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cf ��Eff ��Ai 

(Health Condition Report Form) 
��(Name) ��(Sex) 

□ 's-(M) □ 0� (:tz-)

��(National i ty) {!l t:1 ��(Date of Birth) 
(MM/DD/YYYY) ------ --

O� -r:i t!:! .2.(Passport Number) E!-� � � �I � '§J ( Expected Date of Entry) 
(MM/DD/YYYY) 

g� LH �:'.i::(Address in Horne Country) g� LH '2.:! �.x1 (Phon e  Number in Horne Country) 

E!� LH 2?-:::::: (Address in Korea) E!-� LH '2.:! �.X1 (Phone Number in Korea) 

j:l.::::Z. 3001 ..5=.o� x-llff-'ö"� C.Al.s. .2.� .A�O.AIO � L- 2 c:> L.....: L.....: .....1..... 2 1- -L-, 

Please I ist al I ci ties you have stayed wi thin 30 days prior t o app I i ca t i on . 

1 ) j2) 3) 4) 5) 

- 1 .::::z. � L- 14 '§J o I LH Oj/ �tlll 01 ( ;M�t) �� �� .sr-E!-( ftt �) Oll t::HCJ 
oi:!:' �� x-ll ff-E!- ,q� o 1 Ol.6.L/7]�? .A.A l=I ' 

Have you visi ted or stayed in Hubei or Wuhan, China within 14 days pr ior to appl ication? 

[ ]�! ( Yes) [ ]OrL/2.(No) 

�12 14� �'2.!-0ll Or2/l �{.1-o/ ��7-jq �All � � � T tH ��Oll I I ✓ II .H.AI� "ß"r{JA/2.. 
Please mark any of the fol lowing symptoms you current ly have or have exper ienced in the last 14 days 

1 

[ ] �� ( Fever )
1 [

]2.E!-(Chi l ls) [ 
I[ Jolö� 

]Cla( ll '-""TO , a Headache 
( S h )ore t roat 1r ]�� ( Runny nose)-------

[ 
-

]71 � ( Cough)
- -- -

] .2. �.:iJ..2.� l=I L- '-' 

1 ( 9--or tress of breath) ----
[ 

[ 

i[ )Ec!.la S':_-=- A�Ar 
J-y-�(v .. l 

,a '- 2 [ om, t Ing 
[ ( .Al:x:bn' 1 

. 0. rEa) 1 

_ rna r:arn or 1arr i 
];;,::�□� ;q.¾. ::Sc"&! 1 Cl-, -, 22 

] �� (Rash) 

[ 
_ '[ ].2.IA1X1or 

i��C•( d' ll -, a 2 Jaun I ce ( L f . ) 
(Bloody mucus) [ ]-=:1. l;jf.j-.2./ � �( 0ther symptoms) 

( ) 1 C6S O ans:: 1 Cll.S"eSS * � I .n, t?:J E 
1 

(•Eyes, nose, mouth, etc.) 

�1.2.1 2S.M % tH C�f>r-=- 2S..A �o 1 o• • L... o • � � � Tüll � or2/l g,1-� % "6" ��Oll II ✓ II .ff.Al� f>r{l Al 2.. 
lf you ma rked any of the above symptoms, please mark al I of the fol lowing that apply. 

] ::,;::Ai:-.:il�2� 0� Ec!.R °%[ 00 1,...:L.....,; I 10 

(Medication taken for symptoms) 

8H c� zs.,qo/ i;t-=- /2i • Oll-=- • .:!!. • o• '- •• '- T-, 

j[ l �f:! j:/li · �li� tgJ-;;
l(Undergone diagnosis or medical 

II � {.1- it :; II �Oll 11 ✓ 11 .ff.Al� f>r{l Al 2.. 1r 
care)

] 2S.A� 0� c:, 
o o t:1Ac::::i 

( lf none of the symptoms apply, please mark the "No Symptoms" box.) / ( No Symptoms) 
g �'2.JAi �� � 7/ 111 or7-i q 7-i � 0 � �� f>rü� Xil-®"or � � � r���t_l-2.ltgj J Oll CCr2.� Ar� 
�� EE� ��01 7-l1f--�p,q x�/ft7r x-11�� :,::, �eL/cr. 
Making false statements concerning your heal th or fai I ing to f i 11 out the form may resul t 
in a denial of visa, entry into or permission of stay in the R0K in accordance wi th the 1mm 
igration Act of the Republ ic of Korea. 

�� � � Si1-I {:f ?J�EH � �A-l � Ar� cH � ��er�;; � �� gJ-L-/ er. 
1 conf irm that the information provided above is true and correct. 

Date (MM/DD/YYYY)

App I i cant (Signature) 
�CH El-'2.J �CH Ar-E:.1-( ��Art.!-) �, or 

Embassy (Consulate General) of the Republ ic of Korea in 00000 
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