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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.
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Application for Issuance of Certificates
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You must present an identification document that verifies your identity to the
responsible public official.
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% Health Examination Certificate (formerly Health Card) O New/expiry

[ Reissuance (for remaining period of use)

U] Issued by another institution
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Industry Examination Items
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[J Food (restaurants, supermarkets, cafés, department
stores, convenience stores, daycare centers, etc.; annual
examination)

Tuberculosis (chest X-ray), typhoid fever, bacillary
dysentery, and paratyphoid fever
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[1 School/kindergarten meals (cxamination every 6

months)
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Tuberculosis (chest X-ray), typhoid fever, bacillary
dysentery, and paratyphoid fever
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[] Entertainment establishments (noraebang/karaoke
nightclubs, bars, massage parlors, teahouses, etc.)
Owner, kitchen staff, workers
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Tuberculosis (chest X-ray), typhoid fever, bacillary
dysentery, paratyphoid fever, syphilis, chlamydia,
HIV/AIDS, gonorrhea
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© Have you ever had tuberculosis?
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[] No




* AZXRGA xEH74ZS0| ot L,
% Health Certificate % This is NOT a Health Card.
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[] Health Certificate Tuberculosis (chest X-ray)
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[ AZAEA Tuberculosis (chest X-ray) + hepatitis B
l:l Health Certificate antigen/antibody
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[J Tuberculosis Confirmation for Foreign Nationals| Ty perculosis (chest X-ray)
(for submission to the Immigration Office)
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© Have you ever had tuberculosis? [] Yes [] No
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Consent to the Provision of Personal Information (Details of Personal Information Provided)
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Issuance of Health Applicant’s name, Resident Registration Number,
. . I . ! . 3 years from the
National/local public Examination Certificate serial number, application number, date of .
O - S oo date of issue
health institutions examination/determination, examination items/results
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¢ You have the right to refuse consent to the provision of the personal information listed above. If
you refuse, however, the certificate can only be issued by the institution where the application was
submitted, and issuance by other institutions will not be possible.
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Do you agree to the provision of personal information as described above? (3% If you do not agree.
issuance by other institutions will not be possible.)
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] Agree [] Do not agree
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Applicant (Signature or Seal)
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The Public Health Center of the
Respective City, County, or District



	96. 제증명신청서(건강진단결과서, 건강진단서)_영어
	책갈피
	_Hlk183190701
	_top



