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*The documentatlon for the US embassy is completed based on this information. Please fill out the
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submitted to the Embassy.

SNUH ;EK;I;ILT:LATIDNAL UNIVERSITY 012 (Name): SLIE M= (Cell phone number)
S EMH XM (Registration Form)
Immigrant Visa Refugee Asylee Non-Immigrant Visa (N/V) Parolee
] Immigrant 1 Refugee  [J Asylee [ K-Visa ] Parolee
Applicant Catgory ] S[')eua'l Immigrant (S/V) |3 Visa 93 ] Visa 92 1 Other NIV
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] Adoptee
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SEO Country) Oversea countries you have lived over 6 months in your
= Al (City): lifetime
O0| 22 CHHIZ] (For US army) a.jl.(country): 'YES: / NONE
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Mental disorders, |nJur|es/IegaI issues related to drug/alcohol use,
DUI etc.
[0 NONE (213
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Treatment
'YES: / NONE (813)
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<=5 O|™ History of Varicella(Chicken pox): S| 22391 2k Current Medication
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YES(Z|E3Y &R, Provide proof of documents) /
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Of’gat off (Wi omen only) U TYL BT SLU0IY If Pregnant, Expected Delivery Date:
A4 T =2 754 Pregnant or Possibility of Pregnancy (YY/MM/DD)
- AR M E Q) Pregnancy History (Children's Date of Birth):
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Vaccination copy & Chest X-ray CD: Send by Post (Registered mail)
YES (S§71¥% Send by Post) / NO (|-H &5t =& Come to Collect)
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We will send it by the post when the results are ready, and the delivery may take 1-2 days. There may be an unexpected
situation, such as loss while delivery,

so if you understand and agree to such situations, please apply for the results to be sent by the post.
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| certify that | fully understand the purpose of the US visa medical examination and that | authorize the
required tests to be completed. Visa documents are prepared based on the information you provided, and
the hospital will not be responsible for any consequences caused by the given information. If information
regarding my US visa medical examination is requested by the US Embassy in Seoul, | consent for Seoul
National University Hospital to provide that information to the Embassy.




