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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.

B A7 AR At [EA A433AA] <HE 2022, 12, 5.>
m Enforcement Regulations of the Construction Machinery Management Act [Attached Form No.
43] (Amended Dec. 5, 2022.

A7 AzTAAE A7(F DA A A DA
Application for the Regular/Occasional Aptitude Test for a Construction
Machinery Operator License

(2% & 1%)
(Page 1 of 2)

Y= HaeAl EEE xa|7|2t EJN
Application No. Date/Time of Application Date of Issue Processing Period: Immediate
Mgy
Name
FUSEHS HHT|AZBAHSHS
Resident Registration Number Construction Machinery Operator A A
License Number Photo
3.5cm X 4. 5¢cm
35cm x 4.5cm
T (27} s srilez
BiZ elol 67H& LHof
Al o] Address Hoist 7)
. (Headshot without hat, no
Applicant (FBH S : ) background, taken within the
last 6 months)
(Phone: )
FHXstHS A
Mobile Phone Email

olo| MAtRH, RUME S 0|8ol HMI|IHAZSAHUSE AA7|2E ehlf S HMI|IHAZSAIHS HEE
Hzghs Aol Selskddrte [ ]l [ JolHR
Do you agree to receive information about the renewal period of the Construction Machinery Operator License via email or
mobile phone? [ JYes [ ]No

TAMT| A2 A AE, HM81x Exs Hg2xo wat et Zol AMHEME HEgtdct.
I hereby submit this application in accordance with Article 81 or Article 82 of the Enforcement Regulations of the
Construction Machinery Management Act.

CI I

YYYY MM DD

Hyel (M = o)
Applicant (Signature or Seal)
A -
A| él-'E- T'?xo-l §>|- _—[Ll 5}
Submitted to
Respective Mayor,
Governor, or District
Head
AMFOl HE 1. I AZEAL HA S
= 1. Construction Machinery Operator License PPN
ISE=S > _ L TT®E
2. MHEY M e7He OlLfoll ZAL S AX| b EATH MMM AR HBALRI(3.50mXx4.5cm) 1&
Documents to

< 2,500
be Submitted 2. One color photo (3.5 cm X% 4.5 cm) taken without a hat within the last 6 months Fee: 2,500
3. HHATA :

by Applicant
Y APP 3. Medical History Report




4. H7exzH5Etol e MMAAM, cfek THAEEH, HM3exo| e dHHEe ZI0lES
S50 MMAAME MHEE SFE 24 o AASH TIUAZEEM, FM52x E= TEg
o, Ai4z=ofl we MFelel AZAT A e HE =elo| JtsEh Aol MelEhet.

4. Physical Examination Report as per Article 76(5) (through the shared use of administrative information in
accordance with Article 36 of the Electronic Government Act. However, this can be waived if the applicant’s
health examination results, conducted within 2 years from the date of application for the aptitude test, can be
verified pursuant to Article 52 of the National Health Insurance Act or Article 14 of the Medical Benefit Act).

5. fleld & oizlel MRE(tiE| M¥stke deut sigsiot

RS2 sol 3 SHEU

5. Power of Attorney and ID of the agent (only if applying through a representative)
*The ID will be returned after verification.

oloctcth - - _
AREEA |y dAL AIEY BE 24 ool MA[EE TFRIAZEEM, HMs2x E£= 'o|250i#, H14Z=0f
2 o = o

— . . Jom S=
HAME e supa Fat diodol wek FR(AEelol T Altlol Bt HEE NMESK| o2 e
To Be Verified shich)
=
Re:pyoilhs?ble 1. Health examination results conducted within 2 years according to Article 52 of the National Health Insurance Act or
Article 14 of the Medical Benefit Act (only if the applicant has not submitted these documents).

Public Official

HHYE BH0[8 SolM
Consent to the Shared Use of Administrative Information
TEXPE 2] Mzexol me #HHES SF0|82 st 22 YRR el
Atets Eolste Ziof| Selgch.  » S2lokX| Y= dols MFelo| 2y 2 MFE MEsiof &ct.
1 consent to the public official responsible for verifying the above items through the shared use of administrative information in accordance with Article 36

of the Electronic Government Act.
* If you do not consent, you must submit the relevant documents directly.

2¢l2 o] A AFAz|et 2Hstod HFEHYAIt

Mol (Mg s o)
(Signature or Seal)

Applicant

210mm X 297mm[ 24 AHX| (80g/ m?)



(2% & 2%,

(Page2 of 2
s o
RN (SAAF 2)
Medical History Report (To be completed by the applicant)
- HARE, AN T, 1%, XIS S -
- Mental disorders, convulsive disorders, narcotics, alcoholism, etc. -
(1) Hsle =Y - YSTOH(15BEET) X ololl Fsts SAMHE Qlsto] X222 AlMol 2 | & & | % S
sS4t Yes No
1. Have you ever been treated for schizophrenia, mood disorders, or similar conditions?
(U= 8%) ¢ =k R 2IHAIY
(If“Yes”)  Disease/Condition: Treatment Start Date:
AN2ERY: Xz el
Treatment End Date: Hospital:
(2) 7isk= dad AeH(LHE) Se= ARE2 AKO| AFHIN? A S| B
2. Have you ever been treated for convulsive disorders (e.g., epilepsy)? Yes No
(U= 8F) ¢ o R 2IHAIY
(If“Yes”)  Disease/Condition: Treatment Start Date:
XNE2EZEY: Xz Hel:
Treatment End Date: Hospital:
(3) 7ABHE olef-Chot- SHANLIGE - YDSES SO2 ARWALL AlEYImO ©% [ 2 8 [ 8 8
= ARl ASHI? Yes No
3. Have you ever been treated for or been apprehended by judicial authorities for narcotics, cannabis,
psychotropic drugs, or alcoholism?
(U= 8F) ¢ ! R 2IHAIY
(If“Yes”)  Disease/Condition: Treatment Start Date:
ANE2EZEY: Xz el
Treatment End Date: Hospital:
(EH5E ARMO| I ZR) B UAL: EECE
apprehende ate o rehension: iolation:
(If apprehended) Date of Appreh Violat
CHST| 2
Apprehending Authority:
= = =
YYYY MM DD
SAIAE (Mg =& o)
Applicant (Signature or Seal)

% T SN Aol AANAZTANGE W Agelr (AA AR, ANZATBE w13 olste] Aejelt
179 oate] WEPor AdHm, "HAAVAREY, A2sxA1T whet AL AZTAPESF HAgU

% If false information is provided to obtain a Construction Machinery Operator License, you may be punished by imprisonment for up to 1 year
or a fine of up to W10 million in accordance with Article 41(15) of the Construction Machinery Management Act, and the license may be
canceled in accordance with Article 28(1) of the same Act.

py o | [ My [ J¥2Ea Ee B e
Opinion of the [ ]Suitable [ ]Detailed examination . c s
Examiner required Examiner (Signature or Seal)

LA F AFAM

Physical Examination Report
(HMAAL AELEE 2d ol s A2z 2o sEAM, ZEM £ HATE AMMZAL 2ot SEME 2elo]
kst 42 e 220 gk AL M2 Jts)
(Health examination results notice, medical certificate, or physical examination result notice issued within 2 years of the aptitude test
application date. The examination may be omitted if verification is possible.)

Ay Hd7|zof whE MM EOY ofF

Al 2 Hearing Physical Disabilities based on Aptitude Criteria

Vision (M3 AL e AR 212) Al " 2R3}
) = =
(Not applicable for Class 1 small = . Nl Bt
machinery) Upper Limbs Lower Limbs Results
2kok = ? =t 7 = 5 = 5 X Eh
Both Eyes Left Right Left Right Fit Father Fit Father Fit Father




| |

| [ ]

T el ofAL A

HAZ R B2 o

. . Examination Result
Other Medical Opinions Suitability
& = =
YYYY MM DD
W & (o)
Hospital Director  (Seal)
O[AIHEH S == -IPN (Mg E= 9l)
Physician License No. Responsible Physician (Signature or Seal)
-------------- EHEOAl (Ql)anmaaaenennanncnannnnnannannn NI EEEEEEEREEEELY
Responsible Cut Line
Physician (Seal)
A-E7|AZZTAAS AAZAE Y B3-8)
Physical Examination Report for Construction Machinery Operator License
(For hospital records)
EIEETES
&Y Resident
Name Registration
Number
T A=
Address Phone
H 2 AT Zof whE Al Eof ofF
Al 2 Hearing Physical Disabilities based on Aptitude Criteria
._' (M1E 282 sl AlE 8l3) = x| 743}
Vision ] ARK| cla| =0E
(Not applicable for Class 1 small & : Mizshel Bemimicn
machinery) Upper Limbs Lower Limbs Results
2kok = 2 =t < = 5 X & X &
Both Eyes Left Right Left Right Fit Father Fit Father Fit Father
1 gio| oA} 47 B A T
. .. Xxamination Result
Other Medical Opinions Suitability
5l = =
YYYY MM DD
H oA (o
Hospital Director ~ (Seal)
S[AIHEHE ErEolAL (MY = Q)
Physician License No. Responsible Physician (Signature or Seal)
210mm X 297mm|[ 28 A+X| (80g/ m* |
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