HEALTH DECLARATION FORM RS IEEFE

(H%)
Name( 4% ) Sex [ IMale(3)
(tR1) [ IFemale(%)

Nationality Date of Birth
(E%8) (H4EEH)
Passport No. Date of Arrival
(FEE=1E) (ZEI;ABHA)
Shlp FI te Tram Car No. Seat No.

NSt (Fe 1 2.73)

Address in Korea(#hEEC £ L) 3% Please write full address(ifIHE iE4nHbil)

Mobile Phone No.ZF#LS-A5( sk B & =)

Please |ist aII countries you have visited within 21 days prior to arrival . JFHEESTE = +—RZH
FEIMNER
1) 2) 3) 4)

Please mark any of the following symptoms you currently have or have experienced in the last 21 days.

(=R NEBEEIE LA MEIR, RIS k) "V " )
[ IFever [ IChills [ JHeadache [ 1Sore throat [ JRunny nose
(Rke) (&%) (3kJ) ( P ) B
[ 1Cough [ 1Swortress of breath  |[  IVomiting [ JAocomiral pain or Diarrhea/[  JRash
(W% 5K ) ( PR 2 PR X ) (MKrt) (MR, 1E¥s) (H9%)
[ lJaundice|[ ]Loss of consciousness [ ]Bloody mucus [ ]0ther symptoms(Hth)
(¥yE) (S5 (Rt S H 1fm ) ( )
*Eyes, nose, mouth, etc
(HRMS. &, M%)

If you marked any of the above symptoms, please mark all of the following that apply.
3 LR EARBRICRS B, VR A AT

[ JAny medication taken for | [
symptoms?

(IR AR SCAEAR (03677 2540)

1 Any contact with animals?

(A s04))

] Any local hospital visits?
(7 A 2 Hb = B

[f none of the following symptoms apply, please mark the "No Symptoms" box.

PTARSEIR, T TR " [ 1Mo Symptoms (JEAEHR)

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.

BB R BOH S A &R, kP TREE ) B A MBS ME, AT
oL R4,

—HELUN AR T

| confirm that the information provided above is true and correct.
HE NN LR FOIRZS A B R P E i 25 & 52,

Date (H#)

Completed by (&)

Director of the National Quarantine Station
Korea Disease Control and Prevention Agency
) 7 =}

(MM/DD/YYYY)

(Signature)

148mmx 210mm[ A4 X| (80g/ m*) ]



