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HEALTH DECLARATION FORM {@EERAS AL

(H%)

Name( %) Sex [ IMale(E)

(51 [ IFemale(%)
Nationality Date of Birth
(E%E) (HEBHEs)
Passport No. Date of Arrival
(FRRS1E) (B2 BE0)
Shlp Flgt Train « Car No. Seat No.
(REAA - ANZ2 - KEE - R (FEALS4E)

Address in Korea(EEEELZHHE) % Please write full address(i5IEE F#40Hbhl)

Mobile Phone No.F 4= a8 ( ms E B R J70)

P
f

BExE—+—KZA

ease list all countries you have visited within 21 days prior to arrival.ifi&
BIHIER.

ot

—
~

2) 3) 4)

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

(5= R NERBIEATE LUNAEIR, TEEERATRAE SR "V " )

[ IFever [ IChills [ ]Headache [ ]Sore throat [ ]Runny nose
(RHE) (R (3kJ) (P 5 ) B3
[ ]Cough [ ]9ortress of breath |[  ]Vomiting [ ]Abdominal pain or Diarrhea|[  ]Rash
(1% ) (PR R ] X ) (mxnt:) (f&98, HEYS) (H2)
[ lJaundice|[ ]Loss of consciousness [ ]Bloody mucus [ ]Other symptoms(Fih)
(¥yE) () (b 5 1) ( )
*Eyes, nose, mouth, etc
(HRHE. &7, ME%)

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

2] 3 R SRR ICAS I, TEAE R AT B RAE S R

[ JAny medication taken for | [
symptoms?

(A AR SAEAR 36 T 7 25490

] Any contact with animals?

($fuhsh )

] Any local hospital visits?
(7 1) 244 = e )

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

ETARSIEM, WEE TCRORAT R ] No Symptoms (EAiEHR)

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.

[F] el R (EE S AR AR, ks TROEEE ) SR A =
LT SN RN

JUFRHGE, ATHCH—4ERU R RER ST

| confirm that the information provided above is true and correct.
HE NHN LR RS AR AT HA R 858,

Date (HH#i) (MM/DD/YYYY)

7)

Director of the National Quarantine Station
Korea Disease Confrol and Prevention Agency

B AT BT HUH

Completed by (% (Signature)

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



