x HAFE2 WY MHES 9ot ¥u80|H, 7|E2] o= MAo =2 Zpdsto] mMEslor &2 [siFAl7| viC
X Please note that the translation is for reference only when applying for a civil petition, and must be submitted in
Korean using the existing Korean format.

B =478 dy A& E EA A159242] <7HFE 2022. 12. 30.>
B Enforcement Regulations of the Long-Term Care Insurance Act [Attached Form No. 1-2] (Amended Dec. 30, 2022)

[ 1 &7k A

[ ] Application for Long-Term Care Certification

[ 1 &7]121- 78R A

[ ] Application for Renewal of Long-Term Care
Certification

[ ] A7|etFew WL I8A

[ ] Application for Change of Long-Term Care
Classification

[ 1 &7 FoF7 - W8 HAEANHA

[ ] Application for Change of Long-Term Care Benefit

Type/Details
X 30| KPR 9 QOIS 9T HISIAIT, OfF2 2K ASRI0| XX| QiLIC,
(35 1E
X Refer to the notes/instructions on page 3 before completing the form. The shaded sections (Page 1 of 3
elo
are for official use only and are NOT to be filled out by the applicant. “

Haus 4N Halzlzt  3pg
Appli Date/Time of Application Processing 304
cation No. Period: ays

orL: @FsSEHs

@® Name @ Resident Registration Number

AHol @FUSEX

o
(=2AH| ® Resident Registration Address

APPIL @ ME X x FuEsAg AT A9ol AA e,
(Bene (@ Actual Residence (Do not fill out if it is the same as the Resident Registration
ficiary) | address):

OHHZ (s FHHHD)

® Phone (landline or mobile)

ryajo @8 PFUSEHS

—

Legal ® Name @ Resident Registration Number
Repre

sentative




®@F2

Address

Qo (s FLHE D)

@ Phone (landline or mobile)

111715 [ 1&F [ 1 OlSH2tAIRl (Rl gelatel 2hA|: )
l1.[ ]JFamily [ ]Relative [ ] Interested party (Relationship to
applicant: )

2.[ 1 AR =XHESEH
o4 2. ]Social welfare officer
T o
3.0 1 Xlojete Mol FIERlo] X|ojetxiel df=2 gLt
3.[ ]Head of a dementia safety center (only if the applicant is a dementia
patient)

4.[ | SENE - EEXKIERN « ARS - 2= - TS0 AP Al

4.[ ] Person designated by the respective mayor, provincial governor,

Type

governor, or district head

HS X}
Guar
dian

[ ] ESR AL [ ] =SOSR el
[ ] Guardian assigned [ ] No guardian

% HEAL delela BASAY BEA} Qi Aol M 2t

> Do not fill out if the guardian is the same as the legal representative or if there is no

guardian.

DY @418l 2t

@ Name @ Relationship to applicant
BF2

@ Address

@HHZ(EE JFHHIHD)

Phone (landline or mobile)

= §IZ| MY UYL,

= See reverse side to fill in additional information.

210 mm x 297 mm (80 g/m’ white paper,

6% 5 2%

(Page 2 of 3




TS [ ] BERHCRIQ S 39

[ 1 AEIE)
oI ® Recipi . [ ] Guardian (if the same as the legal
e [ ] Applicant (self) representative)
8% ent p
T o
Mail ®4EX | [ ] FUSEX [ ] AR HFEX

Recipi Mail [ ] Resident Registration address [ ] Actual residence
ent |y [ ] 22X FaX

Address| [ ] Guardian’s address

@ HAZAA Al Ay

@ Reason for Change Request

1. A A9 2gk By ol [ 10 [ ]0OtHR
1. Does the applicant have an infectious disease? [ ]Yes [ ]No
2. 34 He B & [ 10 [ 102

2. Does the applicant have a mental disorder? [ ]Yes [ ]No

"LOIYTIRYEE Y, M13E M20=FEH MK R 22 B A—MTA M=,
M8Z=FE M10Z=77EK|Q] w780 et @it Z0| AIEgLtt.

I hereby apply as stated above in accordance with Articles 13, 20, 21, and 22 of the
Long-Term Care Insurance Act and Articles 2, 8, 9, and 10 of the Enforcement Regulations

of the same Act.

o
4 g g

YYYY MM DD

Aol CEETRY)

Applicant (Signature or Seal)

CHE| el (MY E= 2)

Legal Representative (Signature or Seal)

ZUHZEHAST oA E 73
Submitted to Director of the
National Health Insurance

Service




SENE

Attachment(s

1.

Al

=
By

ol

1. Identification
7} 20l0| AXSH= ZAQ: Holo| AlE= (&
a. If applying personally: One copy of the applicant’s ID
Lt CH2|elo] AEdt= 8¢
b. If the legal representative is applying
@ 7%, &F L= ofgfetA el th2|ele] MZ2F 187
@ For a family member, relative, or interested party: One copy of the legal representative's ID
@ AR EX TSR SFEYS THols UET 17
@ For a social welfare officer: One copy of the ID proving the officer's status
® XIOfHMES] BAHQI0| KDjERtel FR2 SFHBLICH: fhalolo] NS

5910| Al
U XIofHYHE(S] HUS SYsH NE 2 1%

(® For the head of a dementia safety center (only if the applicant is a dementia patient): One

copy of the legal representative's ID and one document proving their position as the head of
a dementia safety center

@ SEXNKANG - EEXKZX[AL - AE - 25 - FEYO0| AZet AME: EX] A
9= A4 2 EHEIO._I AEM 157

@ For a person designated by the respective mayor, provincial governor, governor, or district
head: One copy of the designation form as a legal representative (Attached Form No. 9)

2. BX| M2=MAIQ| oAAAM 1R(AEAML; B FMEot| 20 F=20| Mz +
Ao, TOIAT|QUEAY AIHMH, Aezxol sdsts A9 w95/ - e &
A Aol AESH $ELIChH

2. One copy of the medical opinion form (Attached Form No. 2) (may be submitted later and is not

required for applications under Article 6 of the Enforcement Decree of the Long-Term Care
Insurance Act or for changes to the type or details of benefits)

3. LQIM RS slols £ 9l RGN S ZHAE 15(65M Ot Afto= A EH7|
LAY Ao EX| Mz MAlo| SALAME MBIHA| B2 20T siERLICh

ST

3. One copy of a certificate proving a geriatric disease (only applicable if the applicant is under 65
years old and did not submit the medical opinion form (Attached Form No. 2) when applying for

Long-Term Care Certification)




B%F & 3%)
(Page 3 of 3)
X obd) Mg N4 A4 A Bed ARS s RROR F5 - mauEA gEUh

X The following section provides necessary information for completing the form and will not be retained

upon submission.

ZpE L ROl

Instructions and Notes

<EHgEE>
Instructions
MEME2 iEdt= X0l vEE U Ch
Mark the appropriate box on the application with a check mark (V).
X 654 MRl Abghe thge] wely Aol gt Agelwr AW 5 Az
X Persons under 65 years old may only apply if they have the following geriatric diseases:
O X|O{(FOO*, FO1, FO2*, FO3), L=3H0|HE(G30), =22 eH160~167, 168% 169), ItZI&H(G20), Ol T}zl
=3(G21), 2El 2FE EEoMel mzl=S(G22%)
O Dementia (FO0*, FO1, F02* FO03), Alzheimer's disease (G30), cerebrovascular disease (I60 - 167, 168*, 169),
Parkinson's disease (G20), secondary parkinsonism (G21), and parkinsonism in other diseases classified elsewhere

(G22%)
O My 29=E U oA I2FE(G12), Bl 2F= HEoMe LXHoz FSFAUEAS dHF2 F
= ASd AFGI13%), ZIHael 7|et N HBHG23), CHEEsHE(G35), T (EE)(R25.1), 532 H
Z(U23.4)

O Spinal muscular atrophy and related syndromes (G12), systemic atrophies primarily affecting the central nervous

system (G13*), other degenerative diseases of the basal ganglia (G23), multiple sclerosis (G35), tremors (R25.1), and
sequelae of a cerebrovascular disease (U23.4)

- 7192408 Y r1eYdede gesn MY 8%
- Application for Long-Term Care Certification: For those applying to receive long-term care certification.
- Y7120 AUUE: HUaY™E U2 A0l FT72Ya0E AL wedd {170 ELHY

ol dMMYstE B2

- Application for Renewal of Long-Term Care Certification: For those seeking to renew their certification before the
expiration date to continue receiving long-term care benefits.

- Y7|9Yse HEMUE: 7YY S U2 AFL| HUYE7E S HEALE Aot 0] SES HEsH E 9

- Application for Change of Long-Term Care Classification: For those seeking to change their classification due to
improvement or deterioration in physical or mental condition.

- 3718Y 2015 - U8 HELE: F7e¥=a0 & - W8S Bgsids 4%

- Application for Change of Long-Term Care Benefit Type/Details: For those seeking to change the type or details of their
long-term care benefits.

O~®: Agele 48, FUSELHD, FUSEX|, dM AFX|(FUSEFLL} OE E9), Ut E HELUC
@ through (®: Fill in the applicant's name, Resident Registration Number, Resident Registration address, actual residence (if
different from the Resident Registration address), and phone number.

¥ LEAU=EY) s F7Ye0E Heds AtEE HELth

X The “Applicant” (self) field is for the person who intends to receive long-term care benefits.

X MK AFKE YERA U SITH ZI 5 UE SHE X022 g5 MK HFA HHO|

A= BF STHof| A1sioF gLt
X The actual residence is important for receiving various mail, such as on-site survey results and classification

determinations. Therefore, any change in the actual residence must be reported to the public corporation.
®~@: 1o A%, FUTEHE, T4, AsiisE A5



® through (@: Fill in the legal representative's name, Resident Registration Number, address, and phone number.
¥ et Aol A5yt
> Only if applicable.
@©: el FEe 1~39 T sFH = 3ol vEE dHHh
@: Indicate the type of legal representative with a check mark (V), choosing from 1 to 3.
1. 7t5, AF, ofsfatA el Ao AE HELIC
1. Family, relative, and interested party: Specify the relationship to the applicant.
- 7tE TR, M779z0f ME 7HEE22AM HiRAL HALSE, FXMAD, HAEFS| HiRAL HIRAte AAY
= 8 Ui A A KOk
- Family: As defined in Article 779 of the Civil Act, this includes the spouse, lineal blood relatives, siblings, spouse of a
lineal blood relative, spouse's lineal blood relative, and spouse's siblings.
- XE; TOI” ) H777R0] [E XECZM 8E O|Lf Y€E, 4Z O|Lf Q1A HILRX}
- Relative: As defined in Article 777 of the Civil Act, this includes blood relatives within the eighth degree and relatives
by marriage within the fourth degree, including the spouse.
- Osff2tA|el: 7tF, XFS HMelgt 0|k & 1 St ArE
- Interested party: Includes neighbors and others who are not family or relatives.
2. MNRIEXTHESFH: "M2E2EE09 0|8 - HS X +a5dA E=0f et €&,0 T2 AMSX|HE

0o
o T =

2. Social welfare officer: As defined under the Act on the Use and Provision of Social Security Benefits and Search for
Eligible Beneficiaries.

3. Koty MIE o F(LIF 10| X|ojetAel B2 ohgetL|Ch: TX|oj2t2,of e X|ojetydE el &

3. Head of a dementia safety center (only if the applicant is a dementia patient): As defined under the Dementia
Management Act.

4. ESRXAY - EGAK| XA AJE - 5 - FEHO| X|F8H ARE: 7t
SXHEHBLA0 HIIQYATAY 52 ¥ 4 o= FP SEAKAT -
0| XFst= AtE

4. Person designated by the respective mayor, provincial governor, governor, or district head: For cases where family,
relatives, interested parties, or social welfare officers cannot apply for long-term care certification.

@~@ HEA Rl VEES e, mEAe]l AW, AT ¥, Fa AsHEE AHvh
@ through @: Indicate with a check mark (V) whether a guardian is assigned, and if so, fill in the guardian's name,

relationship to the applicant, address, and phone number.
X 23X7F ti2|Qlnt SYSHALE B2 X0t Qe dR0le HA| &Lt

HE, oAl E= A=

HREAISRIA - ALY - 24 e 7

=
1y
E
=

X Do not fill out if the guardian is the same as the legal representative or if there is no guardian.
®~@: THE FHA 2 FPAE dYsta, g A HYS 3L 42 STl LAsHoF gLt
® and @9: Select the mail recipient and address, and report any future changes in the recipient's address to the public
P P y g p p
corporation.
% PHE £ NHQIR) TE BSXE LI
X The mail recipient is limited to the applicant (self) or guardian.
@: ¥712%4s8 = 203 F - W82 HE2 MES ZR0= AARE TUERHA HELUCL
(: Briefly state the reason if you are applying for a change in long-term care classification or benefit type/details.
®: AR Med Hezt gl A et ER 20| vEE TLCHEZ 671 oL MY e 2 Yo et
O=2 K= LAALL X2 T 2 EAIZUCH.
@®: Indicate with a check mark (V) whether the applicant has an infectious disease or mental disorder (indicate if the applicant
has been treated for an infectious disease or mental disorder within the last six months).
<FoArE>
Notes

@ BII2YUH, BN MK

—

mjo

ot 8

rlr
O

7 SHO| MES QAardM LECI=IME o2 7|20 HMZ3HOF LT,

—_

@: If applying for long-term care certification or renewal, you must submit the request form for a medical opinion issued by

the public corporation to a medical institution.



@ 47199 FEAZ 24U B Wel e Afngels FR5Fel A%E £ dgyh

A

@: If a determination is made for you to be a recipient of long-term care, any duplicate provision of social security benefits
under other laws may be restricted.

@ T=QEIIQYEHY, MISEAAZ T2t AROIL 1 o £HS WY S0 Byl

HE
1 oL o

210

mjo
rlo

2 odEE 4R 32 AYZAE HAlsto] CHA| S8E8s & + UASLIEL

(®: According to Article 15(4) of the Long-Term Care Insurance Act, if it is suspected that long-term care certification was

obtained through false or fraudulent means, the public corporation may conduct an investigation and re-determine the
classification.

A 2l = A
Processing Procedure
HFO = A} Ol
AMEM 2 SERA X 3718¥Se S 3718
- = I
o o ol S=HE A3t E8 olg
Apprlrilcl:)afitgn > Submission & 2 On—smi&Survey ? | Notificationof | | Utilization of
Form Verification Determination Long-Term Care Long-Term Care
. . Classification, etc. Benefits
of Classification
el 7|2 Hel7| e el 7|2
A0 =RHZEYSE @RHEERSE =FRHZEESE AlKoO
Applicant (Natioral Fialth Insurance (Nitirsl Fizkth I rorce (Ntioral Fealth Insurarce Applicant
Service) Service) Service)
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