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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 Welfare of Persons With Disabilities [Attached Form No. 1-4] (Amended Feb. 8, 2024)

Zopel
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Application for Disability Registration and Services

¥ AJo] ol vk AVolo] Pdela] ok, [ Joffe sligeke ol 22 Fuch (4% 3 H1%)
% Mark selection boxes with a check mark (+/). The shaded sections are for official use only and are NOT to be filled out by the applicant. (Page 1 of4)
Hrus Hraxt Hel7[zk ol
Application No. Date of Application ion'c;;'sing To be provided separately
MO oA SNy
Narme as Appears on Passport (English)
Name
FUSEHS(RUSEHT EE FUAHLNTHT)
Riofjol | Resident/Alien Registration Nurber (o Domestic Residence Registration 44 [ (o
Number) Sex [1Male []Female
(=2l)
Disabled 5| A}
Pson g gois)
CISON  Social Security Status
(Applicant) | [ ]$2x [ [RIASIAS [ 17Iet Phone (mobile)
[ ] Recipient [ ] Second-lowest income bracket [ ] Other
(&) 32 Haps
Current Address
Phone (landline)
SA|
o O O RRRE( ) [ ZAHAIRIAEIA(SIS) - O 7] )
Notification
(] Paper  [] Email (Specify: ) [] Text message (SMS) L] Other (Specify: )
Method
sgelol | 4% B2l 2ol 2 FOSSHS(AZASIUS T AUHLATHE)
. Relationship to Disabled Person Resident/Alien Registration Number (or Domestic Residence
£ Z9A Name Registration Number)
Legal
Represen | e
sl =
tativeor | T Hstis
Guardian | Address Phone (landline)
[ 5E 25(ojeled 5) [ 125 25(28 5) [ 122 2 oz
[ ] Direct income (e.g., Disability Pension) [ ] Indirect income (e.g., fee reductions) [ ] Health and medical services
SNET()2g (13 [lgase
[ 1 Employment [ ] Housing [ ] Daily living
NN g 0 s [ )23 2 ol [ Jo 2 2
[ ] Childcare and education [ ] Culture and leisure [ ] Safety and rights
T7tRSA, EERA . NAHAREN d0ISE(1~73)S 2 A [ JE [ JHEHE

If the applicant is a persons of distinguished service to the State or eligible for veterans' compensation with a disability classification of 1 to 7: [ ] Applicable [ ] Not applicable

[ME|~ A

=)

[Application for Services]

MBI~ S

Type of Service

NE 72
Type of Application




RS RS R ES [ M4 [ ]=F [ ey
[ ] Application for disability registration [INew  []Adjustment [ ] Re-evaluation
[ JZ0foISEE ga tF [ M7 [ IHgs
[ ] Application for Disability Registration Card [TNew  []Reissuance
1552 SR el
s
Highway Toll Discount
[ ] Zojelsgt Feaure
=xpic wg Ny (] 2H [ 147 [ 18eE
[ ] Application for [] Incluge; [ ] New [ ] Reissuance
Integrated Disability [)olzd [ |H2HZ [ ]ubet
Welfare Card [1Do not include [ ] Change of information [ ] Return
[ 1475
[ ] Credit fimction
[132715
[ ] Debit fimction
[ 1(F)1552 S¥= o9l 7= [ 15EHE [ ]gret
[ ] (Former) Highway Toll Discount Card [ ] Change of information [ ] Return
[ NZZelE &AL AEA [ M7 [ [Ngs
[ ] Braille sticker for the visually impaired [ ]New [ ] Reissuance
[ JZOANERSASER La tF [ M7 [ INgs
[ ] Application for disability parking permit [ ] New [ ] Reissuance
x}o o|H=x7 ml 4 o: Z]) AlA
[[]]Apphcatin forI :rsLsm;;;e(:c}}l{n(jlog;—delv)lce [ ]E-tl.l. [ Joiod [ H\—E'.
[]Provision []Rental  []Repair

(provision, rental, or repair)

Y MF
+ Reason for Reissuance

[ Plzietg [ 3 [ 124
[ ] Expired [ ]Damaged []Lost
[ 17ImAre #E
[ ] Change in details

[ JME7I=SH SetE 553

mENE:

[ ] Disability Registration Card integrated with
credit card

[ 17tEHEN - )

[ ] Card conversion ( - )

[ 17IE

[ ] Other

- BHEfALR

+ Reason for Return

[ A [ ]¢E - 30

[ ] Deceased [ ] Transfer/donation

[ ]# & [ 15522

[ ] Vehicle disposal [ ] Registration cancellation
[ 17IE

[ ] Other

[ ]2l gSAIH

[ 1 Application for disability activity support

¥ Al HAE
AF(#) A

Of (Af2| M 20]8H)
£ F7I2 AYafof gt
# “Application for or Amendment to Social
Security Benefits” form additionally required.

[ IAZAY g2

[ ] Admission to residential facility

[ 15380 AFAL

[ 1Severe disability residential facility
[ [ZHREE HFAH

[ 1 Facility by disability type

[ JHLS Fojol HetA W] 3 HAH|
[ ] Disability certificate and examination fee support
for low-income persons

[ ] ZchM g
[ 1 Medical certificate fee

[ ] AA
[ ] Examination fee

[ J2moel HolExEAE 22
[ ] Development of individual support plan for

persons with developmental disabilities

# 7holer| e

sfop Fuc.
%  Additional application form required for the
development of an individual support plan.

23 WENE 712 Ty

[HHAMB[A (CHE)ME ]

[Application for Fee Reduction Services (inc. by proxy)]

K| LAI(RESAIAL,

[ 1FoiHsed [ 1®7123 [ 1=Akea
[ ] Mobile phone bill [ ] Electricity bill [ ] City gas bill

[ 1Z0&0lEAE| 20182 [ IV =iz [ RS2
[ ] High-speed internet service fee [ 1TV reception fee

=R
[ ] Local motor vehicle taxes (vehicle tax, license tax, registration tax, or acquisition tax)

[ x|
[ ] District heating bill

. S, FSH)

[EF7| 2 M| 2o2(]
[Referral to Other Agencies for Services]

[ 1420 [ JFde3H7I7| [ [2d=d
[ ] Unemployment benefits [ ] Employment support package [ ] Vocational training
[ 128 MB|A [ HgdzdE [ g 2 At
[ ] Employment services [ ] Career counseling [ ] Employment support and counseling
[ [ZaMe Xg(22XYe, 22307 XY §
[ ] Workplace assistance (e.g., work assistants, assistive technology devices)
[ Jol2 Msl2 RSB AR A2
[ ] Medical services Community-based rehabilitation programs

210mm X 297mm [ =24

&X[(80g/m) E= FSEX|(80g/m')



(4% = M%)
(Page 2 of 4)

(M85l - 52719 SBE FoISESSS YFLors HP

[If Applying for the Integrated Disability Registration Card with a Credit/Debit Card Function]

IlETE [ &7l [ JA87iE
Card Type [ ] Credit card [ ] Debit card
dzel [ 2ol [ |#EtElel £= BoXHZolnie] 2 )
Applicant [1Self [ ] Legal representative or guardian (Relationship: )
53y 24y
S Name of Workplace
#ARO| e 220 /N Department
Occupation
# Complete only if the HyFL AN M
applicant is employed. Workplace Address Workplace Phone
dagea [ A= [ 1HE [ 1EReE( )
H=ZH Billing Address  []Home [ ] Workplace [ ] Email (Specify: )
Payment Information | CHEZMY  ofd  L(12~27ed SolAf M=)
Billing Date: Onthe __ day of each month (select from the Ist to the 27th)
HEHS a7 o=F
ASOlA 415 Account Number Bank Account Holder
Application for
Avomatic Transfer | mZ31E AHA| A3HeY T 2T I
For debit card applications, enter Shinhan Bank or Post Office.

[HHISSE HR(M) LT AF]

[Nationwide Application for Disability Registration Card Issuance/Reissuance]

7|1E YojelSES
wa7)e

Agency Issuing Existing

yo =]
Ay

(57| ?HR)

Disability Registration Attachment
Card (Registered Mail Fee)
S REEER T R :
N NET |3 ke FSE7|H we el S717d

Desired Method of Disablit ]1 | Soctonat s [ ]th on |11 fomat Resident Regisaion OF [ ]RH 'toed|T'l
Registration Card Delivery [ ]In-person collection at issuing agency [ ] In-person collection at Resident Registration Office [ ] Registered mai

SI9H 53 52 (% )

Registered Mail Delivery Address (Postal Code: )

[Zolidd AHE AHEAF & BA] EF(ALE) ¥ 14=2 FPs A U]

[Application for Disability Parking Permit Issuance/Reissuance and Highway Toll Discount]

Aoy FolSEH3(9R0IS2HS £E 2ANTHE)
Resident/Alien Registration Number (or Domestic Residence Registration Number)
Name
2Hx T Mas
Driver Address Phone (landline)
SHBSAE Fohelzie] 24
Relationship to Disabled Person
Driver's License No.
ChR - AjA MARSEHT
oA - AN T . _
o Name of Organization/Facility Business Registration Number
Organization
[Facility AT
(Hes: )




(Phone: )

R R [ J=elejzsriAe

]
Type [ ] Organization/facility for the welfare of disabled persons [ ] Welfare facility for the elderly

tEAt gy TOSEAS(=USEHS Ee FUHHLMATHS)
Representative Resident/Alien Registration Number (or Domestic Residence Registration Number)
274 4Y FUSEHS(QFOISEHS Ee FHALITHT)
Owner (AARISEHD)
(Zoqelztel 2 : )| Resident/Alien Registration Number (or Domestic Residence Registration Number)
(Relationship to Disabled Person: )| (Business Registration Number)
RER RERS2HS A5/ A
Vehicle ) o ) Make & Model
Vehicle Registration Number (License Plate)
HY7 |2/ SRS R /2 AR & =1

Engine Displacement, Seating Capacity, and Maximum Load
Capacity Purpose

[FojAd 2 =77 mAF(Cof - 52]) MFH]

[Application for Assistive Technology Device (Provision, Rental, or Repair)]

T [ IM7HRIZE, &M, ) [ AR [ 17 el g
Type of Housing [ ] Home (owned, lease (jeonse), monthly rent (wolse)) [ ] Facility [ ] Other
S|y x|
: . SRR )
Desired Assistive Tectmology [ ] Type of assistive technology device (Specify: )
Device
T27t Zeet 29| w(chod - w2f) & EE5| FUsks Aret
Part Needing Repair Specific Requests Regarding Provision, Rental, or Repair)
ML= = =
ol mwe Ny L OF i sraE | 3R e
= Year of . .. .
Most Recent Provision Record Provision Type Issuing Agency Year of Provision | Type Issuing Agency

[HaS Fojel et wZul 2 HAl)

[Application for Disability Certificate and Examination Fee Support for Low-Income Persons]

HEHS /38712
bl ofZF(TA)
(x2Z) Account Nunber,

Requested Amount Bank, and Account
(Supported Amount) Holder (or
relationship to)

THOHISRY | MREA1E F 22 H AYAE FIEAM 1 - MeZAM 180 w2t et Zo] Fojel SF & ME|AS MFELCE.

[ hereby apply for disability registration and related services as outlined above in accordance with Article 32(1) of the Act on Welfare of Persons With Disabilities
and Articles 3(1) and 6(1) of the Enforcement Regulations of the same Act.

o
ERE T

YYYY MM DD
el (Mg == o)
Applicant (Signature or Seal)

AZ . 2 THE st

Submitted to the Respective Mayor, Governor, or District Head

(4% & H3%)
(Page 3 of 4)

AFel HEMF

Required Document(s)




O Fofss

( Disability Registration

1. AREI(3.50mx4.50m) 1%
1. One color photo (3.5 cm x 4.5 ¢cm).
# OIISEE IS 4 AMIRIRS 8eH 20 SORUCHIN oliel %49).
# 1 consent to the use of the photo submitted for the issuance of the Disability Registration Card (for individuals aged 17 or older).
# SOt 92 49 55 2 IISE3 W) Wi
# If you do not consent, disability registration and issuance of the Disability Registration Card will not be possible.
Osdd Dot g

[J Consent [ Do not consent

2. Hof ME MAL AL THOHISXIE, m32Zet 22 ARMHA Flex - Mrzol et Fofelel FojMES TSP flaf OfF MAHAl 3
thol MEs Alg, =00igw, Hs2xof w2 2IEHad MARIE, Ze B Herxo wE Zojeigel SE AR MARIE, 22 ¢
H70Zof whe Fojeiadel HA 5 MAKIRE F2H(&8)sks Aol Soluct.

2. 1 consent to the inspection and use of documents previously submitted to the National Pension Service, including examination materials for family (dependent)
pension benefits under Article 52 of the National Pension Act, examination materials for Disability Pension eligibility under Aticle 67 of the same Act, and materials
related to the adjustment of Disability Pension amounts under Article 70 of the same Act, for the purpose of assessing the degree of disability in accordance with
Article 32 of the Act on Welfare of Persons With Disabilities and Articles 6 and 7 of the Enforcement Regulations of the same Act.

* GO % 73 Aol AR S AleS AEshor stel, 715t ol AEEA] U 3L FodEE Aol v 4 9lF
# If you do not consent, you must submit the relevant materials directly, and failure to submit them by the deadline may result in the rejection of the application for
disability registration.

DEs DEeleh g

[J Consent [ Do not consent

3. TMRSAL, BEZM - XAUAREM A0ISS(1~72)8 €2 & ITNFSH £ U XLRRHHM 27122HE Ssl0f Zof
2IS2 Sol Ledt NRE 47 2 B8t 2o SolEc

3. T consent to the collection and use of materials necessary for disability registration through the National Pension Service or the relevant local government from the
Ministry of Patriots and Veterans Affairs for persons of distinguished service to the state or those eligible for veterans' compensation who have received an injury

classification of 1 to 7.
# 5olR] 42 B¢ Aol A sl AlaE AEdfor stt, 713t Uloll AIZEA] ohe B9 AolSE A

US= Aol Wizt 4 95

# If you do not consent, you must submit the relevant materials directly, and failure to submit them by the deadline may result in the rejection of the application for
disability registration.
Osolg Dsdsta 2=z

[J Consent [ Do not consent

4. THE2 BoDKS0l YE BATIE § NB(NER)7IS0] BE FE BT Al LIHRE 4,008

4. Afee of #4,000 is required for issuing a welfare card with a toll discount function that does not include a credit or debit function.

CICt 09| Slo|AlsH _ _
28 78 HUMT | oD ojTolsE ANEH EE BolNT EUMR(HISEL ol2olo] oot siEich

ToBe Vegﬁed by t'he Certificate of Domestic Residence Registration, Certificate of Alien Registration, or Certificate of Marriage (applicable only to Koreans living
Responsible Public . .
Official abroad or foreign nationals).

@ BoISES Adke
AR

@ Reissuance of Disability
Registration Card

1. fASES(ZfASESS Yo 2= MR
1. Old Disability Registration Card (except in cases of loss).
2. DEEZ BoD|S0| s SAPIE 3 AB(NE)IIS0| S IS U Al YIEHE 4,008

2. Afee of 14,000 is required for issuing a welfare card with a toll discount function that does not include a credit or debit function.

® ol AAH-EATAY

S27 93 A1

® Issuance of Disability
Parking Permit

1. AMAHOALA e ARAAN A2 1R(XSAE AIMHO] WALt QARteh 2t sfEreict)
1. A copy of the facility rental contract or lease contract (applicable only if the vehicle is rented/leased from a facility).
2. ARIRRID = ARARISES(ZHISRIAY Sof Aozt siEct)

2. Business registration/license or Certificate of Business Tax Registration (applicable only to welfare facilities for persons with disabilities).

1. ASASES A2
1. Acopy of the Vehicle Registration Certificate.

2g 399 Holug

ToloVenedbi e | o 2Upian, SROISE MUBY FE ZONT SHHF(MIISTL A0lel 29 ZEUCH
SPOS?%C;I © 2. Certificate of Domestic Residence Registration, Certificate of Alien Registration, or Certificate of Marriage (applicable only to Koreans

living abroad or foreign nationals).

@ FoNAAERFSAL

SEA g AR

@® Reissuance of
Disability Parking
Permit

1. BOYQIABRISAISEXI(QOHE Aol= Helste, &=l & M & Fe E= J|MAIEg HEsleis ZAolnt sjEaict)
1. Old disability parking permit (except in cases of loss; applicable only in cases of damage or when seeking to change information).
2. HE Ag 38 £ Qe MF 1R(7IMARS Hsteis Zollet siERict)

2. One document proving the changes (applicable only if seeking to change information).

© HA5 Follgl ALk 3
wt] 3 AR A

® Disability Certificate and
Examination Fee Support for
Low-Income Persons

- TEARl XA SEARE 17
. Acopy of the welfare recipient’s account book.
. TR 2] - FA| 95T

. Receipt for medical certificate issuance or examination fee.

-~ N =

eF AH & MH[2 HZ #H HAHE HS - Hel SAM

= o

Consent to the Provision and Processing of Personal Information

=012 Fohel S20) 112 F U L AulA M2 BRASH0| $3XH Holo| DR HYES ST Ml HZ7|zof MBSt Zol Selzct,
[Shal T

I consent to providing personal information to the relevant service providers required for verifying eligibility for fee reductions and service provision related to disability registration.

# Sojaia) o 790l BARRNo] AP B AR AHEstor gut.

% If you do not consent, you must submit the relevant documents directly.




# iAo wg 9 o}g TRk PR el ek o Al2 MRS Sfel Bad A
# Retention and usage period of personal information: The period necessary for providing the service in accordance with relevant laws.

Oselgt Osostil o5

[J Consent  [J Do not consent
S

o BT 3 IRNEREE Helsts 2] 5o

rlo
Ol

2012 Fojolchet oF W I AH|A M 2E5i0f siE AfH|A HSTIR0l A dels ffs HofFe
et

I consent to the relevant service providers processing information related to the type and severity of disability and personally identifiable information (PII) for verifying eligibility for fee reductions and
services provided to persons with disabilities.

# SO o 9ol BNl AV B NS AHEslor Ut

# If you do not consent, you must submit the relevant documents directly.

5 7RIGRY) 59 0 o]§ Rk HA Welol T} ol AlolA AR Sls) Bag Ry

# Retention and usage period of personal information: The period necessary for providing the service in accordance with relevant laws.

- Hof ol

o
e

Oselgt Dsostal 42

[ Consent [ Do not consent

YYYE 3508 SN

Consent to the Shared Use of Administrative Information

2012 0 71 HRH2let Hfsio B SF0| TMAHEY, MIpEM1go w2 HYHEo| ZT0[ES £5101 919 Alghg Eolske o 2/t
I consent to the responsible public official verifying the above information through the shared use of administrative information in accordance with Article 36(1) of the Electronic Government Act in
relation to this matter.
% 5olA] Ok 9ol R0l A W MRS RjEsior Ut
# If you do not consent, you must submit the relevant documents directly.
Osodg DOsdstA g3

[J Consent  [J Do not consent

ME|& 23T oA A M

- O

Pre-Application for Service Eligibility History Management

2012 THOjISAY AMFE, MFM2E ¥ Hojeloia, HMi0xeol w2l Zofol SX| MH|A £ SIURIRA] Mu|A IER] Wl EEE JHsME ol
87| QI8 MH|A o[RS A AEBHCEH
[ hereby pre-apply for service history management as a potential recipient of disability welfare services, in accordance with Article 39(2) of the Enforcement Regulations of the Act on Welfare of Persons
With Disabilities and Article 10-2 of the Disability Pension Act, to verify my possible inclusion within the scope of eligible service recipients.
* FOolA] e 9ok PR £EAHA0] Ghe ABlAd] Oiel 28 paARA0] AAEIEREE A SiE AelAS ARE OiR] SuaRtd] EA] syt
# If you do not consent, you will not be included as a recipient for services for which you are currently ineligible, even if your eligibility is granted later, until you reapply for the relevant service.
Osdg Ossti gz

[J Consent [ Do not consent

A27|E 9 2 A 1F 28 SN

Consent for the Request of Medical Records and Copies

212 THofeI=XE, HM32xo9M 28t w2t PF A2t gHste HY IoHF ST A0l Hof I &ol 52 floto] dlAE 2@k 50| ZF 4
$ ToZY, of wE oE7|mo| 2olol et MEIE AEL AARED AR S TR B 7SS LeopiLt A2 LR E 285tE Ho| SoFH o

I consent to the responsible National Pension Service employee requesting the inspection or issuance of copies of my medical records, examination results, or other treatment-related
records from medical institutions pursuant to the Medical Service Act, if supplementary information is required to confirm the degree of my disability, in accordance with Article
32-9(2) of the Act on Welfare of Persons With Disabilities.

# O] g 790 BA(NEANO] AV B AgE Al T,

% If you do not consent, you must submit the relevant documents directly.
Osdg DOsdsta g3
[J Consent [ Do not consent

ohf 3 FofAte
Instructions and Consent Details

1. Mel7[gh2 AEE AfE|A0 w2t ciEYCt
1. The processing period varies depending on the service requested.
2. A DA Zeols LS AR B 7IMARE WA V7 EAlSKL AISAZ] M2 553 Aol HEE MEUCH
2. If the vehicle has been replaced, mark (/) the "Change in details" box for the reason for reissuance and enter the details of the newly acquired vehicle in the "Vehicle" section.
3. HOjIZES sy B
3. Delivery of Disability Registration Card:
Jh MEV|E YR Es FUSEV/|E YRS e 2ol ME = 20 ool siE 7[EolM FOHISTES Wot JIAP| BiZHCE
a. If'you choose to visit the agency where you applied or the Resident Registration Office, you must collect the Disability Registration Card within two months of application.
Lt JHol S7|2HS MEish A2ols ME Al STIPHES HHRol0F o, Wk MElels ZRolE olof tiEh PHRT FII2 HFstoF U (XIXIHE Ao])
b. Ifregistered mail is selected, you must pay the postage fee upon application. In case of returned mail, you must also pay additional postage (varies by local government).
Cf. 7HOl S7|eEe MEleh Aols 57|98 £8 Fibll M2 FA2 FOQISSE0| L8, Y FA2 UEE YISESS UEI0| of Cf2 ARo| of
2| el LM Aol tisiAls W 7lEo] Ml XIX| 23S Y =R
c. Ifregistered mail is selected, the Disability Registration Card will be sent to the address specified in the “Registered Mail Delivery Address” section. Note that the issuing agency shall assume no
responsibility for any issues that may arise if someone other than the applicant receives the Disability Registration Card at the provided address.
4. ZORRISEE Mg A" 3 &2l 2slod el S7|He s Z0s S7|PHES HPSHL 7IE HOIAISEES U 24 Mwael 2= Mefpiichsior 71
s 250| 7kssln|, 57|9H LS Al USRS MER| X|URIR|ch eyt
4. If registered mail is selected for the reissuance of a Disability Registration Card, you must pay the postage fee and return the old Disability Registration Card (except in cases of loss) before the
registered mail can be sent. The return address for the registered mail will be the local government where the application was submitted.

5. FORISES ML= A2IE floh MLES MEE XURACHolM 2219 Hojol SEHE 5 HHUSES Lol B Y2E H2Ishs Aol SRt




5. I consent to the processing of my disability registration information, including information necessary for issuing the Disability Registration Card, by the local government where I applied for the
nationwide reissuance of the card.

Os9g Os9stx s
[J Consent ] Do not consent
6. 2012 SHXRAIZ SEXR|TAAL AZ - 2=« THEO| 0| 7 YFA2|Qt H2slod Tt F RYRR(THHILE T glofl ZA7 | 20| SX[tHaXolH H3sks 245 24
M| 39 S Fa(td)she 2ol S2IFIcH

6. 1 (or the legal representative) consent to the respective mayor, provincial governor, county governor, or district head receiving applications for various fee-reduced services provided to welfare
recipients by the State/local government or other relevant institutions.

Osg Os9stx &3
[J Consent ] Do not consent

7. 222 §*7|0|*'% %‘:’% 2% °HY STH0l THORISXY ARAAL MeZ X M7Zol w2l EHSAIRE S5jof F7|0lA BHEEE(0[AET], oMY, oATIH §
Hoj YT zHo| e YEE LHHCHE 3 - Mz - 018 & of YT ZHHAE TYsks Aol SolFict

7. If I have received an organ transplant, [ consent to the responsible public official accessing, providing, and using information related to the transplant (e.g., the transplanted organ, date of transplant,

and medical institution) through the Ministry of Health and Welfare, in accordance with Articles 6 and 7 of the Enforcement Regulations of the Act on Welfare of Persons With Disabilities, for the
purpose of adjusting the disability classification.

Os9g Os9stx s
[J Consent ] Do not consent

Aol (MY == 9l)
Applicant (Signature or Seal)

(4% = M4z
(Page 4 of 4

PNEIESEN

Processing Procedure

ol MEME otzfet Zo| Xe|Euct.
This application shall be processed as follows:

X 2l 7| 2
Processing Agency
al @l ol ol At o= 7| EHXIR|A| - EEXIA|E Al - 2 T
Applicant Medical Institution for Disability Diagnosis Special Self-Governing City, Special
Self-Governing Province, City, County, or
District
Aol EZ Al X
s HA Assas q =
Application for Disability Receipt
Registration
v
o T AALE i 9ZAM
= S '7 gt=
= e
Receipt Medical Examination Request for
Disability Evaluation
v
o ek AA|
’ Disability Diagnosis




‘ J

o HE A
S5
Notification of Medical
Examination for Disability

Evaluation

ChA|

(i)

v

A
3 %

Receipt

v

ZHol M= AMAL
(S2lAFZE
Disability Evaluation
(National Pension Service)

HojelSS

Card Registration

oM

x-||x|-

=

v

= = =
Zojels=s me

Card Issuance

2 X
Approval

v

opel

Card Delivery

on

=
=

ol

=
=29
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