBEMNER.

1) 2) 3) 4)

Please mark any of the following symptoms you currently have or have experienced in the last 21 days.
EEZH—RZAIIEMEA TR, BEERAIESHAI Y. )

[ ]Fever [ ]Chills [ ]Headache [ 1Sore throat [ 1Runny nose
(&)%) (R7) (3L7%) (TRNESRE) (B3%)
[ ]1Cough [ 1Shortnessof |[ ]Vomiting [ ] Abdominal pain |[ ] Rash
(T21%) breath (RRE) or Diarrhea G2
(WEIR R ) (iE%, BE)5)
[ 1Jaundice [ ]Loss of [ ]1Bloody mucus|[ ] Other symptoms (Efth)
(&) consciousness | (HREH M) ( )
(BIRTEH) %Eyes, nose, mouth, etc
(IRE5, 27, %)

If you marked any of the above symptoms, please mark all of the following that apply.
Bk Bt TERIRCE” Y BE FAITRERABRNIES R V.

[ 1Any medication taken for |[ ] Any local hospital visits?  |[ ] Any contact with animals?
symptoms? (AEIAHER) (ERdzh4)
(FRFMEREIRAYATT 259))

If none of the following symptoms apply, please mark the “No Symptoms” box.|[ ] No Symptoms
ETRRER, BE “TERE” &V (FTER)
Pursuant to Articles 12 and 39 of the Quarantine Act, making any false statements concerning your health or failing to fill out
this Declaration Form is a criminal offense punishable by one year of imprisonment or less or a fine of up to 10,000,000 KRW.
CE S ERESAEERN, iF TR E BT _REE-TARAE, IRA—FE TR —FRET TN .
| confirm that the information provided above is true and correct.
EEANBA R SEERMENEEE .
Date (B 5) (MM/DD/YYYY)
Completed by (%) (Signature)
Director of the National Quarantine Station Ministry of Health and Welfare
EShvE iohr N =]

148mmx 210mm[&AMX|(80g/m)]



