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@ Are you over the age of 147

(Legal representative’s approval is required for anyone under the age of 14.)




® Terms & Conditions Agreement of the terms and conditions

Chapter 1. General Provisions

Article 1 (Purpose)
The purpose of these genera terms and conditions is to set forth relevant matters on use conditions and procedures for all services

provided by the priar entry systemn for quarantine information of the Korea Disease Control and Prevention Agency (herenafter refer
red to as "System”), and any other necessary matters.

Article 2 (Definitions of Terms)

The definitions of terms used in these general terms and conditions shall be as follows:



A Fio the Bollcctisna lka or D ———— Agreement of the collection and
W Adgreement 10 the Lollection Se Of Fersonal Information . .
n order to be able to In INput the advance quarantine INformation, you must agree to the collectior%gugtf QQQ%WAaInformatlon

tion. Please read the detailed contents and check whether you agree or disagree.

The collected personal information will be stored for 2 months and destroyed (permanently deleted).

i Details of collection and use of personal information

Items to be collected Purpose of collection Retention period
Passport information, e-mail ad Doing works for quarantine and 2 months
dress, name, address, contact | disease prevention for overseas
nformation, information on plac entrants

e of departure, information on pl
ace of stay, date of birth, health
condition information

* You have the right to refuse to your consent to the collection and use of personal information specified above.

* If you refuse to consent thereto, your use of the site will be restricted.

Do you agree with the above mandatory items of the collection and use of personal information?



@ Unique Identification Information Process Agreement of the uniquely identifiable information

n order to be able to Input the advance quarantine information, you must consent to the collection and use of unique identifica
tion process. Please read the detailed contents and check whether you agree or disagree.

i Details of collection and use of unique identification numbers

Items to be collected Purpose of collection Retention period
Passport number Doing works for quarantine and 2 months
disease prevention for overseas
entrants

* You have the right to refuse to your consent to the collection and use of personal information specified above.
* If you refuse to consent thereto, your use of the site will be restricted.

Do you agree with the above unique identification information process?



rection and use ofsensitive infama .

A?reement of the processing
sensitive information

tion. Please read the detailed contents and check whether you agree or disagree o

Details of collection and use of sensitive information

[tems to be collected Purpose of collection Retention period
Health condition information Doing works for quarantine and 2 months
disease prevention for overseas
entrants

* You have the right to refuse to your consent to the collection and use of personal information specified above.
% If you refuse to consent thereto, your use of the site will be restricted.

Do you agree with the above mandatory items of the collection and use of sensitive information?



INPUT E-MAIL Y N

Temporarily saved information can be retrieved by entering the same information as the previously entered passport number and e-mail address.

Please input accurate E-mail address.

e.g..) M12345678 (Enter the correct passport number)
© PASSPORT NUMBER (Mandatory) POt Chserinite s
Please input accurate passport number. S g

© Passport number Confirmation(Mandatory)

@ E-mail Address STEP.03 Input your passpor
tromraton
e.g.,) 12345abce owiims Directinput

(i) Please input the comect e-mall address o receive the notice after entering the country.

STEP.04 Input the entry and
stay information related to yo

(Enter your email address to receive QR code response i

Next |
STEP.05 Input quarantine inf




INPUT PASSPORT INFORMATION
Please input accurate passport information.

Fill out the items below with reference to your passport

INTERNATIONAL PASSPORT

0 Passport Number
L898902C3

o Sumame

ERIKSSON
0 Given names
ANNA MARIA
(RN Nalionality

Date of Birth
0 12 AUGUST

w e

Please refer to the passport sample to write correct information.




© Please input the family name written on the personal information page of your passport. (Ma
ndatory)

Surname Unknown

@ Please input the English name written on the personal information page of your passport. (M
andatory)

Givenname Unknown

© Please select the date of birth in the order of year, month, and day, as it is written on the per
sonal information page of your passport (Mandatory)

year v month v day v




INPUT ENTRY & STAY INFORMATION

Please input accurate information.

© Please input the scheduled date of entry. (Mandatory)
yyyy-mm-dd

@© Pleaseinput the dite i the format of YYYY-MMH-DD,

© Please input the address at which you will be available during your stay in Korea (Mandatory)

Search Zip Code

Detailed Address

© Please input your mobile phone number (Mandatory)

Kosovo (383) v | do not possess a mobile phone.

(@ Ifyou donot possess amablie phone ar'it is impassiile to receive a phone callin Korea, pleasse check the bax and input any ather avaiable contact phone number.
]

© Please input the available contact phone number in Korea.

() Please input the eact phone number that you can contact in Karea.
|

If you have special issues, such as an unopened mobile phone,
enter your residence or company phone number

4

[ 5 Temporary Save ’ Previous Next




INPUT HEALTH CONDITION INFORMATION

Please input accurate health information.

Please input contents of the confirmation of negative PCR result or the confirmation of negat
ive Supervised Rapid Antigen Test(RAT). (Selective)

As of January 5, 2023, all ndviduals leaving China and entering Korea must submit a COVID-19 negative confimmation b
efore entering the country.

It s necessary for those leaving China and entering Karea to enter negative confirmation information on COMID-19.

(In the event you are entering Korea from a country other than China, please skip the entry information and select ‘Next')

® Test Method 4= v

@ Supervised Repid Antigen Test{RAT) for experts is anly recogrized within 24 hours before the 0 hour of your schedued date of deperture, and anly those tested wi
thin 48 hours before the 0 hour of your schedued date of departure

® [est Date c=-3-2
® Test Result ¢

® Issue the Date of Confirmation




® PCR Reaqistration for Confirmation of Negative Result

Select file MESI ;Y oIS
£3

Select file A== L2 2=
g3

Select file MEE D2 oI
€3

(@) Itis possbie to regster FOF, jpg. jpeg. png and gif fles. Flease regster each file ina size smdier than SVB.

() (Seective 1) Fa mandatony item of information has been omitted in the Confirmation of Negative Test Resuit, please attach objective data to verify the ormitted inf
ormnation.

(@ (Selective 2) I the test method written in the Confirmation of Negative Test Result is not written in English ar Korean, please attach an English or Korean trandiation
and the certified notarizations of transiation.

(Atext that has been trandlated in person must be certified for acouracy by a public agency or Consular Office. If the text has been translation by a certified trand
ation senvice (certified translator), further certification s not necessary )



© Please input your health condition (Mandatory)

1. Please select countries you have visited over the last 21 days. © Add visiting country

Select continent Search or Select country
Select Search or Select Vstedwitin{
4 days
® You can select amaximum of 4 countries. If you have visited the couniry within 14 days, please select the box. Please select [Visiti
ngwithin 14 Days] if your visit is within 14 days.

2. If you have experienced the following symptom(s) in the last 21 days or you have the symptom(s) cu
rrently, please select the boxes. (Mandatory)

Symptom exists Symptom does not exist

2-1. Please select all of the following symptoms you have experienced during the last 21 days or are currently
experiencing.

Fever Shivering Headache Sore throat Runny nose Coughing
Difficulty with breathing Vomiting Stomachache or diarrhea Rashes Jaundice

Deterioration of mental functions Continuous mucosal bleeding (eye, nose, mouth)
Other symptoms

3. If any of the items below apply, please select the following boxes. (Mandatory)
Not applicable Took the symptom-related drug Visited a local hospital
Made contact with an animal

3% Please enter your accurate information. If you report false health status information or fal to report it, you may be punished accordi
ngto the Quarantine Act.

> Temporary Save ’




@ INPUT FILE INFORMATION

@ Certificate of Vacci Detailed View 0
Bation f Information
@ Certificate of Quara Detailed View 0
ntine Exemption Finformation

® Confirmation of Ne

gative PCR Test Resul o \/pwo
f Information

t1

@ Confirmation of Ne

gative PCR Test Resul

t2

® Confirmation of Ne

gative PCR Test Resul

t3

© Heaith Condition S
f Information

* After verifying the entered information, click Submit
* If you made an error, click Edit to amend it




Your input is complete.

You can also check the QR code issued after completing the input by e-mail.

QR code issued and e-mail sent following the completion of submission
© INPUT INFORMATION

@ INPUT RESULT

@ Passport Num
ber

"
- -ui]

@ Certificate of V
accination
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@ Input Health C

ondition ‘ Download & ’

© Address in the
Republic of Korea

@ Contact Numb
er in the Republic
of Korea

(@ Please print or save the qreode when entering the country and submit it to the quarantine station.
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It is possible to check the input informatio:
Q-CODE.

Inquiry on Input Details

Please check the submitted input number thrOugh E-mail. *Enter your input number Or passport number

date of birth, and date of entry, and click “inquiry”
Input number or passport number Date of Birth (Mandatory) Date of entry
Mesicotry) % Enter your.test date, test resylts, etc.,

and upload the issued test result sheet
(or SMS from the testing center) and save.



