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B Woosong University Students Residence

Health Questionnaire Before Check-in the Dormitory

* Please read, verify and record the questions below.

Personal Information

Full name

Student ID

Nationality

Contact info (Phone)

Date of entry into Korea (List of Foreigners)

Checklist
Have you had any of the following symptoms within the past week? (please check all that
. apply)
Igf:gss%gs o Fever o Cold o Headache o Sore throat o Runny or study nose o Cough o Dyspnea
(difficulty in breathing)
o Vomiting o Loss of smell o Loss of taste o Other symptoms ( )
If you have symptoms have you seen a doctor? [] Yes (] No
Suspected
infections| ave b ;
you been tested for Corona virus
recently? D Yes [l No
Has anyone in your family or around you have
Tubercul | tuberculosis in the last 2 years? D Yes [l No
osis Have you had tuberculosis in the past?
Have you had hemoptysis recently? D Yes [l No

The author verifies that the above health questionnaires have been prepared as true and that he is
responsible for any problems caused by false information.

Full name (Sign)

Personal Information Collection and Use Agreement

List of personal information collected

Name, Student ID, Nationality, Contact Info,
Entry record

Purpose of collecting and using personal
information

For identifying infectious diseases (such as the
COVID-19 virus) and suspected cases such as
pulmonary tuberculosis.

Personal information Retention and Usage Period

1 year from the date of collection

Right to refuse and to consent to provision
personal information Disadvantages or
Limitations of Rejection

This is the minimum amount of information
required for on-campus student housing, so if
you do not agree to the above, you may not be
able to attend the dormitory or be delayed.

Under the relevant laws such as the

Personal Information Protection Act] ,

I am fully responsible for the above matters.

I have read and agree to the collection and use of personal information.

[] Agree
Date:
Applicant:

(] Disagree
20 .

(Sign | )

Woosong University




