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Quarantine Inspection Required Areas Travel History Declaration Form

=3
28« 5K

¥ Please fill out in Korean or English.

OAEAENEENIEE,

aREIEM IR AR E

B

1. Please provide your personal information below.

1. BEEARAANTAER.

Name( %) Sex [ IMale(E)
(31) [ IFemale(%)

Nationality Date of Birth

(E%E) (HERBHR)

Passport No. Date of Arrival

(FRRS 1Y) (E;xHE8)

Sip «Flight - Train «Car No. Seat No.

(RERA - MAZE - KZE < IRG) (FEfIS18)

Address in Korea(¥hEEEZRMbE) 3 Please write full address(iF5E S VE4nhl)

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

2. Please list all countries you have visited within 21 days prior to arrival.
2. BEEIE T —RZHNEZINER,

1) 2) 3) 4)

3. Please check off(+ ) any symptoms you have experienced within the past 21 days.

3. WRAEI XA RAHBBE LU AEIR, EEARIRATHHE SR "V "

Symptoms |[  ]Fever [ IChills [ ]Headache |[ ]Sore throat [ JRunny nose
(AR (RHE) (R (k) (P 5 ) (&38)
[ ]Cough [ IShortness of |[[ JVomiting |[ JAbdominal pain |[ ] Diarrhea
(P breath (MXnt) (H&J) (hg7s5)
(PPl PR ¥ )
[ ]Rash [ ]Jaundice [ JLoss of [ 1Bloody mucus [ ]Other symptoms
(H2) FEH) oONSCiousNess (R B HE 1) H
(B IHAE) *Eyes, nose, mouth, etc )
(HREE. &7, BE%)

If you checked of f any of the above symptoms, please check off(+) all that apply from the options below.

WER LT BARRERR, VETE T AT AHRLEDRT S kR "V

[ JAny medication taken for|[ ] Any local hospital visits?/[ ] Any ontaot with animals?
symptoms? (V7 i 24 1 1= 5t ) ( ﬁi
(EE%*H?@IW(B’JIAF%%)

No Symptoms
(TEHEAR)

—

]

Failing to complete this Declaration Form or providing false information is punishable by a fine
of up to 10 million KRW in accordance with Articles 12-2 and 41 of the Quarantine Act.

- REAE TR X F M R R 8 BUHE R RS
o g,

3K

IARIBLIH G AR &
BAVFIE, WAL —T T T A N

BPEACI, kdls CRik) BB12%-2K%

| hereby confirm that the information provided above is true and correct.

A NHfIA _FIR IS P 2 4 JE s
Date (HH#i) (MM/DD/YYYY)

Completed by (#:44) (%) (Signature)

Director of the National Quarantine Station
Korea Disease Control and Prpventlon Agency

E AR BT 4

148mm X 210mm[ ZHA4 X|

_14_
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WA A3 [EX H52MY] of AlaM= YASH

A AEN(AAGH M 29Z=2|2)(http://eid.kdca.
| k=1

2 = AU

37| HUYE MIM(EIE/UFE)
FLIGHT DECLARATION OF HEALTH(Outward/Inward)

x [ ]ol= siE=l= ol V' EAIE EHCE % Check “V” in the applicable box. (194)
2FA E= 28XHE Owner or Operator
_ _ Bl H
2X7|5 U SEHS Marks of Nationality and Registration = Flight No.
42l Date
Z K| Departure from EAX| Arrival at
(Place and Country) (Place and Country)
SH2 FLIGHT ROUTINE st= Cargo
_ E X ASx =EI

T£ Section X l XX )

Departure Place Stopover Place Arrival Place Mt 22 HY

Cargo Manifest

XM Place

HZAE] A3 DECLARATION OF HEALTH (FOR OFFICIAL USE ONLY)

3.

M 77F 2™ MH Signed, if required:

[

CHIEY| ool S e AtD 9o Aoz 9F2 ARHEUT, W, 2 MASME LEE AR ZE)o[L A
HoZ AUSH A E= =30 2ot 22 SHMEZE Qo el AtEtE EX] WAzl AHEU o

Name of persons on board with illnesses other than airsickness or the effects of accidents, who may be
suffering from other disease (including persons with symptoms such as rash, fever, chills, and diarrhoea),
persons who died of illnesses as well as such cases of illness disembarked during the flight. Provide details
in the attached Schedule.

Hg| ool e HEY £ e 1 stel UG WX YHEN Mgk

Any other conditions on board which may lead to the spread of disease. Provide details in the attached Sche
dule.

Y = 248 o7 (F E= Yl E)E LA - X6 O YW (AFEA, 2, AFHH ALE &
HME)E EX "M EA A5l 7|Fsta, ohef dld Sof off2 24 ofIfH = wAsHALL =X|5HK| ket
ChH J4E 220 s EFH =XE e WS M5 7| S

If any vectors of infectious diseases (e.g. rats or other vermin) were detected and follow—up measures
were taken during the flight, provide detailed information in the attached Schedule (place of disinsection,
date, method, and chemical used). If no infectious disease vectors were detected and no disinsection
was carried out during the flight, provide details of the most recent disinsection.

r=

e & & 2 Crew member concerned

210mmx297mm [ 44 AX|(80g/m*)]

_15_



HZAME] M3 WX HHE
Schedule to the Declaration of Health

¥ [ Jole sEE= ol V' EAIE & % Check “V” in the applicable box.
(1 X == AFLAE 7|2 Report of Patient or Deceased Person
¥ o|EsiE/ AlUo{RE MEL T State whether recovered; still ill; died
v =5 (ZFA
2 R gugy | 5E 25 O Sera ey oA e
Section Name Date of Birth ex Nationality Seat No.| Deplaned During S topover gdlca
(M/F) (Yes/No) History
[ 13
Patient
[ ] AFHRL
Deceased
(] A% g Z4F Signs & symptoms
[ x| &E el A&Hel | X&EHel | -2 T4 flol 471 _
(|EJ°H it 714 A} g | 2EEE | gquoam | Y Ec 28 =et 7|g}
00ks uncomfor( ersistent c| (persistent | (persistent (impaired (skin rash) (bruising or blee | (confusion of (Etc.)
table) P ’ - breathing) ding without prev| recent onset) :
ough) diarrhoea) | vomiting) ious injury)
[ ] [ ] [ ] [ ] [ ] [ ] [ ] [ ]

Oy = 29 olfIiA|(F == IMEHS) 24 0387 Detection of Vectors of Infectious Diseases (rats or vermin)

[ ]9 Detected [ 1# A rat [ 1ZE7] Mites
27 o2 =" g2r74 of 7 & [ ]etR™"al Cockroach| [ 1 27|  Mosquito
Detection Status Found Vector [ T71EF Etc. ¢ 7|EF AfEHY HS 2 Zboll Z{A|(Specify)

[ ]1o/2A Undetected

04 Al Passengers' section

o [ ] oAy
g7 ol HAlyy) H(mm) |2A B o '
. - [ ] 224 Cargo section
ate of the Findin ]| A
o} (dd) [(hh) [Place of the Finding [ ]2 ee] =& Other
EAPNET] [ 144l Conducted THE A I w7 sl OiE PAM BAE 2 7| HA|
Follow-up Measure” | [ ] o]&lA| Not Conducted Specify Place

» el oA 2 o|F =X|AFEHo: AE)E2 MG cl Details of follow-up measures (e.g. killing vector)

2| M z=X| Disinsection and Sanitary Measures in flight

O e S s E57H %
__rL

3
LS 3H§
sec

= H TH L M =X 2tE 22 M=ER HE
Section Disinsection and Sanitary Measures in flight Details of the Most Recent Hygiene Management
. [ ] 047—.“%' Passengers' section [ ] 6444 Passengers' section
AN XA -
_Dl_ls_||nfeot|on Place [ 1 st24 Cargo section [ ] 3824 Cargo section
[ ] 3 gte| ZA Other [ ] I gtol ZA Other
Zroil o o
Date of Operation Hyy) & (mm) 2 (dd) Hyy) & (mm) 2 (dd)

A
L% g

[ ] [ ]
Al AbT
Disinfection Method [ ] &= Dust [ ] &= Dust
[ 1 7]Et Ete. ( ) [ 1 7]Et Ete. ( )
AZHY Name of insecticide AZHY Name of insecticide
Al2 ok o AtS 2k (ccl/g) ALS (cc/g)
Name of Chemicals| ArZX @ Name of insecticide: AZHY Name of insecticide:
ALE (cclg) ALEEE (cclg)
L= o &87| EAAE] MMt HX| WMz ZeE 2E Xs1 ME Algto| EBGISS AMstn E£5F 2 & St
2 s ASE AASHASHSS) Alngct,

| declare that all statements and particulars contained in this General Declaration and in any supplementary forms req
uired to be presented with this General Declaration, are complete, exact and true to the best of my knowledge and
that all through passengers will continue/have continued on the flight.

HMZE LA = = o Al =

Date of Submission Year Month Day Hour Minute
SH37| ARE M (M)
Master Name (Signature)
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HEALTH DECLARATION FORM f#FERSEAER

% Please fill out in Korean or English.
* ERABXEERIEE, (F1%)

1. Please provide your personal information below.
1., BEERAMPALE,

Name( %) Sex [ IMale(&)
(tEB1) [ IFemale(%)

Nationality Date of Birth

(E£) (H4EBH)

Passport No. Date of Arrival

(FHES 1Y) (EI3XBHA)

Sip «Flight - Train «Car No. Seat No.

(REAA - ANZE - KEE - 755) (FE(IS1E)

Address in Korea(Eh[EEEZHHE) 3 Please write full address(i5IEE P4 L)

Mobile Phone No.FH =58 ( miihE B R J70)

2. Please list all countries you have visited within 21 days prior to arrival.
2. BEEIE - T—RHNEBINER,

1) 2) 3) 4)

3. Please check off(+ ) any symptoms you have experienced within the past 21 days.

3. WRAER AL A RAHMBULUAEIR, TEEERATEE S ) "V "

Symptoms |[  ]Fever [ IChills [ ]Headache |[ ]Sore throat [ JRunny nose
G | (kbR (R#%) (Jo3) (A ) (538)
[ ICough [ IShortness of |[ IVomiting |[ J]Abdominal pain |[ ] Diarrhea
(k) breath (X ) (M) (ha75)
((IOF: P ] 4 )
[ ]Rash [ lJaundice [ JLoss of [ 1Bloody mucus [ ]Other symptoms
(H2) (FE9H) oONSCiousness (R B HE 1) ( HoAth)
(%iﬂ*ﬁ*ﬁ) *Eyes, nose, mouth, etc (
(HRIE. &7, BE%)

If you checked of f any of the above symptoms, please check off(+) all that apply from the options below.

AR IL T B EREAR, AR T AT AR SR IUAT 14 S e Y

[ JAny medication taken for|[ ] Any local hospital visits? [ ] Any contact with animals?
symptoms? (V5 ) 4 B = e ($zfuh i)
(E&%?I‘H?@f“ﬁtﬁ’]ﬁf”éﬁ%)

No Symptoms
(k) (L]

Failing to complete this Health Declaration Form or providing false information is punishable by
imprisonment for up to one year or a fine of up to 10 million KRW in accordance with Articles 12
and 39 of the Quarantine Act.

IR IS A FORS R A R BUHS B RE B Cht, K¥E (aygik) 122 REE39%HE, Wp s —
PLR B IAE TR 55— T3 56 70 BT I 91K

| hereby confirm that the information provided above is true and correct.
NN FIRIES A 254 8 5
Date (H i) (MM/DD/YYYY)

Completed by (#:44) (%) (Signature)

Director of the National Quarantine Station
Korea Disease Control and Prevention Agency
MR WS

148mm X 210mm[ ZHA4 X| L= ALK (80g/ m*) ]
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W A9 A [EX] ®MezM4] o] AME Wl STHY AL (FAY HM29Z2|2)(http://eid.kdca.
5to MARMEE MEE = AFUCH

Mub HAAME] MIN
SHIP DECLARATION OF HEALTH

¥ [ ]ole sl 2ol "W EAIE gt (24%)
NO.

2|9 oM stst= MEO| ZHMSH0] zhE Ao M EE

To be comoleted and submitted to the competent authorities by the masters of ships arriving from foreign ports.

olsh stpod olst oiglel o5t Afzt

Port of arrival Date of arrival Actual Time of arrival

M3 Name of ship Z3HX| Departure From SXX| Sailing To

=5 SEHS EET

Nationality of ship Registration /IMO No Gross Tonnage

ZHM B7 Type of Certificate HFD of2lol ol ofglel

[ ] Mute|Mzla| N ZHAM Date of issue Date of expiration

Ship Sanitation Control Exemption Certificate o [ 10 Yes
[ ] MetejMalal ZuA It’e‘ﬂ‘ é%*ﬁ‘{ éH?:.*IAF ‘IT‘?I‘
Ship Sanitation Control Certificate ssued a eminspaction [ ]ofH2 No
[ 1o a7y S 5

*1|74|E;"7|? INESIEZ =P Yes Port of visit Number of crew

o_'_ T

Visit an affected area identified [ ] o2 grzol a7 &

by the WHO No ate of visit Number of passengers

ol AlZF 22 22 30Y oo HEXE &9 0|5 (2 & &2 7|22 MEFYL
_.List_of ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter . . ...
OIS UE ZLAe| 280l U2 I, 38 015, B2 A 302 0I0|(E 5 e J|2S NHeil) 3T} 54 B2 tjo] S5 T2 A
goial 377 £ g2st e s/=slE ISR ch®Eot B58 49 OE #5 28T

Upon request of the competent authority at the port of arrival, list crew members, passengers or other persons who have joined ship/vessel since
international voyage began or within past thirty days, whichever is shorter, including all ports/countries visited in this period(add additional names

to the attached schedule)

0| & Name ‘ &K Joined from‘ﬁ) (2) (3)
2 2 ALgH(Health Questions) (YT:rs) (,\_‘i)

ol

ol = il ohollAl AtD (o] oloz Atatst Algto| UAFUN? (BYste A2, SolAtgs mz MEU o))
as any person died on board during the vogage otherwise than as a result of accident?
yes, state particulars in attached schedule

0

—
N
=
:I

S BN ZMol lckn Mztsls ol K8 (s AP, SolAltg ma M)

e on b.oard or has there been during the mternatlonal voyage any case of disease which you suspect
of an mfectlous nature? (If yes, state particulars in attached schedule)

otZ &9 & 7t BE/o|MECH BASHIN?

e _total 1 number of ill passengers during the voyage been greater than normal/expected?

,\
~o
D

o @0

oz <

[ONG)
"01>|

o
_9||—_|
i

F2te] = How many ill persons?

bl otoll SR ASLIN? (SHESte 22, SolAles Wz HEL o)

ere any ill person on board now? (If yes, state particulars in attached schedule)

o| Faks ks (HEE 29, RIBL o5ty Aot fE st SolAtesE w2 MU )

a medical practitioner consulted’7 i ) }
(If yes, state particulars of medical treatment or advice provided in attached schedule)

(6) Ui 2ol ZHS AosiLt A MEAY = ol F7io| AFYIN(HLE B2, So|Aee uz Hayc)
Are you aware of any condition on board which may lead to infection or spread of disease?

b QloflA AMZEX|(of: 2], 22|, b fE= QEMI)IH AAEJSHIN? (HEsie E?, 7Y - T - YAIE HELL)

(7) | Has any sanitary measure(e. g. quarantlne isolation, disinfection or decontamination) been applied on board?
(If yes, specify type, place and date)

,\,\,\
()] N wW
o | 2] e
Slo G o
lo oF
S>> == Mo
>-5’

(8) Bl clolM Lsxp} wAS|GSLl [YE P, Ystkle] SM WAS HAUCHRAS o #2)]
Have any stowaways been found on board? <flf yes, where did they join the ship[if known)?]

(9) Hi olofl HIE S22 =2 HE ofts20| a4
Is there a SICk anlmal or pet on board?

(10) o ool ZHW IR (F = dsS)7t ASLINK?
Is there vector of infectious d|seases(a rat or vermin) on board?

2012 o] Mut BAME] MM ME Algtnt Hedo] SBIUSS ADEULCE | hereby declare that the particulars and answers to the
questions given in this Declaration of Health(including the schedule) are true and correct to the best of my knowledge and belief.

M ¥ Signed

HZE ALY The date of submission M Z Master
Mol (M, BS Al) = ol

Ship's Surgeon(if carried)Countersigned

210mm X297 mm[ 24 AKX 80g/m* ]
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BAME M3 M (@2 A4S
ATTACHMENT OF SHIP DECLARATION OF HEALTH
BHR} EE= AFURES| T|A Particulars of every case of illness or death occurring on board
- o |BHo 2R - _
. 2 M3 5t i ofgl |2 o slXjol| 7| =045t
A od é'}ﬂ ofad | M 2 ‘_rci'?:/l_"e'ol %%HO‘I =] E|?E}o1|7i|jgj_ %ﬂ %{P’f c F()1|°1|7H|T1 i
] ass |l | 88 S S o= isposa A )
Name or Age | Sex | Nationality ‘Pprt,dde;wt‘e Nature of Datte of Reported to of Drugﬂ? mted|f|nest Comments
rating Jonea SAID | heaeg | ONSEL SYM | port medical| casex* or other treatmen
/vessel ptoms - given to patient
officer?
* Z|MALeE (1) 2|5 &, Aleh o{F (2) A Mujof JA=X|(ETY = SY 77(), FEKFE)J} =X o{F
= State: (1) Whether the person recovered, is still ill or died; and (2) whether the person is still on board, was
evacuated(including the name of the port or airport), or was buried at sea.
Fo Al

a2 2y E=xjel o4 2712 Tajsiof ghich
In the absence of a surgeon, the master should regard the following symptoms as grounds for suspecting the existence
2t ® g axel

Mo|7t gle of, ME2 Cige
of a disease of an infectious nature
(Fh 2 SttslHAM £ St A& = O 22 @ ALE @ Exd 3 @ g2E 6 7|3 = S5
(a) fever, persisting for several days of accompanied by @ prostration @ decreased consciousness
&

Z£€ @ o
® glandular swelling @ jaundice ® cough or shortness of breath ® unusual bleeding @ paralysis.
O Y4 IFUR £ U @ MG FTEMIED] M) @ AEH MAL

ol
s

(L) g8 ststAL aEx|
® g5l FH
(b) with or without fever @O any acute skin rash or eruption @ severe vomiting(other than sea sickness)

® severe diarrhoea @ recurrent convulsions.
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General Travel History Declaration Form A& BB E

¥ Please fill out in Korean or English.

IS
* EAEBXEENIEE, (F1%)
1. Please provide your personal information below.

1. IBEEARAMNDPAGE.

Name Sex [ IMale(B)
(:42) () [ IFemale(#%)
Nationality Date of Birth

(E4E) (HAHH#)

Passport No. Mobile Phone No.(F#H1=18)

(P EES50T) (k& 7 =)

Address in Korea( EFEEEZR ML) % Please write full address(i5iHE VE4uiL)

2. Please list all countries you have visited within 21 days prior to arrival.

2. iFHEE LA R NERITMEE,

1) 2) 3) 4)

3. Please check off(+ ) any symptoms you have experienced within the past 21 days.
3. WAL L A RNHBUS LU R, EEERATIE S Ak "V "

Symptoms ([ ]Fever [ IChills [ ]Headache [ 1Sore throat [ JRunny nose

(H5ER) (RKE) (R¥%) (3kJ) QELZ3E)) (5h3h)

[ ]Cough [ IShortness of [ ]Vomiting [ JAbdominal pain [[ ] Diarrhea
(PZ0) breath (mxnt) (M) (Hg75)
(PPl PR 4 )
[ ]Rash [ ]Jaundice [ JLoss of [ ]Bloody mucus [ ]Other symptoms
(H3%) (#H) OONSCiOUSNESS (R FES HA 1fm ) (Fih)
(ERER) *Eyes, nose, mouth, etc ( )
(HRES. Sr. BESE)

If you checked of f any of the above symptoms, please check of f(+) all that apply from the options below.
R I T LB, TETE N AT A A N DT I EE S AR Y

[ JAny medication taken for/[ ] Any local hospital visits?/ [ ] Any contact with animals?
symptoms? (V5] b =) (Befhzhd)
(M HAHCEEIR R YT 254)
No Symptoms
(Fsth) L]

Failing to complete this Declaration Form or providing false information is punishable by imprisonment
for up to one year or a fine of up to 10 million KRW in accordance with Articles 12 and 39 of the
Quarantine Act.

WRAE LA IH S AR AR B IR B EUE S RS AR, K¥E (Rueik) BB122% ) ER39% e, Fuhlit—F
DA B SAE TR 88— T /3 56 7o LR B 31K
| hereby confirm that the information provided above is true and correct.
NN FIRIEE R4 8 5,

Date (H#A) (MM/DD/YYYY)
Completed by (#:4) (%) (Signature)
Director of the National Quarantine Station
Korea Disease Control and Prevention Agency

E AR RT U

148mm X 210mm[ A X| == 98 AKX (80g/m*) ]
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NEEE

[EX| HM235AAl]

X|29

)\A =

2|2)(http://eid.kdca.

0| AAAME BIo ESHY HA| AE] (240t
dl Lot

go.kr) & &5t MAZMZE N

[==] =
Y
ET2

AMutod

—_ 1o

Name of vessel
S

Gross tonnage
M3 s ti2d
Ship Owner or
Agent

Mol SaiA

MEM EE Annex to Application
Mub =2 =5
Description of vessel Nationality
SES NESE

Net tonnage Port of registry

[ Meke|Adalg)
Ship sanitation

=%
control certificate

TS S FE [ MakelAaa] eREYA =g =l
Shlp .sanltatlon Type Ship sanitation control exemption certificate Date port
certificate [ ZEA S AX|5HK| oS
Do not have certlfloate
T M E= HEH(mYm?) 7| et Bl (&1)
Type Space (Sub M, SaM) etc. Reference
Z2|4 Galley Az 9 Ea
B Year built & place
AR E MEA Pantry ] )
ZE &K & &3
£ Stores Last foreign port & date
departure
ME Hold(s) olatel(2lA|)
_ Date of entry
3}= Cargo

- MedA Crew
- ARREM AL Officers
_ ZHAI

A Passengers

oI5t Alo| st2 Ak
Cargo situation

Mt Hut o Yx| wg
Present condition of expected place for an
choring ships

- ZHE Deck

aa BUA E S ay
Heo y n anchorage and t
H== Potable water Order "} "ame of dock Date
sl Sewage 1
B2{A E E4 3 Ballast tanks 2

o= ) 3

IHH7|E Solid waste

4
°|ZH7|& Medical waste

5
1ol & Standing water

Zot oy AA|
QI ZIAl Engine room Date of expected departure
| ZA|M Medical facilities
7|El Other areas specified = AtZ M5 attachment related data
* P7{E T2l SiE Algo| gleM 'Y ALE AS'S2 FAISHIAIR
Indicate when the areas listed are not applicable by marking N/A.
H(yy) & (mm) 2 (dd)
ME £= 3 AL (HH2]HE)
MY
Signature 3lA} @l
Master or authorized agent
210mx297mm[ 24 AHX|(80g/m) L= SEX|(80g/m)]
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RE
INTE

HEALTH

SANITAIRE

N AL

AT [ER] H32BAA]

WORLD HEALTH ORGANIZATION
ORGANISATION MONDIALE DE LA SANTE

THSAHUBEHESHAM
INTERNATIONAL CERTIFICATE
OF VACCINATION

CERTIFICAT INTERNATIONAL
DE VACCINATION

No.

wxol

M Surname
issued to

0| Given name

Délivré a

s B =
ST

REPUBLIC OF KOREA

KOREA DISEASE CONTROL AND PREVENTION AGENCY

REPUBLIQUE DE COREE

AGENCE COREENNE DE CONTROLE ET DE PREVENTION DES MALADIES

120mm X 165mm [ 244 X[ (1509/m") ]
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THSUHLHESHAM
INTERNATIONAL CERTIFICATE OF VACCINATION OR PROPHYLAXIS

0| & Name A & Sex
M2l Date of Birth = X Nationality

MEEIMFOISE 29
National Identification document, if applicable

2 2l A ™ Signature ol

Gt 22) gzl o

rir

& Name

M ¥ Signature o

[2io] "=HEAAE] of w2t (RHol-t AEfe| HE)

= A
Sotg werss ZHCH

of chet ol 2 So|ut of &

oHOo

This is to certify that the above person has been vaccinated or received prophylaxis against (name
of disease or condition) in accordance with the International Health Regulations.

n o —
MY = UM
4|8 £ Yot o 2xzol
WAl =72 ES;' b ol 2 0lo| =X|9f ?HIE_APQF wg"e' ol iR =
. ol Name of supervising MH Mz=HS Certificate e
{IEUESN 2 Xt N . : stel &ol
. clinician, or relevant.  Signature of =~ Manufacturer valid o
Vaccine or Date . ) y Official stamp
. authority responsi supervising 'and batch No. From.......... L
prophylaxis Co . S . . of administering
ble for issuing this clinician of vaccine or until...........

certificate, or for
overseeing the ad
ministering centre

prophylaxis

center

120mmX 165mm[ 244 X|(150g/m") ]
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This certificate is valid only if the vaccine or prophylaxis used has been approved
by the World Health Organization. This certificate in non—digital format_must be sign
ed by the clinician, who shall be a medical practitioner or other authorized health wor
ker, supervising the administration of the vaccine of prophylaxis. The certificate must
also bear the official stamp of the administering center; however, this shall not be an
accepted substitute for the signature. Regardless of the format in which this certifi
cate has been issued, it must bear the name of the clinician supervising the
administration of the vaccine or prophylaxis, or of the relevant authority respo
nsible for issuing the certificate or overseeing the administering centre.

Any amendment of this certificate, or erasure, or failure to complete any part of it,
may render it invalid.

The validity of this certificate shall extend until the date indicated for the particular
vaccination or prophylaxis. The certificate shall be fully completed in English or in Fre
nch. The certificate may also be completed in another language on the same docume
nt, in addition to either English or French.

Only applies to certificates issued in non—digital format.
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[EX] ®385A{4!]

(M)
A ko
24 od 11 2 o] =
o T EI [=)
FS PN
2 9] A
A qo
gy
(2.5cm X 3cm) ao . e ey
2 Alt2 THYAY, o W2 22 E Fdste
4322 ZHect
L4 2l ol
FYH00H AL F [ne
(SH)
No.

IDENTIFICATION CARD

Name of Quarantine Station :
Official Position :

Name :

Date of Birth:

This is to certify that above mentioned person is a Quarantine
Officer to execute his function in accordance with the provisions
of the Quarantine Act

Date of issue :

(Signed)
Director of the OO National Quarantine Station
Korea Disease Control and Prevention Agency

91mmX61mm[ &4 AFX|(1509/m")]
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