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(Health Condition Report Form)

‘d H (Name) A 2 (Sex)
o g (M) o % (%)
= & (Nationality) 4 A & Y (Date of Birth)
(MM/DD/YYYY)
0] 3 ¥ = (Passport Number) ot= 2= 0 8 € (Expected Date of Entry)
(MM/DD/YYYY)
2= L 32 (Address in Home Country) £ L} & 2HX{(Phone Number in Home Country)
ot = Lj 32 (Address in Korea) ot= Lf & 2 X (Phone Number in Korea)

T30 SX HRS ZAE Z5 HOA[Q
Please list all cities you have stayed within 30 days prior to application.

1) 2) 3) 4) 5)
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UG L 7t?

Have you visited or stayed in Hubei or Wuhan, China within 14 days prior to application?

[ 10l(Yes) [ JOFLI2(No)

214 S0 ot 0| UUAL Xl U= B2 WS EHO| "V BAIS
SIAMAI 2.
Please mark any of the following symptons you currently have or have experienced in the last 14 days

[ 12 (Fever) [ ]2%H(Chills) [ ]FS(Headache) [ 120=S [ 1=
(Sore throat) (Runny nose)
[ 171&(Cough) [ I=ZSEE [ 17E(Voniting) [[5S E£= @A [ 12 ZI(Rash)
(Shortness of breath) (Aodainel pain or Diarthen)
a.lzlx'% EH- Xl
. O|Al XS =2 (Bloody mucus b =
[ T2 (antice) [ a0 (Loss SZ Gloody maus) [ 171 gto] 3544 (oter syrptons)
(*Eyes, nose, mouth, etc.) ( )
?e| B FlEct= SHO| U= BR0 = otell &= S IO "V BEAE
S AL
If you marked any of the above symptoms, please mark all of the following that apply.
(158 BAA =S BEERESETITR=
(Medication taken for symptoms) (Undergone diagnosis or medical care)
e SH0| Q= ER0= 25 "5 glE"To WTEAE [ 18Y 8l
SHAlL. (No Symptoms)
(If none of the symptoms apply, please mark the “No Symptoms" box.)
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OPR nt ry into or permission of sta in accordance with i migration Act o epu

ZHEQI2 2 AZHEf ZEME AMEIE 2 ESIRS2 =2 el gL Ct
I confim that the information provided above is true and correct.
Date (MN/DD/YYYY)
Applicant (Signature)
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Consulate General of the Republic of Korea in India




