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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.
W = AGEE ARrE [EA A10544] <™ 2019. 6. 12.>
B Enforcement Regulations of the National Health Insurance Act [Attached Form No. 10] (Amended June 12, 2019)
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[ | Amendment

Application for [ | Issuance of Health Insurance Card or [ | Amendment of Registered Health Insurance Information
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% Refer to the notes/instructions on the back before completing the form. The shaded sections are for official use only and are NOT to be filled out by (mei
the applicant. ’
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Application No. Date of Processing Period: Immediate

Application
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ST @ Resident/Alien Registration Number or Domestic
. @ Name . o ® Phone
Applicant Residence Registration Number
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Registration Number
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I hereby apply for the issuance of a Health Insurance Card as specified above in accordance with Article 5(1) and (4) of the Enforcement Regulations of the National Health Insurance Act.
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Applicant (Signature or Seal)
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Submitted to Respective Director of the National Health Insurance Service
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Proof of school enrollment, Certificate of Family Relations confirming unmarried status, etc.
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HEMFT # 194 TRk, O (D), ELFLA s
Required Documents BHZF] F7F By S AAsE Bgelwt AEFy. Fee: None
% Only applicable if applying for an additional Health Insurance Card for a person under 19 years old, a university or graduate school student, or a person temporarily living apart from their
family at a different address for unavoidable reasons, such as convenience of access to medical facilities.
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Instructions
O ~ @ AFRFST OF, ARG S AFete A AH, FUeEHE(ARdesHE - AL E)E A5
Sections D to (@: Enter the name and Resident/Alien Registration Number or Domestic Residence Registration Number of the person applying for the issuance of a Health Insurance Card or the amendment
of registered information.
SEAY @ ~ ®: 7|MAEHZ ARl MY, FUSEHS(AFUSEHS - IHALMDIHMS)E A St

General Information

Sections @ to (®: Enter the name and Resident/Alien Registration Number or Domestic Residence Registration Number of the person whose registered information is to be amended.
% ME 2 Fol(TONSEHE - IUALN TSR FUSSS(ARASES £= FYHLNDE)N MY o FUSSHS(RASEUS - FUYAHLNTHS)S HEU o

% In the fields for Name and Resident/Alien Registration Number or Domestic Residence Registration Number, enter the corresponding information as indicated on the Resident Registration Card, Alien
Registration Card, or Domestic Residence Registration Card.
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% If only applying for the issuance of a Health Insurance Card, complete Sections @ to @, sign, and submit the form.

®: 71AAE WA [N]EAFYT
Section (®: Check () the box for the Amendment of Registered Information.
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Sections @ to ®: Enter the item to be amended and the details (e.g., suspension or reactivation of benefits).
& W7 A% PR NY, FOUSSUS(ARASEYS £E IYAHRUDE), JFARHMGF)te B, Fojol BF - SSY, A ARKH(RE), 2 Yo - MY,
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& Items for Amendment: Name, Resident Registration Number (or Alien Registration Number or Domestic Residence Registration Card), relationship to the enrollee (head of household), type of
disability and registration date, immigration/visa status (code) of a foreign national, military enlistment/discharge date, immigration entry/exit, admission to or release from a

facility such as a prison, additional issuance of a Health Insurance Card, etc.
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7IMAre % Example: Legal name change from "Kim Jong-su" to "Kim Jong-mo"
Amendment of
Registered
Information
49 432

Name | Kim Jong-mo
¥ (A AAGN 150 FHEAE D
% Example: If a Class 1 physical disability is added:

ZHER 55 Ft X H ol 1=
Addition of Disability Type | Class 1 physical
and Classification disability
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% To receive a new Health Insurance Card following the amendment of registered information, check the box for the Issuance of Health Insurance Card in the form title and submit the form.
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Note
¥ AZBEES A mE 9t AFsE 4 HEHUn AR ke AAS WESAL DHME (R1577-1000), SHOIX| (www.nhis.or.kr), RHIAYN MAZEE S S JHsEUCH
% Health Insurance Cards are issued upon request by the enrollee or dependent. Requests may be made by visiting the nearest branch office, contacting the customer service center (8 1577-1000), visiting the National Health

Insurance Service website (www.nhis.or.kr), or using the mobile app (M Health Insurance).
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