- ME FZ2LHIO|2{A Z4HZE (Novel Coronavirus) -
HZAE 2ol

(Health Condition Report Form)

§8(Name) g E(Sex)
= (M) ol (%)
=X (Nationality) M A2 Y (Date of Birth)
(MM/DD/YYYY)
O M (Passport Number) ot= Q= O™ Y (Expected Date of Entry)
(MM/DD/YYYY)
2= W 2 (Address in Home Country) 2= W 2K (Phone Number in Home Country)
ot= L F2~(Address in Korea) Sk L & 2kX (Phone Number in Korea)
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Please list all cities you have stayed within 30 days prior to application.

1) 2) 3) 4) 5)
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Have you visited or stayed in Hubei or Wuhan, China within 14 days prior to application?

[1CH(Yes) 10t 2(No)

22 14Y S0 ot S0l AAALL Bz A= B ST V" BAS SHHAL.
Please mark any of the following symptoms you currently have or have experienced in the last 14 days

[ ]2 %Feven [ ]23HChil) [ ]S=E(Headache) | 12FS [ 1Z=
= ° (Sore throat) (Runny nose)

[ 1=&=¢& [ 158 £ gA

kS iti CIPN|
[ 17|%(Cough) ( of breath) [ ]7-E(Vomiting) ( el i or Diathes) [ 1EZI(Rash)
[ AT X2 =Y
= , [ 12[AIX3} (Blood [ 13 gto| Z4k(Other symptoms)
g=13 oody mucus) T
[ 1=t=(Jaundice) (Loss of ] ) e 4o ( )

(*Eyes, nose, mouth, etc.)

flel B4 5 sldsts S0 A= FR0E o =5 F s V" EAME SHUAR.
If you marked any of the above symptoms, please mark all of the following that apply.

[ 1B HH 4 =8 T [ 188 Xzl2E U

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

i S0l gls FRo= 25 "5 US| V" HEAE SHHAML. [ 134 8ls
(If none of the symptoms apply, please mark the "No Symptoms" box.) (No Symptoms)
= oM ZYE J|OStALE ARNCZ XYool HEsts 8% T2 2elE,of mat ALE

e L= Y=0| AREIAHLL HFT Iil?.*%' + AsHro

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 Immigratio
n Act of the Republic of Korea.

Agel2 9l HEYH 2EME AMAMZ 2HdotRsS 2elgL
[ confirm that the information provided above is true and correct.
Date /7 /)

Applicant (Signature)
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Embassy of the Republic of Korea in Washington, D.C.
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