HEALTH DECLARATION FORM fER&SEER

(71%)

Name(#%:3) Sex [ IMale(8)

(153)) [ JFemale(x)
Nationality Date of Birth
(EF8) (WAEBHR)
Passport No. Date of Arrival
(fRERS1I) (BIXHEAR)
Ship - Flight - Train - Car No. Seat No.
(B8RS - RZE - A - RF) (B SH3)

Address in Korea(B5EEXZ ML) 3¢ Please write full address(i&1ES 1¥ tiht)

Mobile Phone No. 4S5 (SHFHEEXR S T)

Please list all countries you have visited within 21 days prior to arrival.
BEETE-+—RZAEEIHNER,

1)

2)

3)

4)

Please mark any of the following symptoms you currently have or have experienced in the last 21 days.
(FEZ+—RZNSIMAENE L MER, BEERAHES AR "V".)

[ IFever [ ]chills [ ]Headache [ ]Sorethroat [ JRunnynose
(%1%) (R%) (ki) (MERNERE) (55%)

[ ICough [ IShortnessofbreath | [ IVomiting [ JAbdominalpainor | [ ]Rash
(%) (FEIRIRIRE) (IRIE) Dianhea (1875, 185) | (HB)

[ Maundice |[ JLossofconsciousness | [ IBloody mucus(fiEHEm) | [ ]Other symptoms(Efth)
(F1E) (B * Eyes, nose, mouith, etc (RIABFHZ) (

If you marked any of the above symptoms, please mark all of the following that apply.
A% it “FEIRARIEAE” BY, BT NI E MERES R "V ",

[ ] Any medication taken for
symptoms?

(BRFEAB AR BT 2547)

[ ] Any local hospital visits?

(Ihia) 23 BE )

' [ ] Any contact with animals?

(H=peTn®)

If none of the following symptoms apply, please mark the “No Symptoms” box.

BETAREIR, S TERET 8"V s

(]

No Symptoms
(FAER)

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.

i ERIES TR, (KR TR B+ RREZTARE, IRH—EL TR —F 5
FT TR,

| confirm that the information provided above is true and correct.

S ABIA L BRERS A ERPIEATE S,

Date (HHA)

Completed by (&)

(MM/DD/YYYY)
(Signature)

Director of the National Quarantine Station
Ministry of Health and Welfare

E IR 85

148mm X 210mm| ZA4X|(80g/m?)]



