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Quarantine Inspection Required Areas Travel History Declaration Form
8 2B EEENESMRARE

(&)
Name Sex [ IMale($)
(2k:42) (PE5) [ ]Female(%)
Nationality Date of Birth
(FH£E) (A HH#)
Passport Date of Arrival
No. ()i H )
(Y5 69)
Ship + Flight « Train « Car No. Seat No.
(R e 4R ES ) (A5 h5)

Address in Korea(¥HEEL R ML) % Please write full address(i&HH 5 FE4nht)

Mobile Phone No. FHL5%( 2 E &R 77 :0)

Please list all countries you have visited within 21 days prior to arrival.
HHE SR S RZAIFE SR E K,

1) 2) 3) 4)

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

days. (&= A—RZWEBELA LR, TEEARRETIEE k) "V " )

[ IFever [ IChills [ ]Headache [ 1Sore throat [ JRunny nose
(RKE) (&%) (k%) ( PR 5 ) (E35)

[ ]Cough [ IShortness of breat/[ Vomiting [ JAbdominal pain or Di|[ ]Rash
(MZmk)  (h (R R ) (X 1) arrhea ()

(Mg, 18YE)

[ lJaundice [ ILoss of consciousness [ 1Bloody mucus [ ]0ther symptoms(FAth)

(¥yE) (B *E(yi‘gﬂ%r%gg) nouth. etc ( )
(RS, Br. W)

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

2)3 PR EARARICAS I, TEAE R AT R RS S R

[ JAny medlcatlon taken for | [ ] Any local hospital visits? | [ ] Any contact with
symptom (5 10 24 H 2 Bt ) animals?($fzh¥)

(HE%?I‘H?%IW(EI’J(AF,@%)

If none of the above symptoms apply, please mark the "No Symptoms"
box [ 1 No Symptoms (EfiE

BHEBRIER, B TEARET "RV w

Pursuant to Articles 12-2 and 41 of the Quarantine Act, failure to submit this Declaration Form, deli
berately omitting or concealing information, or giving false statements concerning your health or yo
ur travel history is a criminal offense punishable by a fine of up to 10,000,000 won.
EXAARBFEBFRCEIEFNBZEEMRXREMWESL, RIFBE MKWEE) BI12FF2IMMEIIEHNE, =
WHA—F BT AT SR

| confirm that the information provided above is true and correct.
HE N MRS A R IHEN A& 55,

Date (H#A) (MM/DD/YYYY)
Completed by (%) (Signature)
Director of the OO National Quarantine Station
Korea Disease Control and Prevention Agency

ESIASRERT HUH

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



