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He| S2M
CONSENT TO QUARANTINE

< ofe{AtEol S HE Al = E5U HEHEIHER| &
(FMALOIAM He| HEAIZ BHEE HoEs siE g12) >
< 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.) >

2 Zgdyouty M42x Y HHYYH MHi16x Sol M2t = F 1442
ZX| (O} Hal == Qustels FFI Wx XFH3= Aldof
)E W30 S5, Q@9 HS ol= QI8 AlH|, =HiH| mSH| &
£ 89517 fsli FatEl= HlE(12E 1408H)S U= Al ®HY
5= 2ol S2ghct
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
(@D in a place of self—isolation or @ a facility designated by the
Government of the Republic of Korea after entering the Republic
of Korea. In case of @), 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.

1 &2|8l/agree ] S25IX| ¥2/disagree

Date 20208 (year) 8l (month) Y (day)

(MY =& ol) (signature or seal)
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- A= F=ZLiHPo|3{A A E (Novel Coronavirus) -
ZAzbate] &elA

(Health Condition Report Form)

M (Name) A (Sex)
_ b [=w [oiE)
2 (Nationality) AiA2 el (Date of Birth)
IO R— . (wM/DD/YYYY)
0{ A S (Passport Number) sH=2 212 of A2 (Expected Date of Entry)
2= | F2(Address in Home Country) 2= Y A2t (Phone Number in  Home
P | . County)
3= L A (Address in Korea) gt W @42t (Phone Number in Korea)

2 302 Bof Ao TAE 25 HOA2,
Please |ist all cities you have stayed within 30 days prior to application.

1) 2) 5;3) 4 5)

Z 2 14 o|holl FHo|(J#dk) MY E= PEHR /%)Oll 42 == M Fe Atdol JAFHAI?
|Have you visited or stayed in Hubei or Wuhan, China within 14 days prior to application?
ofl(Yes) ot/ =2(No)

Z|2 142 Seotof ol SA0| JURUFLE 3 U= ES s Etoll "y " EAE A2,
Please mark any of the following symptoms you currently have or have experienced in the last 14
days

: g 3 I EET (WEE
gtod (Fever) 8H(Chills) ]"'°5 = 1 1~=
(Headache) (Sore throat) (Runny nose)
e | e | |=® EE EA
= Tt i & ; . ;
7| &l (Cough) b ] o (Fodminal pain - or 2+X1(Rash)
Sortress of breath) i(Vomit ing)
Diar rtea)
) ) RISl
1&et o| &l X & {(BToody mucus) ' O st ZAH(0ther symptoms)
(Jaundice) Loss of consciousness) | » &=, 3, @ S | )
{(+Eyes, nose, mouth, etc.) |

2ol B4 = sliEsts F40| A= HFoll= otz B F Tl "V EAE AL,

| f you marked any of the above symptoms, please mark all of the following that apply.

ZAb ot oF B2 = B2l X8 - FRE ee
Medication taken for symptoms) (Undergone diagnosis or medical care)
S SA0| e HRole 2F "BA gIS"Eo| "Y' EAE SRAI2. 4 US
(If none of the symptoms apply, please mark the "No Symptoms" box.) No Symptoms)

2 EQIM =AMde ﬂmﬂHLPHNOE,”MFN HEste 2% TEgzel8, o o2l
ABgg E£E 2ol HEEHAL M FIF HSE = JAsUC)

IMaking 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 Immigration Act of the Republic of Korea.

Zhdole o zzZalel AEME AU Z &MSIIS S Eelghch.
| confirm that the information provided above is true and correct.
Date (MM/DD/YYYY)

Applicant (Signature)
FUEZIE CHAIZH S AR FI5t
Embassy (Consulate General) of the Republic of Korea in the Nether lands
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- Al EE BE AEA -

(Supplementary Explanation Form)

x Please write about 2-3 paragraphs.
* Explain the detailad reasons why you have to apply for Isolation Exemption
Certificate from our Embassy.

Date :
Applicant Name in Bold Letters :

Signature(Match with your passport)

Embassy of the Republic of Korea
Verlengde Tolweg 8
2517JV The Hague, The Netherlands

Embassy (Consulate General) of the Republic of Korea in the Nether lands




Isolation Exemption Certificate

(filled by the Applicant)

Name Gender |:|Ma|e
[Jremale

Nationality Date of birth

Passport No. Mobile phone number

‘ | . . .
Status of stay (Contact information in

Korea)

Address in Korea 3 Please provide a full address

Applicant in

formation | 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

(filled by the Embassy or Consulate)

Purpose of
visit
Submitted Official Invitation Letter with Company Stamp, Official Contract with Both Parties, A Colored Copy of
documents 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.

X 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.

X 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

vy mm dd
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Embassy of the Republic of Korea
in the Netherlands

1A
ro




