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HEALTH QUESTIONNAIRE

AE(#4) Name T& AU (FXHHER) Arrival Date(YY/MM/DD)

=X (|H%8) Nationality M- E37] - G} - AASAE (R - ME - KFRF)
Vessel - Flight - Train - Car No.

O A S (85 1%) Passport No. ZHM IS (A5 %) Seat No.

USS¥HS Sixz|(Wh=elet 2y)

A2 (H4 BH) Birth Date(YY/MM/DD)
st seven digits of ID. No (Write for Only Korean)

o

HZ(ME]) Sex FEHMBHAMBIAS) (FNBIESH)
Mobile Phone No.(Tel.)
[ 1= (E)Male [ ]04(%)Female

St L FA(EpEPSRH#LE) Contact address in Korea

A 142 Seotol EE IUEE JIel FAHAR. WHEHEHEFIRZNEBITAIESR.
Please list the countries where you have stayed during the past 14 days before arrival.
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Please check a mark "+ | , if you have or have had any of the following symptoms during the past 14 days before arrival.
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Runny or stuffy nose Sore throat Cough Fever Diarrhea
[ 17 =(mxet) [ 1=5(1kRE) [ 1sEZ2H(reRE i) [ 122 zs(mEzE) [ 12728 (HENTF%)
Vomiting Abdominal pain Difficulty breathing Shortness of breath Mosquito bites
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If you make a false statement concerning your health or fail to fill out the Health Questionnaire, you may face a sentence of
up to one year of imprisonment or up to 10 million won in fines, in accordance with Articles 12 and 39 of the Quarantine
Act.
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