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Application for Medical Expense Assistance

¥ AAO| OfFR 2k AMEQlo| MX| &oni, [ Jol= + EE SHML. Do not mark in the shaded area, and check the appropriate box.
H4+H3S (Application No.) J.é‘l*°'/\|(Date and time of Application) X 2|7|ZH Processing Period)
302 (30 days)
[ ] =A™ XHRecognized Refugee) [ ] 2/ =XA FAHHumanitarian Status Holder)
[ ] SH2IAIE RH(Refugee Applicant)
3 M (Family Name) 2 (Given Name) A A 2l 2 (Date of| A= (Gender)

AE XL Birth)

212 Atet =X (Nationality) o42+X{ (Contact Information)

(Personal

Information) CHEH2I= Wi F2(Address in Korea)

X2 7| 2H (Name of Hospital)

oo

FEFRE/912ER] (Contact Person/®)
oz zle

ALt 2434 (Name of I1lness) Xl ZH| -3 (Amount of Medical Expenses)
(Medical
Expenses Z7|2 2 A= ™ E (Hospital’s bank account information)
. - 2HH /A ZHS /o 2F(Name of Bank/Account Number/Account holder)
Information)
F Y i F(Are you employed?) 3 A5 (Current Income)
[ 1 oll(Yes) [ ] otd2(No) (won)
HAZES 712(Do you have Health insurance?) =W HZF 715 (Family in Korea)
St
7 |EfALE [ ] oll(Yes) [ ] ol 2(No)
(Others o|RH|E X|8F2 A2 (Have you received medical expense assistance before?)
[ ]

of (Yes) [ ] otH=2(No)
=5t A X[ EF2 J|2H(If yes, please check the box below.)
S (Immigration) [ ] ZIEKOthers) ( )
fotole ) H4ox= 9 22 ¥ Al HM2o=of w2l o2 XS AETH o}
| hereby apply for medical expense assistance pursuant to Article 42 of the Refugee Act and Article 20
of the Enforcement Decree.
& [ ] 222 omH| & K@ AAL ZE ZAMAIX] EE= MARHSZ SEYE Ao S/t

= -

| hereby agree that | will be notified of the decision whether to provide medical support via text or e—mail.

NE AlE Q|
(Date of application) ) (Applicant’s Name)
00 B9% - AZUB(ARL - ST4) /AR ELT 70
To_the Chief of OO Immigration Office/Branch/Immigration Detention Center

HEMF 1. HRAZRCh = 2fAMLZAM 15 (0One (1) copy of medical certificate or doctor’s note) T2 S
(Attachments) | 2. 2| ZH|U{ < A{(Medical Billing Statement) (No Fee)

X 2| & X} Procedure)

\ 21 (Application) \ > \ & %=(Receipt) \ > \ Z & (Determination) \ > \%E(Notice)\
4 i TEARAEEEE TR ST ESRY
1B X Applicant) (Chief of Immigration Office) (Chief of Immigration Office) (Applicant)
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