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	Visa Applicant Health Certificate


This health certificate is a checklist for foreigners who have applied for a certificate of visa or visa issuance to confirm their health condition directly. If you omit any of the items listed below, or if you have made a false statement, please make sure that the visa issuance is not acceptable or that you will be disadvantaged such as cancellation or forced evacuation of the residence permit after you enter Japan.

	1) Name
	2) Date of Birth


	3) Nationality
	4) Sex 

	5) Passport Number




	6) Are you infected with an infectious disease that poses a public health threat?
 Yes □ (Disease Name:                                              ),                 No□ 



	7)Have you ever taken a controlled substance（drugs）within the last 5 years or have you been addicted to alcohol？ 
 Yes □ (substance to be ingested:                            ),               No□ 



	8)Have you ever been treated with a doctor for mental, emotional or neurologic disruption？
 Yes □ (Disease Name:                                              ),                       No□ 



	9)Have you been infected or infected with HIV？
 Yes □ ,              No □ 



	10)Do you have any serious illness or injury in the last 5 years？
 Yes□ (name of disease and progress of treatment:                                           ), No□ 



11)Do you have TB in the last 5 years？
Yes□( name of disease and progress of treatment :                                              ), No□ 

<Notes >
You must register for alien registration within 90 days after you enter the Republic of Korea. When applying for alien registration, you must submit a medical certificate issued by a hospital designated by the Government of the Republic of Korea.
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