Uniglobe

Checklist - Short Term / Long Term - Diplomatic / Official Visa

No.

SL. | Documents From Applicant

YES/NO

1 | Original Passport with more than 6 months' validity.

2 | Recently taken 2 passport sized colored photographs.

3 | Dulyfilled Online Visa application form by Applicant.

4 | Official Letter from the Concerned Ministry/Mission.

5 | Relation Proof with the accompanying applicant (if any).

6 | Health Condition Form (Please refer to home page).

7 | Consent for Isolation Form (Please refer to Home Page).

From Korea

8 | Invitation letter from Korea (Attestation is not required, either original
invitation letter or scan copy or photocopy can be submitted) if any.

Fees:

Visa Fees (Normal) Gratis
Visa Fees (Express) Gratis
VFS Charge Gratis
Courier Charge Rs. 550




- ME I ELHHO[ 2 A Z¥ S (Novel Coronavirus)-
AZAE] =HOIA
(Health Condition Report Form)

O

‘4H(Name) ‘' (Sex)
o ‘=5(M) o 0(%)
= & (Nationality) A 142l 2(Date of Birth)
(MM/DD/YYYY)
O # H  (Passport Number) ot A= 0| Y (Expected Date of Entry)
(MM/DDIYYYY)
23 Lff &2 (Address in Home Country) =23 L AHEHX{(Phone Number in Home Country)
St= Ll =2 (Address in Korea) ot Lf 25X (Phone Number in Korea)

22302 S0 KRS EAIE BE HoAle
Please list all cities you have stayed within 30 days prior to application.

1) 2) 3) 4) 5)

Z[Z 14 O|L{of =H|O|G#AdL) B L= ReH(HIE)N T = L= MFe AHE0| /JSL7t?
Have you visited or stayed in Hubei or Wuhan, China within 14 days prior to application?

[ 10l(ves) [ 10t 2(No)

T 142 S0 of2 BH0| UAUALE &Xf U= 2 SHSEO| V" EAIS SHUAL.
Please mark any of the following symptoms you currently have or have experienced in the last 14 days

[ €Y Fever) |[ ]2%Hchills) [ [$E(Headache) [ 122 [ ==
(Sore throat) (Runny nose)
[ 1718 (cough) [ 1ZEZ [ 17 vomiing) [15S == SAF [ 12bx(Rash)
(Shoriness of breath) (Abominal pain or Dihed)
Mo X S 5
N O| A K|St (Loss EBIoody_'mch's) [ 12 o] B2 (other symptoms)
[ 1&E (Jaundice) Lfcgnsclalsness) *= A QYU S nmes
(*Eyes, nose, mouth, etc.) ( )

ol S T Pt SOl U= R0 = ot 57 T Y20 v BAIE SHUAIL.
If you marked any of the above symptoms, please mark all of the following that apply.

[1S4 2 F 2 S [ 1HAXRIRE WS

(Medication taken for symptoms) (Undergone diagnosis or medical care)

S SHol glE 2o 2534 gl v EAES [ 154 gls
SHAlL., (No Symptoms)

(If none of the symptoms apply, please mark the "No Symptoms" box.)

= 2PM g5 [UotAL ANCE 28610 NZot= 87 I =8=tel' 1 Of M|
NS &g £ YU=F0| ARE|ALE M| F7IF Miotal o= AL CF
I

Making false statements concernin ur health or failing to fill qut the form may resultin a denial of
‘6'?%’0 (?glgy into or permission of stay%‘tﬂe RS& In accordance W|81 the Imm |grat|}(,)n Act of the Repulbﬁ’c

P2 2 dUYE E2ME AMEUE HY5IdaS HolgL ).
| confirm that the information provided above is true and correct.

Date (MM/DDIYYYY)

Applicant (Signature)

T EHO| thotlls HF A2 15t
Consulate General of the Republic of Korea in India




