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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 Act on 119 Rescue and Emergency Medical Services [Attached Applications may also be s.ubmitted on the
Form No. 7] (Amended Oct. 04, 2024) Government24 website (www.gov.kr)
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Application for Rescue and Emergency Medical Services Certification

¥ [ ]edl= SgEE 3l "V EAIE U
% Mark selection boxes with a check mark (v ).
HrHs = Hel7|zt ESN
Application Date of Processing L ! diat
No. Application Period: mmediate
Pt M
Name Phone
= 4 NERH
[ T
Applicant | 8 T TECY &AL - SSEAERte] 2HA|
Purpose Relationship to the Rescuee/Patient
[ ]2 [ J2SA [ ]S3tH [ 23t
[ 1Self [ ]Guardian [ ]Public organization [ ] Insurance company
[ 1718t
[ ]Other
SE
TEHSN wHE S Mg ERE Ll
*BA | Serial Name Date of Birth Address Remarks
UM At | No.
Details of
the
Rescuee
/Patient

A

1972 - el B WE AGArE, A9z AE whet 1ok o] ([ 1772 [ 1979) 82 A%
gy,
I hereby apply for the issuance of a [ ] Rescue or [ ] Emergency Medical Services Certificate in accordance with Article
19(1) of the Enforcement Regulations of the Act on 119 Rescue and Emergency Medical Services.
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Submitted to Chief of the Respective Fire Department
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Required | 3. Documents proving the insurance coverage of the rescue or emergency medical service recipient Fee: None
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4. Any other documents that demonstrate the need for certification of the rescue or emergency medical activities
related to the rescuee or patient
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the If the application is made by a guardian, documents verifying the relationship with the rescuee or patient are
Responsible | required, such as a Certificate of Family Relations or Resident Registration Records.
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Consent to the Shared Use of Administrative Information
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I consent to the the shared use of administrative information by the public official responsible for verifying the above information in accordance with

Article 36(1) of the Electronic Government Act.

*If you do not consent, you must submit the relevant documents directly.
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% Fire Department: National 119 Rescue Headquarters, fire stations, 119 Safety Center, 119 Rescue Team, 119 Ambulance Team, 119 Rescue and Emergency

Medical Center
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