Example for Completing

Inbound Traveler’s Permit
for Narcotics Contained Medication for Personal Use
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1. Applicant's Name (A1 %2l ©]&)

Given name (©]&): ___ Micheal Surname (A3): Smith
2. Passport No. (o] AH 3)
_ AB12345678
3. Nationality(=3])
_____Republic of Korea
4. Length of Stay Abroad(A| & 7]7})
_1_M&E)_ 1M_D(F)_2018.Y() ~__11_M(&)_20__ D()_ 2018_Y()
(Total () _10__days(¥))
* The dates will be for the period staying in Korea. If you will trip after departing from Korea,
please put the information on the space of this number.
5. Name of Entry and Flight No. (}= &4 2 33 9)

Port of arrival (‘=244 (-8}, &-)): _ICN (Incheon)__ Flight No. (3} #): KE 1011___

-1 O
6. Visiting Purpose (:&53) (V)
Business (9 %) o Family/friends visit (7}55/%] 21 W) o Study (3+4)) o

Sightseeing (#%) o V Stopover (%) o Other (J1ENo

*Reference attached? (Z31E-A FF F5) (study visitors only &34 &L Z34)

Yes(JZ\vY) o No(\ VMV z) O

7. Identification of Carrying Narcotics and Quantities (9+¢] nloFf 2 B-23F)
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oF I 2225 *30mg/day=10mg/tablet x 3

Medication (ingredient) name and quantities (¥ S%(F4
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Drug (Ingredient) name: Adderall XR (amphetamine/dextroamphetamine) 10mg tab.
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(30_ mg /day)

Drug name: ( mg / day)
Drug name: ( mg / day)
Drug name: ( mg / day)

*Is export certificate on narcotic drug or psychoactive substance available in your country?

Aol vhekFol] A vtE <

Available (¢35 3tth) o

ANE wFHT JFuA?

Not available (2 23}X| %A=L o

* Check at the correct box based on the regulation of your country.

8. Reason of Carrying Medicine / Name of lliness (2% %9} AM5/29)

_ Symptoms to treat with the medication applied. (e.g. Chronic pain, anxiety, sleep disorder, etc.)

9. Contact Details (9gx])

* Do not leave any blank (25 7] Y3}A]L.)

Phone No.(®3H%):  +11(country code)-111-1111
E-mail: example@forKorea.com
Fax (if exist 220 %.(30= 7)) __ +11(country code)-111-1111

10. Declaration by Applicant

AR HAE

» | declare that the particulars and documents furnished in respect of this

application are true and correct.

Us B JHF #hHGY AEF EE AFAEIS B4V AMHeln AEFE

S B B

AAw,

= | understand that this application can be rejected and the permit issued by this

application can be annulled if the particulars and documents furnished in respect

of this application are not true and correct.
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Date(2#}): Signature of Applicant(21 % 21 A ™):

*Please submit the application to the following address by fax or email:
Lfso] g2zt ojHfg FL2 HESfAL.

Narcotics Policy Division
Pharmaceutical Safety Bureau
Ministry of Food and Drug Safety (MFDS)

Fax. +82-43-719-2800
E-mail. narcotics@korea.kr




