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Please list the countries where you have stayed during the past 10 days before arrival.
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Please check a mark "V", if you have or have had any of the following symptoms during the

past 10 days before arrival.

[ )R8 == IR BAE) [ USRS [ ISR [ VLS5 - 25
Runny or stuffy nose Sore throat Cough Fever
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Diarrhea Vomiting | Abdominal pain Difficulty breathing Shortness of breath
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If you make a false statement concerning your health or fail to fill out the Health
Questionnaire, you may face a sentence of up to one year of imprisonment or up to 10
million won in fines, in accordance with Articles 12 and 39 of the Quarantine Act,
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Incheon Airport National Quarantine Officer
Ministry for Health and Welfare Republic of Korea
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