QUARANTINE
Q' CO D COVID19 DEFENCE GUIDE INPUT INPUT RESULT

Quarantine Information
Advance Input

System

Quaral |
Pre-entrv S

T <@

e 'h 5
: $ ‘.-' J'
.I

L.
L)
fll

A

<

‘ Quarantine for Each Target Person ::z

INPUT

The over

. SITEI 01 . . STEP.02 STEP.O3 STEP.04 "
onsent to the Terms and Condition ® ; ; . Input the entry and stay information
L] i
B Input your E-mail Input your passport information related to your visit

STEP.05 STEP.O6 STEP.O7 STEP.08



INPUT

When you input the quarantine informatio
nin the system (Q-CODE) and receive a Q  (ZEEEEEEREIE
R-Code before your departure, prompt qu
arantine services will be provided.

Consent to the Terms and Conditions

Input accurate information
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9 Termis & Conditions

5. Any term not defined in these general terms and conditions shall be defined in relevant laws or separate general temns and conditio
ns or separate provisions for use with respect to individual services.

Article 3 (Effectiveness and Modification of General Terms and Conditions)

1. The system shall provide services to users on the condition that users consent to the provisions of these general terms and conditi
ons.

2
Where there is a reasonable ground to change the system, etc., these general terms and conditions may be modified. If thereisa ch
ange(s) in these general terms and conditions, it shall be publicly announced without delay.

3. These aeneral terms and conditions modified under Section 2 shall come into effect in the same wav as specified in Section 1.



; ; STEP.07 Confirm the
@ Agreement to the Collection & Use of Personal Information FIRKE. FHAMNER S
n oraer L0 be able Lo In INpUt the advance quaranune Intormauon, you must agree to the collection and use of personal informa

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

Details of collection and use of personal information STEP.08 Issue the Q
Items to be collected Purpose of collection Retention period
Passport information, e-mail addr Doing works for quarantine and di 2 months
ess, name, resident registration n sease prevention for overseas ent
umber, address, contact informati rants

on, information on place of depart
ure, information on place of stay, i
nfectious disease information (PC
R test results, vaccination), quara
ntine exemption information

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

X 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?



@ Unigue ldentification Information Process 5 = B FRAE R

n order to be able o 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.

Details of collection and use of unique identification numbers

ltems to be collected Purpose of collection Retention period
Passport number, resident registr Doing works for quarantine and di 2 months
ation number sease prevention for overseas ent
rants

* 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?



@ Agreement to the Details of Processing Sensitive Information [F B8RS B A FHEH 4
n order to be able o INput the advance guarantine Information, you must agree with the collection and use of sensitive informa

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

Details of collection and use of sensitive information

Items to be collected Purpose of collection Retention period
Corona 19 vaccination history, PC Doing works for quarantine and di 2 months
R test results, health status sease prevention for overseas ent
rants

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

X% 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

When you input the quarantine informatio
n in the system (Q-CODE) and receive aQ
R-Code before your departure, prompt qu
arantine services will be provided.

n

INPUT E-MAIL

Please input accurate E-mail address.

Flease Input accurate passport number. .
e.g.) M12345678 (K5 LRI B 5HH)

e.g.,) 12345abc (EEAFEICQRAS I HE At V

@ Korean Name STEP.03 Input your passpor

tinformation

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

ur visit
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When you input the quarantine informatio
nin the system (Q-CODE) and receive a O (ZEEEEEREEL NERENE N Q) CEMAMHIONEONT) ey
R-Code before your departure, prompt qu
arantine services will be provided.

INPUT PASSPORT INFORMATION

Please input accurate passport information.

ZER NP REETIIHE

STEP.01 Consent to the Ter
ms and Conditions

© Passport Number
L898902C3

9 Sumame
ERIKSSON

0 Given names
ANNA MARIA

(1) Nationality
UPOPIAN

9 Date of Birth
12 AUGUST

Sex
(23

Date of expir
0 15 APR i

STEP.04 Input the entry and

stay information related to yo

ur visit

Please refer to the passport sample to write correct information.



@ Please select the nationality written on the personal information page of your passport. (Ma A0 hpdtaweerie ke

ndatory) G
Republic of Korea v
STEP.06 Input your health ¢
@ Please select the gender written on the personal information page of your passport. (Manda ondition
tory)
Male @® Female
. . ] _ _ STEP.07 Confim the inputi
© Please input the family name written on the personal information page of your passport. (Ma nformation
ndatory)

Surname Unknown

STEP.08 Issue the QR-Code

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

andatory)

Givenname Unknown

O 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)

v v v

HEEFHNO~OUHTER, &
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O Please input the passport number. (Mandatory



INPUT ENTRY & STAY INFORMATION TN\l

Please input accurate information.

@

(@ Please input the date in the format of YYYY-MM-DD.




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

*if you are a foreign national with a short term visa entering the Republic of Korea, please input the address at which you will stay after your 7-day stay in the quarant

ine faciity.

Search Zip Code

(B | ©Please input yo

Korea (82)

ur mobile phone number (Mandatory)
v

| do not possess a mobile phone.

(D If you do not possess a mobie phone or it is impossible to receive a phone call in Korea, please check the box and input any other available contact phone number.

o
HARNFHARFESHREN, WEESEEIERAFSH

‘ 3 Temporary Save

Previous , Mext I

STEP.05 Input quarantine inf
omation

STEP.06 Input your health ¢
ondition

STEP.07 Confim the input i
nformation
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INPUT QUARANTINE INFORMATION §

Please input accurate information.

@ Please register your certificate of vaccination(SELECT)

(G) View the certification of vaccination or attach a file directly.

— AT B B E BV A
w155 Y UG 4880 B i A B TR 2 MO T R M85 2 3

Resident Registration Number(Foreign Registration Number)
- [ v |

® Foreigners who do not have an alien registration number, enter the terporary number written on the vaccination confirmation (pa
per).



INPUT QUARANTINE INFORMATION

Please input accurate information.

@ Please register your COVID-19 vaccination information(Mandatory)
(&) View the certification of vaccination or attach a file directly.

Fully vaccinated abroad(Direct Registration) v

FHEEEERIEL— REM P HTE N K2 E& R R

Numbers of last vaccination  The third v

Numbers of vaccination Name (Type) of vaccine
The first v Select v

Numbers of vaccination Name (Type) of vaccine
The second W~ Select Vv

Numbers of vaccination Name (Type) of vaccine Date of vaccination Country of vaccination
The third v Select v yyyy-mm-dd Search or Select ik

Issuing Agency

*0nly WHO emergency approved vaccines are recognized

Certificate Files

Select file No file selected )

Select file No file selected <}

Select file No file selected (]

@ ltis possible to register PDF, jpg, jpeg, png and gif files. Please register each file in a size smaller than SMB.
- -~ "~~~

@ If the certificate is not in English or Korean, please attach an English or Korean translation and a translation certification documnent (t
ranslation certification text*). No authentication required)

STEP.01 Consentto the Ter
ms and Conditions

STEP,06 Input your heaith ¢
ondition

STEP.07 Confirm the inputi
nformmation



@ Please register the certificate of quarantine exemption(Mandatory)

@ I you have received the certificate of quarantine exermnption issued by the Korean Consular Office(s), please ciick Ministry of Foreign Affairs(G4K) Registration inquir
y to view the details.

Viewing Your Regisiration

© RIBRMRESUFR, FESRSEE 24T HATERIFBIER
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@ Please input the registration and contents of the confirmation of negative PCR result. (Mand

ato

You must make sure to print and keep the confirmation of negative PCR result upon entry.
In case of a person with exemption, please select the reason.

=-0
o-o0
=)

4

@ ® Select the reason for exemption from negative PCR result (Mandatory)

No reason for exemption

Infant or toddler younger than 6 years old

Person with the certificate of quarantine exemption for the purpose of humanitarian official business trip (participation in
funeral service)

Seafarers of Korean nationality who entered the Republic of Korea from Singapore

Korean nationals departing from Ukraine and their foreign spouses and lineal ascendants

(® Aniigen and antibody tests are unacceptable.

o]

yyyy-mm-dd Select v

@ @ |ssue the Date of Confirmation

yyyy-mm-dd

(@ If the confirmation does not show the date of issue, please input the test confimmation date or the test date.

STEP.01 Consenttothe Ter
ms and Conditions




(6) 4 Registration for Confirmation of Negative PCR Result

Select file No file selected x|
Select file No file selected |
Select file No file selected x|

(@) It s possbie to regster PDF, pg, jpeg, png and gif files. Please regsster each file in a size smaller than SMB.

() (Mandatory) Please attach the Confimnation of Negative PCR Test Resuit. (Mandatory items to be included: Name, DOB, test method, test date, test result, issue
date, test agency)

() (Selective 1) If a mandatory item of information has been omitted in the Confimnation of Negative PCR Test Result, please attach abjective data to verify the omitte
d information.

() (Selective 2) If the test method written in the Confimnation of Negative PCR Test Resuit is not written in English ar Korean, please attach an Engiish or Korean trandl
ation and the certified notarization of transiation.

(A text that has been translated in person must be certified for accuracy by a public agency or Cansular Office. If the text has been translation by a certified trand
ation service (certified transiator), further certification is not necessary.)

FANERERE B3 (B2



@ Please input vour entry fliaht number and seat number.
Entry Flight Number (Mandatory)

@

@ ] ©@ Please input your health condition (Mandatory)

1. Please select countries you have visited over the last 21 days.

Select continent Select country
Select v Select < Visited within 1
elec elec
4 days
Select continent Select additional country 1
Select v Select < Visited within 1
elec elec
4 days
Select continent Select additional country 2
Select v Select < Visited within 1
elec elec
4 days
Select continent Select additional country 3
Select v Select <5 Visited within 1
elec elec
4 days

@ You can select a maximum of 4 countries. If you have visited the country within 14 days, please select the box. Please select [Visiti
ng within 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

@ 2-2. If you have experienced the above corresponding symptom(s), please select the following boxes.

Took the symptom-related drug Visited a local hospital Made contact with an animal

‘ > Temporary Save | Previous ! Next \




@ INPUT FILE INFORMATION

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

® Confirmation of Ne
Detailed View 0

gative PCR Test Resul .
f Information

t1

@ Confirmation of Ne
gative PCR Test Resul
t2

® Confirmation of Ne
gative PCR Test Resul
t3

Detailed View 0
f Information

® Health Condition
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Your input is complete.

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

HEAZ 58 AlJE R R QRIS - [B] & R4

@ INPUT INFORMATION

@ INPUT RESULT

@ Passport Num
ber

"
e -ui]

@ Certificate of V
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accination I Ll Ry
STEP.07 Confim the input i

@ Input Health C . ;

ondition ‘ Downioad & ’ AP

© 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.



