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HEALTH DECLARATION FORM f#RERSHEAER

(H1Z%)
Name( ) Sex [ IMale(3)
(1451) [ JFemale(%&)
Nationality Date of Birth
([E%8) (H4HH)
Passport No. Date of Arrival
(FERSH9) (Z;xHER)
Shlp Fld_ggt Train * Car No. Seat No.
(AEAA - A28« K% 55 (EEL = 0Y)
Address in Korea(¥h[EE:ZMibl) % Please write full address(iHiHE VE4HHL)
Mobile Phone No.FF AL+ fith (ki EEE R 75 )
Please list aII countries you have visited within 21 days prior to arrival . i ExE—+—K<2HN
=8 i lE
1) 2) 3) 4)

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

(I Z AR NBBHEUHT LUK, S EARIRATR S Sk "V )

[ IFever [ IChills [ ]Headache [ ISore throat [ JRunny nose
(RHE) (R (k) (Ll (5h3h)
[ ICough |[ ]Swortressof breath |[ ]Vomiting [ ]Abdominal pain or Diarrhea|[  ]Rash
A (TP PR 3 ) (MXnt) (g, MBYE) (H2)
[ JJaundice|[ ]Loss of oonsciousness [ 1Bloody mucus [ ]0ther symptoms(FHith)
(¥yE) (IS (R HES H 1fm ) ( )
*Eyes, nose, mouth, etc
(MRS, &7, WES)

| f you marked any of the above symptoms, please mark all of the following that apply.

s LR R RIS 1

THIE N ST AR S RN " .

[

JAny medication taken for | [
symptoms?

(W%ﬁ%ﬁ%%@ﬁ%%)

] Any local hospital visits?
(5 18] 243 %= )

[ ] Any contact with animals?

(A zh)

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

1 No Symptoms (JCHEAR)

A AR SRR,

i AR

B3/ RV

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.

[l R R S AT AR, ks TRLEER ) BT TR R = LR E, TR —

oA G2,

FLUTAE T

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

BUG N HIA b e BEIR S T B R T A A R 5.

Date (HH#H)

Completed by (%)

(MM/DD/YYYY)

(Signature)

Director of the National Quarantine Station

Ministry_of Health and Welfare

_\L*ﬁ}}‘z =}

148mm X 210mm[ 24 X| (80g/ m*) ]



