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KEIMYUNG UNIVERSITY
MEDICAL FORM (SELF EVALUATION)

Bt 4

O Home Institution: O Name:

Please provide correct information for the following questions and attach it to your online application.

O When and for what reason did you last consult a physician?

O Have you had any serious ailment, injury or disease within the past five years? ()

|:| |:| X Ifyes, please explain.

NO YES
O Have you been hospitalized within the last two years? (V)

|:| |:| X Ifyes, please explain.

NO YES

O Have you ever been treated by a doctor for any mental, emotional, or nervous disorder? (v)
|:| Iy__| X If yes, please explain and attach a report from your doctor.
NO YES

O Have you ever been addicted to any substance? ()

|:| |:| X Ifyes, please explain.

NO YES
O Do you have any allergies? (V)

|:| |:| X Ifyes, please explain.
NO YER

O Are you taking any prescribed medication? (v)

I:I |:| X Ifyes, please explain.

YES
a Are you on a special diet? (V)

|:| |:| X If yes, please explain in detail.
YES

a Have hu ever suffered from depression? (v)

X Ifyes, please explain.

O Ifyou need to inform us about your health, please feel free to let us know

X Ifyes, please explain.

% International students are requested to submit tuberculosis test result which is completed within 1 month
before the semester (the test result should not exceed 1 month). Or you can take the test in the campus at the
beginning of the semester More detailed mformatlon will be sent to you by email in advance

live in th rmitory.

By signing below, | certify that the above information is true to the best of my knowledge.

Signature of the student: Date:

_8_
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Personal Information Agreement

I agree to allow Keimyung University to  officially request the verification of my academic records.
Also, 1 hereby officially agree that my private information, protected by Privacy Agreement Laws of Korea,
will be used by Keimyung University for my successful study and academic affair.

[Personal Information Agreement]

Name. Sex. Passport NO. Alien card NO. Student
Collected personal Information record. Grade. Date of Birth . Contact NO.
Address ( Korean . Home country ) - Family
particulars.  Academic background. Language ability etc.

The collected information will be used in the
students need all kinds of work

1) Academic affairs: Admission, ~ Grade,
Scholarship, Graduation, Dormitory, Event, Alumni, Career
etc.

2) Immigration: Alien registration, Visa

extension, Change of visa status, Activities not permitted on a
visa status, Issue of admission letter, etc.

Purpose of collecting personal 3) Embassy: Academic verification, Issuance of Education
information authentication, etc. ) )
4 Insurance: International student insurances
(foreign student insurance, Group insurance)
S) International student Event: Cultural
experience,

sports festival, tutoring, internship, etc.
6) In addition to other needs of all kinds of work

. . Keimyung University International  affairs team  and
Period of retention academic affairs team) / 10years

<Disadvantage in case of refusal>

If you refuse agreement to collect and wuse private information, we may not be able to
accept your application for entrance.

I agree O I disagree o

[Inherent Information& Sensitive Information Agreement]

Passport  NO . Alien card NO(Applicable  Act:

Inherent information Handle of  Unique Identifying Information,  Article
73  of the Enforcement Decree of the Higher Education
Act)

o ] Student health information (Records of medical check-up)
Sensitive information

The collected information will be used in the
students need all kinds of work.

1) Identification

2) Dormitory Resident: Health information

3) Immigration: Registration, Visa extension, Change
of visa status, Activities not permitted on a visa
status, Issue of admission letter, etc.

Purpose of collected Inherent
information

Keimyung  University (International affairs team
and academic affairs team)/ 10years. Sensitive

Period of retention information: destroy after achieving the purpose of use

<Disadvantage in case of refusal>

If you refuse agreement to collect and wuse private information, we may not be able to
accept your application for entrance

I agree O I disagree O



[Consent to the provision of personal information to a third party]

Release of information

Name. Sex. Date of birth. Student record. Grade.

Date of Birth . Contact NO. Address

Release of information to a third

party

Immigration office under Ministry of justice,insurance

company, Community public health center

Purpose of using personal information of

the recipient

The  purpose  of  use is for various works that
students need while enrolling and attending our school.
I)Provide the applicant's final educational institution for
inquiry of the school where he/she is from to check for
counterfeiting of academic background

2)Provision of immigration offices and diplomatic missions
abroad for application for immigration visa and extension of
residence visa.

3) If necessary, provide insurance companies for international
student insurance and compensation processing

4)Provided by community public health center for Corona

19-related entry

Retention and wuse period of personal

information

Compliance with the internal regulations of the relevant

institution

How to provide personal information

Communication method, auxiliary storage medium

<Disadvantage in case of refusal>If you refuse agreement to collect and wuse private information,

we may not be able to acceptyour application for entrance

I agree O

X Collected personal Information is not

I disagree O

used for other purposes in addition to the above content,

Provider will refuse the use of personal information, through personal information management director must read,

modify, delete. Basis of ""South Korea's personal information protection law" and other relevant laws, voluntarily agree

to the above personal information collection and use.

Date:

Name:

_10_
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