Q COD QUARANTINE
- COVINI9 DEFENCE

Guides for the Advance Input System (Q-Code: Quarantine Covid19 defense)

When you input the quarantine information in the system (Q-CODE) and receive a QR-
Code before your departure, prompt quarantine services will be provided.,

~

https://cov19ent.kdca.go.kr/cpassportal/?lang=ko



Q_COD QUARANTINE
COVIDS DEFENCE
Preparation to Input Q-code

1. (Mandatory) Valid passport
2. (Mandatory) Valid E-mail address
3. (Mandatory) Valid airline ticket

4. (Mandatory) Valid 'Confirmation of COVID-19 PCR Negative Test Result’
XPCR Negative result or Rapid Antigen Test(RAT)is required
PCR - within 48 hours of your departure
RAT - within 24 hours of your departure
XFill out the information in advance and save it. Once you get the negative result for your
PCR or RAT, you need to upload it to get the QR code

5. (Mandatory) Health Condition Information

[Address in Korea]

- Zip code : 31538

- Street name address : 22 Soonchunhyang-ro, Sinchang-myeon, Asan-si, Chungcheongnam-do
- Enter detailed address : Soonchunhyang University

[Phone number in Korea]

- 0415301383 (*SCH Contact)



Q COD QUARANTINE
- COVINI9 DEFENCE

REGISTRATION PROCEDURE BY STEP

STEP.O1 STEP.02
Consent to the Terms and Conditions Input your E-mail
STEP.05 STEP.06

Input quarantine information Input your health condition

STEP.03
Input your passport information

STEP.O07
Confirm the input information

STEP.04

Input the entry and stay information rel
ated to your visit

STEP.08
lzzue the QR-Code
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INPUT

When you input the quarantine informatio ' ‘ =/
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R-Code before your departure, prompt qu =
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Consent to the Terms and Conditions

Input accurate information

@ Select your continent

STEP.01 Consent to the Ter

Select v ms and Conditions

@ Search or Select your nationality

STEP.02 Input your E-mai
Yy

Search or Select v

Consent to the Terms and Conditions of Using the Quarantine Information Advance Input System, the Collection & Us STEP.03 Input your passpor
e of Personal Information, the Unique Identification Information Process Guide, and the Sensitive Information Process
Details

t information




@ 1erms & CoNations

Chapter 1. General Provisions

Article 1 (Purpose)
The purpose of these genera tems and conditions is to set forth relevant matters on use conditions and procedures for all services

provided by the prior eniry system for quarantine information of the Korea Disease Control and Prevention Agency [hereinafter refer
red to as "System”), and any other necessany matters.

Article 2 (Definitions of Terms)

The definitions of terms used in these general terms and conditions shall be as follows:

I Agree Disagree

© Agreement to the Collection & Use of Personal Information
In order to be able to in input the advance quarantine information, you must agree to the collection and use of personal informa

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

The collected personal information will be stored for 2 months and destroyed (permanently deleted).

£ Detalls of collection and use of personal information

Itemns to be collected Purpose of collection Retention period
Passport information, e-mail ad Doing works for quarantine and 2 months
dress, name, resident registratio disease prevention for overseas
n number, address, contact info entrants

rmation, information on place of

departure, information on place

of stay, infectious disease infor

mation (PCR test results, vaccin

ation), quarantine exemption inf
ormation

# 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.




© Unigue Identification Information Process

In ordar to be able to 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 disagres.

Details of collection and use of unique identification numbers

Items to be collected Purpose of collection Retention period
Passport number, resident reg Doing works for quarantine an 2 months
istration number d disease prevention for overs
eas entrants

# You have the night to refuse to your consent to the collection and use of personal informiation specified above.
# If you refuse to consent thereto, your use of the site will be restricted.

Do you agree with the above unigue identification information process?

Agree Disagree

@ Agreement to the Details of Processing Sensitive Information

In order to be able to input the advance quarantine 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

Iterms o be collected Purpose of callection Retention period
Corona 19 vaccination histor Dioing works for quarantine an 2 months
y. PCR test results. health sta d disease prevention for overs
s eas entrants

# You have the right o refuse to your consent to the collection and use of personal informiation specified above.
# 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’?

Agres Disagree




INPUT E-MAIL |

Temporarily saved information can be retrieved by entering the same information as the previously entered passport number and e-mail address.

Please input accurate E-mail address.

© PASSPORT NUMBER

Please input accurate passport number.

STEP.01 Consent to the Ter

ms and Conditions

@ Direct Input Direct Input ~

(@) Please input the coimect e-mail address to receive the notice after entiering the country.

STEP.03 Input your passpor
tinformation

—
STEP.04 Input the entry and

_




INTERNATIONA
O Passport Number
LAgaF0203

(3] Sumame

ERIKSSO0N
Given names
n a ANMNA MARIA
T Mationalit Personal No,
. (1] iotiona ¥ 3l

Date of Birth
B 12 AUGUST

S
0 ME! Authority

Date of issue

Place of birth

Date of expir Halder's signature
0 15 APR Py

Please refer to the passport sample to write correct information.

@ Please select the nationality written on the personal information page of your passport. (Man
datory)

Europe '

@ Please select the gender written on the personal information page of your passport. (Mandat
ory)
| Male Female

© Please input the family name written on the personal information page of your passport. (Ma
ndatory)

| Sumame Unknown

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

Givenname Unknown

STEP.01 Consent to the Ter
s and Congitions

STEP.04 Input the entry and
stay infomnation related o yo
urvisit

STEP.05 Input quiarantine inf
amnation

STEP.06 Input your healthic
ondition

STEP.07 Confimithe inputi
rifommation

STEP.08 Issue the QR-Code




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)

year A4 mianth A4 day A4

@ Please input the passport number. (Mandatory)

42 Temporary Save ‘

“




INPUT ENTRY & STAY INFORMATION

I Fing street address - === 1 - Microsoft

Please input accurate information.

@ Please search or select country of final departure (excluding any stopover) (Mandatory)

STEP.01 Consent inthe Ter
Seanch or Select Ly me and Conclitions
L
[ ]
© Please input your scheduled date of departure (based on your flight information) (Mandator
vl STEPO2 nputyour E-mel
¥yyy-mm-dd o_o
(L Pease input the daie in the formet of Yy YyY-vHDD.
STEP.03 Input your pesspr
tinfommation
© Please input the scheduled date of entry. (Mandatory) . ®
.

¥yyy-mm-dd

(i) Plesse input the date in the: format of YYYY-WivHDD.

Jt the address at which you will be available during your stay in Korea (Mandatory) **

arnation

Detailed Address

@ Please input your mobile phone number (Mandatory)

STEP.06 Inputyour health ©

Croatia (385) v | do not possess a mobile phone ondition

(i) I you do not possess a mabile phane:or it & impossibe to receive a phone callin Korea, please check the: bax and input any other avalable contact phone number.

STER.07 Confirmithe input i

se | ' nber in Korea. nlorraticn

0415301383 put sch phone number
*SCH phone number

(i Please nput the exact phane numiber that YU Can contact inkorea,

Click to find the address m

dge = [

(3] https://covi9ent.kdca.go.kr/cpassportal/abs/jusoCmmny...
Q_CDD E QUARAKTINE
COIDN® DEREMCE
21538 | Enter the zip code Q.

[[] Changed address nformaton nduded  Example Road rame (58 Banpo-deeny, bulding
name (ndependance Memara Hall, lot nurmber (Sarmssong-dong 25

') Street mame address

1520 Soonchunimyang—o, Binchang—nmyeon, Asan—si, Chungcheongnam—do

[Lot numier] 651 Eurnnasi, Sinchang—miyeon, Asan—s, Chunocheongnam—do

1522 Boonchunimyang—o, Binchang—nyeon, Asan—si, Chungcheongnam—do

[Lot murniner] €52 Eurnnas—i, Snchang—miyeon, Asams, Chunocheongnam—do

1624 Soonchunimyang—ro, Binchang—myeon, Asan—si, Chungcheongnam—do

2 [Lotnumber] B52-5 Eumnas—i, Sinchang—myson, Asar—si, Chungchsongnem— 31533
c

16—26 Boonchuninyang—ro, Sinchang—myeon, Asan—si, Chungcheongnan—do
29 [Lotrumber] B51-T Bumnas—i, Sinchang-myson, Asar—si, Chungchsongrem— 31538
do

»
Ay

.H.

[Lot numizer] E46 Eurnnas—i, Sinchang—myson, Asan—s, Chungcheongnam—do

Click this

<? g 8 1w » address

Enter detailed address

Sieet name address 22 Soonchunhyang—o, Sinchang-myeon, Asan-=, Chungcheonanam—do

soonchunhyang university Write ||ke thlS

Enter detiled add




INPUT HEALTH CONDITION INFORMATION l

Please input accurate health information.

@ Please input contents of the confirmation of negative PCR result or the confirmation of negat
ive Supervised Rapid Antigen Test(RAT). (Mandatory)

You must miake sure to print and keep the confimnation of negative upon entry.
In case of a person with exemption, please select the reason.

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

Mo reason faor 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)

Jocot Methaod

() Supervised Rapid Antigen Test{RAT) for experts is only recognized within 24 hours before the 0 hour of your scheduled date of departure, and only those tested wi
thin 48 hours before the 0 hour of your scheduled date of departure.

e Test Date @ Test Result

yyyy-mm-dd Select e

@ |ssue the Date of Confirmation

yyyy-mm-dd

(&) If the confimmation does not showy the date of issue, please input the test confimation date or the test date.

STEP.01 Consent w the Ter
ms and Conditions




for Confirmation of Negative Result

Select file Mo file selected
Select file Mo file selected
Select file Mo file selected

() Itis possble to regster PDF, jpg, jpeg, png and gif files. Please register each file in a size smaller than SMB.

(i) (Mandatory) Please attach the Confimnation of Negative Test Resuit. (Mandatory items to be induded: 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 Test Result, please attach objective data to verify the omitted inf
omnation.

(@) (Selective 2] If the test method written in the Confimnation of Negative Test Resuit is not written in English or Korean, please attach an Engiish or Korean translation
and the certified notarizations of ransiation.

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




@ Please input your entry flight number and seat number.
Entry Flight Number (Mandatory) Seat Number

© Please input your health condition (Mandatory)

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

select continent search or Select country
Select “ Search or Select ' Visted within 1
4 days
Select continent Search or Select additional country 1
Select p Search or Select ' Visted within 1
4 days
Select continent Search or Select additional country 2
Select ~ Search or Select ' Visted within 1
4 days
Select continent search or Search or Select additional country 3
Visited within 1
Select ' Search or Select '
4 days

(i) You can select a maximum of 4 couniries. 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 symptomn(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 RBunny nose Coughing
Difficulty with breathing Vomiting Stomachache or diarrhea Rashes Jaundice
Deterioration of mental functions Continuous mucosal bleeding (eye, nose, mouth)

Other symptoms

3. If any of the items below apply, please select the following boxes. (Mandatory)

Mot applicable Took the symptom-related drug Visited a local hospital

Made contact with an animal

# Please enter your accurate information. If you report false health status information or fail to report it, you may be punished accordin
g to the Quarantine Act.

£ Tempaorary Save ‘




onfirmation of input information !

Final confirmation shall be completed for the input contents. If you wish to change any information, please select [Modify].
(Please note that you may continue to revise your information regarding your entry flight number, seat number, and health condition at any time after s
ubmission.)

(@ You will be permitted input only after you have completed the mandatory registration of your health condition and Confirmation of Negative PC
R Test Result, which you may register beginning 48 hours before the 0 hour of your start date at the entry.

© INPUT INFORMATION

& Input Number ;I |
(% E-mail Address gi |
(@ Certificate of Vacci AI | .'t
nation
= Confirmation of Ne ;l | STEP.DSmJyurp&ﬂn
gative PCR Test Resul tinformation
t

. e

[

@ Input your health c || IS]
ondition

© Passport Information

@ Nationality 1 I

o0
]
= Gender 1

® Confirmation of Ne

gative PCR Test Resul | |
t2

® Confirmation of Ne
gative PCR Test Resul | |
t3

| | Detaled View o
fInformtion

# Health Condition




REGISTRATION

Your input is complete.

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

©INPUT INFORMATION

@ Input Numnber

@ Passport Num
ber

@ Certificate of V
accination

& Input Health C
ondition

@ Address in the
Republic of Korea

@ Contact Numb
er in the Republic
of Korea

290327944027

OF

Registration Completed

Input Completed(no symptoms)
| Downioad & |

[31538)22 Soonchunhyang-ro. Sinchan
g-myeon, Asan-si, Chungcheongnam-d Down | Oad QR‘COde

osoonchunhyang university

0415301696

(1) Please print or save the groode when entenng the couniry and submit it to the quarantine station.

STEP.04 Input the entry and
sty information related myo
visit




Q'COD QUARANTINE
COVIMS DEFENCE
Please submit Q-code issued after the complete input of quarantine information to the

airline personnel upon boarding and to the quarantine officer at the entry inspection.

Anyone who inputs normal quarantine information through Q-code will be able to avail

fast and convenient quarantine inspection after their arrival at the Republic of Korea.



