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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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I, the undersigned principal, hereby delegate the above-named recipient to receive the Health Examination Certificate
on my behalf.
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Submitted to Director of the
Respective  Public  Health
Center
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Along with this power of attorney, you must present documents verifying the identities of both the principal and
the proxy recipient (with a Resident Registration Card, driver’s license, passport, etc.) to the responsible public

official.
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I, the undersigned principal, hereby delegate the above-named recipient to receive the Health Examination

Certificate on my behalf.

BALE
00 st

Submitted to Director of the
Respective  Public  Health

Center

el R FolAbet

Instructions and Notes

=
=

ol
ol

O & ¢zt e USRI e) & tie[sdEel 2elgs &elg = s MF(F
= 55, ol 3)E Y SFolA HAlISto{of gt
O Along with this power of attorney, you must present documents verifying the identities of both the principal and

the proxy recipient (with a Resident Registration Card, driver’s license, passport, etc.) to the responsible public

official.
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