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(CONSENT FOR MEDICAL EXAMINATION AND
SUBMISSION OF DIAGNOSIS BEFORE RE—ENTRY)
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<Re—entry permission shall not be issued unless you provide consent to
the following terms. Leaving the Republic of Korea (ROK) without
re—entry permission will result in cancellation of Alien Registration in
accordance with Article 37—2 of the Immigration Act.>
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All persons who wish to re—enter the ROK shall undergo a medical
examination at a local medical institution within 2 days (excluding
holidays) prior to the date of departure for the ROK (Yet, the examination
within 3 days (excluding holidays) is deemed as valid under unavoidable
circumstances) and shall present a written diagnosis to an immigration
officer. Failure to undergo the examination or hold a valid diagnosis report
will result in re—entry denial. (Diagnosis reports shall be written in
Korean or English(in case of unavoidable circumstances, diagnosis written
in local language deemed as valid 1if Korean or English translation
certificate is attached) and issued by an authorized medical institution. It
shall include the date of examination and the diagnosis of fever, cough,
chills, headache, difficulty in breathing, muscle pain, and pulmonary
symptoms and shall be signed by a medical examiner.)
% Persons who have the Medical Examination Exemption Certificate issued
by a Korean Immigration office or the Isolation Exemption Certificate
i1ssued by a Korean embassy or consular office are exempted from the
obligation to submit a diagnosis report.
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RE—ENTRY PERMISSION SHALL NOT BE ISSUED UNLESS YOU AGREE
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