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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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B Enforcement Regulations of the Road Traffic Act [Attached Form No. 64] (Amended
Nov 14, 2024)
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Application for Scheduled/Ad-Hoc Aptitude Test for a Class 1 Driver's License
([ ] Large, [ ] Special, or [ ] Small Vehicle)
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X Fill out the Medical History Report on page 2 after reviewing the questions carefully, and submit it (3% = 15)

along with this form. (Page 1 of 3)
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X Complete this only if applying for the issuance of an English driver’s license as part

of the scheduled aptitude test.
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I hereby apply as indicated above in accordance with Articles 82(1) and 84(3) of the Enforcement
Regulations of the Road Traffic Act.
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Submitted to the Korea Road Traffic
Authority
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Consent to the Shared Use of Administrative Information
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I consent to the responsible official verifying the items on page 3 through the shared use of administrative information in
accordance with Article 36 of the Electronic Government Act, in relation to this case's processing. *If you do not

consent, you must submit the required documents directly (for passport information, showing the passport may suffice).
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Attach Fee Receipt Here

Responsible. Department Chief

Official  Head
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Amount as determined by the
Korea Road Traffic Authority,
with the approval of the
Commissioner General of the

National Police Agency, in
accordance with Article 139 of

the Road Traffic Act.
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reverse side of this form.
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Medical History Report (To be completed by the applicant)
- Mental disorders, convulsive disorders, narcotics, alcoholism, etc. -
1) ot YUEEE - STN(EBER) X 0|0 =ot= SMZ 2ot Xz e (A & 8l &
O UAELIIF? Yes No
1. Have you ever been treated for schizophrenia, affective disorders, or similar conditions?
Rl 89 ¥ . K270 E:
(If “Yes”) Disease/Condition: Treatment Start Date:
NeZ=d: Xz 9
Treatment End Date: Hospital:
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2. Have you ever been treated for convulsive disorders (e.g., epilepsy)? Yes No
Rl 89 ¥ . K2 7HAE:
(If “Yes”) Disease/Condition: Treatment Start Date:
NeZ=zd: Xz 9
Treatment End Date: Hospital:
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3. Have you ever been treated for or been apprehended by judicial authorities for the possession or use
of narcotics, cannabis, psychotropic drugs, or alcohol?
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(If treated) Disease/Condition: Treatment Start Date:
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Treatment End Date: Hospital:
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(If apprehended) Date of Apprehension: Violation:
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X 1If false information is provided to obtain a driver’s license, you may be punished by imprisonment for up to one year or a fine of

up to ¥3 million in accordance with Article 152(3) of the Road Traffic Act, and the license may be revoked in accordance with

Article 93(1)(8) of the same Act.
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Examiner
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(If a physical examination results notice, medical certificate, or military service physical examination results notice issued within two years of
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the aptitude test application date can be verified, the corresponding section of the examination may be waived.)
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Physical Examination Report for Driver’s License (For hospital records)
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Required Document(s) and Matters to Be Verified by the Responsible Public Official
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1.
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The ID will be returned after verification.
EALl AP AFEI(3.5cmx4.5cm) 2%

= O—
Two color photos (3.5 cm x 4.5 cm) taken within the last 6 months.
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3. Medical History Report (only for scheduled aptitude tests).
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4. One of the following documents issued within two years of the driver’s license test application date,
including the relevant aptitude details (items that can be verified through the shared use of administrative
information under Article 36 of the Electronic Government Act may not need to be submitted).
a. Physical examination report
b. Physical examination results notice
c. Medical certificate issued by a physician
d. Military service physical examination results notice (inc. results from a conscription physical
examination)
5. /Y 8 oiz[el AR2SEE AEsts ERE IR
5. Power of Attorney and ID of the agent (only if applying through a representative)
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oA 1. Health examination results conducted within two years of the aptitude test application date, in accordance
TO Be with Article 52 of the National Health Insurance Act or Article 14 of the Medical Benefit Act, or vision
Verified by and hearing information from the military service physical examination results notice under Article 11 of
the _ the Military Service Act, as required for the aptitude test. (Note: Hearing information is excluded for
Responglble Class 1 small vehicle licenses under the proviso of Article 45(1) of the Enforcement Decree of the Road
Public Traffic Act).
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2. For foreign nationals (inc. those of Korean descent): Information regarding the address in Korea from
the Certificate of Alien Registration, or information regarding the place of residence in Korea from the




Certificate of Domestic Residence Registration.
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3. Passport information (applicable only if applying for an English driver’s license and excluding cases in
which a passport has never been issued).
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X Adriver’s license can only be issued in either Korean or English, not both.
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X If the applicant desires, electronic fingerprint verification may be used in lieu of presenting identification in accordance with
the proviso of Articles 82(1) and 84(3) of the Enforcement Regulations of the Road Traffic Act. Submit a consent form if you
wish to use this option.
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X Information on renewal and medical examination periods can be provided via email or mobile phone. Submit a
consent form if you wish to use this option.
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