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(Health Condition Report Form)
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Please list all cities you have stayed within 30 days prior to application.
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Please mark any of the following symptoms you currently have or have experienced in the last 14 days
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I f you marked any of the above symptoms, please mark all of the following that apply.
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[f none of the symptoms apply, please mark the "No Symptoms" box. (No Symptoms)
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Making false statements concerning your health or failing to fill out the form may result
in a denial of visa, entry into or permission of stay in the ROK in accordance with the Imm
igration Act of the Republic of Korea.
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| confirm that the information provided above is true and correct.
Date (MM/DD/YYYY)

Applicant (Signature)
FaAChSRIZHAN S S AR A5t
Ambassador (Consulate General) of the Republic of Korea in Japan




