
.l:f 2.I ��A� 

CONSENT TO QUARANTINE 

< o��A��on �.21 Ji¥ Al �� ��LI- ��l§lri�*I it.

(���A�otlAi �2.I ��17'�� ��£1::: ��otl::: '811EI" ii�.) >

< Refusal to accept the following terms may result in entry denial or 

deportation. (If you receive an exemption from quarantine upon 

entry, please disregard this notification.) > 

@Cl!:= ���otl�� �142� � �Q:I� �116� �otl a:1-2.� �� � 14�� 

� cl �*I ( (D,t.,. � cl EE::: (2)Cff !H!.1-it � -'"'. W .!c. ,tl � '!H:- Al� <>I 

�el)� ��otl �.21"6"��. (2).21 �5f!- 01� Cl!et �ttl, �f.l.tttl, .fil�ttl ,g 

�l�ttl�� �-SoPI �'811 ¥1t�£1::: ttl�(lCl!'s 140e..l·•�D� gJ� Al ,M2t1 

'El-¥"6"1-E �°'' �.2.li!-L-lt:.1-. 

In accordance with the relevant laws, such as Article 42 of the 

Infectious Disease Control and Prevention Act and Article 16 of 

the Quarantine Act, I hereby agree to be quarantined for 14 days 

(CD in a place of self-isolation or (Z) a facility designated by the 

Government of the Republic of Korea after entering the Republic 

of Korea. In case of (Z), I agree to pay all expenses related to the 

quarantine, such as food, accommodations, and transportation costs 

( 1.4 million KRW per person), upon my entry. 

□ �.21-m-/agree

Date 20201a (year) II (month) ii (day) 

( Ai � EE::: Cl!) ( signature or seal) 

12



- -ti% ..E£.qt:1ro12� ..A. -f:!-0:1= (Novel Coronavirus)c:10 

7� 7�A�EH 
L..,; 0 C> ��OIAi -, L..: 

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

D 'Et(M) D oH-P:-) 
��(Nationality) !� i.:1 ��(Date of Birth)

j( MM/DD/Y�YY)
O�"t:/�.2.(Passport Number) IB� �� O�l��(Expected Date of Entry)

' ( MM/DD/YYYY)
.g� LH �.::::::(Address in Home Country) .g� LH ��x,(Phone Number in Home

Country)
B� LH �.::::::(Address in Korea) B� LH � �x, (Phone Number in Korea)

�l-2 30� %'21- x1lff-B �Al� 2.¥ � 0 Al.2.. 
Please I is t al I cities you have stayed within 30 days prior to app I i cat i on . 
1 ) 2) [3)

! 
14) ls)

�12 14� 01 LHOll �till 01 ( ;M�t) �� .:E:::: -9-B(ilt;l)oJI �� .:E:::: x1lff°E1 ,q� 01 � � L-17]�? 
Have you visited or stayed in Hubei or Wuhan, China within 14 days prior to application? 

[ ]�l(Yes) [ )o�L-1.2.(No) 
�l-2- 14� %'21-0ll 0 �2.ll ;;-hlOI ��p�q �J:H �:::: ?:1-9- oH ��Oil II ✓ II EAi � o�{J Al .2.. 
Please mark any of the fol lowing symptoms you currently have or have experienced in the last 14

days 
i[ ]¥�![ Jol"B".£ ! [ ];'.'.� 

[ ] �� (Fever ) [ )2.B(Chi I ls) L..:,-0 

I ( Headache) ! ( Sore th roat ) ;( Run n y  nose) 
1 [ ) .52.£ CC-= A� A� 

[ ] .2. .Q.:.1.2.� 
[ )71 � ( Cough ) "" '- '-' 

( 8--or tress of brnath) 
[ 

l(Vom it i ng) 
]-=r-£1 -,c, -'-'-_ 2 

i ( Plxbn1nal r:a1n or [ ] ��(Rash) 

i CJI I 2 

!Diarrh:a)

1��c::�
C, 2 

:r r:�:� □� .::q�. �'&l r 
[ ]9.I � x, '6'� l(BI ood y  mucus) [ ]J �-t-2.1 ;; ,hl( Other symptoms) 

(Jaundice) ( Loss of a:ns:::irusness) I * �, .:a, gJ � 
I 
( 

!( •Eyes, nose, mouth, etc.) 

�1£1 � ... q = oH c���-=- .2:.Mo I 0 0 0 oO L- O 0 �:::: � -9-0ll :: 0�2.H g,J-& g- oH ��OIi II ✓ II EAi � o�� Al .2.. 
I f  you marked an y of the above symptoms, please mark al I of  the fol lowi ng that apply. 

[ ] =M .:il�2� 
00 �� <2.,1' �� g-

(Medication t aken for symptoms) 

'5H � ;;-hlol � :: ?:1-9-0ll :::: -9-� 

[ ] �� j:lli · �li� tgt;; 
(Undergone diagnosis or medical 

II 
;; -hl ii � II 'cl-Oll II ✓ II EAi � O� Al .2.. i[ 

care) 

] =A� o-l o 
c:,o t:Uc::::::i 

( If none of the symptoms apply, please mark the "No Symptoms" box.) i(No S ymptoms) 
.g �<cJAi :,;:�,A, C, ,02 7l.iilo�7iq 7i� 0 £ 6.f�o�O� Xil�o�:::: 7� 0 o-r- I�� �-E_l-2.I tg;j J Oil [[�2.� 
.A�;;�i;;EE:::: %)�01 7i ¥xPi q x1I ff-7 � Xii B� 9 '.U � L-1 c� . 
M aking false statements concerning your heal th or fai Ii ng to f i I I out the form may 
result in a denial of visa, entry into or permission of stay in the ROK in accordance 
with the Immigration Act of the Repub I i c of Korea. 

�� <cJ � �I � �,hlEH ��Ai� A��CH£ ��0�91;; � �<c_]�L.IC�. 
I con firm  that the in for mation provided above is true and cor rect. 

Date ( MM/DD/YYYY) 
App I ican t  (Signature) 

� Lil '§j 'er C CHAf,E.1-( �<2:1A�,E_I-) -,110� 
Embassy (Consulate General ) of the Re pub I i c of Korea in the Netherlands 
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Isolation Exemption Certificate 

                  ( f i l l ed  by  the  App l i can t )  

Applicant in 

formation 

Name Gender [ ] Male  

[ ] Female 

Nationality Date of birth 
 

Passport No. Mobile phone number 

(Contact information in 

Korea) 
 Status of stay 

Address in Korea ※ Please provide a full address 

Affiliation (Company name) Reference in Korea  

(Contact information) 

 

Last place of departure Date of departure 

Flight No. Time and date of arrival 

Period of visit Expected date of departure from Korea 

( f i l l ed  by  the  Embassy  o r  Consu l a te )  

Purpose of 

visit 

 

Submitted 

documents 

Official Invitation Letter with Company Stamp, Official Contract with Both Parties, A Colored Copy of 

Passport, Health Condition Report Form, and Supplementary Explanation Form 

Although the person above is subject to the Special Entry Procedure upon arrival in Korea and isolation for 14 days 

after the entry, the person applied for exemption from isolation for reasons as stated above. The officer in charge 

reviewed the request and hereby grants exemption to the applicant. 
 

※ Isolation exemption certificate applies only to short-term visitors (B1, B2, C1, C3, and C4). 

※ You will stay in a temporary isolation facility for two days for testing. If tested negative, you will be exempt from 

isolation requirement.  

※ In spite of this certificate, you will be isolated for treatment if tested positive. 

※ You should follow the instructions of the health authority to install the Self-diagnosis App on your smartphone and 

report your health status everyday through the app. You will also receive a phone call on a daily basis from a 

public official assigned to you to report your health status.  

Officer in Charge Title                Name               Phone number/E-mail 

yy          mm         dd 
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Embassy of the Republic of Korea 

in the Netherlands 
직인 
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