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X Please note that the translation is for reference only when applying for a civil petition, and must be submitted in
Korean using the existing Korean format.
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B Regulations on the Integrated Processing of Pregnancy and Childbirth-Related Services [Attached Form No. 1]
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Application for Integrated Processing of Pregnancy Services
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% Mark selection boxes with a check mark (). The shaded sections are for official use only and are NOT to be filled out by the applicant.
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% Be sure to enter your mobile phone number if you are receiving supplements (e.g., folic acid) by mail.
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% Pregnancy information must match the details in the "Application for Reimbursement of Pregnancy and Childbirth Medical Expenses under Health
Insurance" form that the applicant is required to submit. If the applicant has already consented to provide pregnancy information through a medical

institution, no additional submission is required.
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%% The "Family Information" section is only for applicants of Medical Benefits for Pregnancy/Childbirth, Energy Vouchers, or Maternal and Neonatal

Care.
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[ ]2Al « EAF % If you've already been issued a National Happiness Card, place a check mark (V') next to the respective card issuer (the

NI card issuer provides the voucher in electronic form).
[ Medical | GRS 2 232 sesis SIEM ol VES sn, A JiSAle wF B sleiict

Benefits for If you do not have a card and wish to obtain one, place a check mark (') next to the desired card issuer and apply directly
with the issuer.
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[ ]Medical Expense Support for Adolescent Pregnant Women
% Only for applicants aged 19 or younger at the time of pregnancy confirmation.
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M| A Handbook < If you have already received the Maternal Handbook from a medical institution, there is no need to apply for the
S tan_ Maternal and Child Health Handbook.
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[ ]Medialbenefs %% If you are 19 years of age or younger as of the pregnancy confirmation date, you may apply separately for
reipint for preganey/chidbivh Medical Expense Support for Adolescent Pregnant Women. (Online applications available via the Social

Service e-Voucher website: socialservice.or.kr)
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] Lodging facility (e.g., inns) or multi-residence facility (e.g., boarding houses)
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I hereby apply for the integrated processing of pregnancy services as outlined above.
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(Only the pregnant woman herself may apply)
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% The service names and other details in this form may be amended or revised in accordance with changes in relevant laws, guidelines, or local

government conditions.
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1. Identification of the applicant (Resident Registration Card, driver’s license, passport, etc.).
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2. Application for Reimbursement of Pregnancy and Childbirth Medical Expenses under Health Insurance (submission
may be omitted if pregnancy information is registered by the medical institution).
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Documents 3. For maternal and neonatal care, submit additional documents required to verify eligibility, such as a medical
diagnosis (inc. ICD code), Confirmation of Settlement Registration for North Korean Defectors, Confirmation of
Resident Registration for North Korean Defectors, and other documents, such as those for income requirement
exemptions.
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4. Energy Vouchers: For virtual card selection, submit receipts or bills (e.g., electricity, gas, district heating).
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Resident Registration Records, Certificate of Family Relations, Certificate of Disability, Certificate of National Basic

R« ible Publi S . . . o . .
espogz-b .e | ublic Livelihood Security Benefit Recipient, Certificate of Livelihood Benefits, Certificate of Medical Benefits, and other
b documents required by relevant laws, guidelines, ordinances, or regulations.
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ETAFE 1. Where to apply: Eup/myeon/dong offices and public health centers in the jurisdiction of the residential address of the

Additional Information

applicant.
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2. Scope of applicants: The pregnant woman herself.
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Consent to the Collection, Use, and Provision of Personal Information
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I consent to the verification of the above information by the responsible public official through the shared use of administrative
information in accordance with Article 36 of the Electronic Government Act.

% You have the right to refuse consent to the provision of personal information. If you do not consent, you must submit the
relevant documents directly.

[ ] Consent [ ] Do not consent
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. For the application of medical benefits for pregnancy/childbirth, I consent to providing the following information to the National

Health Insurance Service: Name, Resident Registration Number, mobile phone number, pregnancy confirmation date, expected
delivery date, name of the medical institution (institution code), and name of the attending physician (medical license number).

% You have the right to refuse consent to the provision of personal information. However, refusal may result in limitations on
the provision of services.
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. I consent to receiving text messages and emails from the National Health Insurance Service regarding the system for providing

pregnancy/childbirth medical benefits, infant health checkups, maternal and child health services (inc. medical expense support
for high-risk pregnant women), the Ministry of Employment and Labor's maternity protection system (inc. reduced working
hours during pregnancy), and family services from the Ministry of Gender Equality and Family (inc. childcare, family/parental
education, and counseling).
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. The support period is from the date the card is received (grant date) to two years after the expected delivery date.
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. During the support period, the pregnant individual may settle her personal share of medical expenses (inc. insured and

non-insured services), such as treatment fees and the cost of purchasing pharmaceuticals and treatment materials, at medical
institutions. Any remaining credits shall automatically expire after the support period ends.
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. The points may also be used to pay for medical expenses and the cost of purchasing pharmaceuticals and treatment materials for

infants under two years old.
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. If you apply for medical expense support for adolescent pregnant women at the same time, the National Health Insurance Service

shall provide the application details (name, Resident Registration Number, mobile phone number, pregnancy confirmation date,
expected delivery date, name of medical institution (institution code), and name of attending physician (medical license number))
to the Korea Social Security Information Service. The benefits shall be delivered through the selected National Happiness Card
for the medical benefits regarding pregnancy/childbirth.
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1. To receive folic acid and iron supplements, you must be registered as a pregnant woman at the relevant public health center. I

consent to providing my personal information (with a retention period of 5 years; information provided includes name, Resident
Registration Number, phone number, address, expected delivery date, and multi-fetus pregnancy) for the purpose of registering
as a pregnant woman at the public health center to receive folic acid and iron supplements (note that this does not apply to those
already registered as pregnant).

% You have the right to refuse consent to the provision of personal information. However, refusal may result in limitations on
the provision of services.
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2.Home delivery is only available for folic acid and iron supplements classified as health supplements. For folic acid and iron

supplements classified as pharmaceuticals and for specific pregnancy and childbirth-related information, an in-person visit to the
public health center is required.
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. I consent to the respective mayor, county governor, or district head providing the necessary personal information to Korea

Railroad Corporation for the KTX for Moms service or to SR Corporation for the SRT Maternity Discount service, respectively,
in order to apply for these services on my behalf. (Retention period: 3 years; Information provided:Name, date of birth, phone
number, customer number, and other necessary details. For more specific information, refer to the individual organization's
website.)

% You have the right to refuse consent to the provision of personal information. However, refusal may result in limitations on

the provision of services.
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. The KTX for Moms and/or SRT Maternity Discount services are not available during special transportation periods (e.g., holidays)

as designated by the Korea Railroad Corporation and/or SR Corporation. These services are offered based on train occupancy
rates, which may result in discounted seats selling out early at the desired time. Additionally, these services are subject to
change or discontinuation without prior notice based on the operational policies of the Korea Railroad Corporation and/or SR
Corporation.
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. If a KTX for Moms ticket or SRT Maternity Discount ticket is used by someone other than the eligible member, the discount amount

shall be recovered, and an additional surcharge shall be applied. Members who provide their discount to others shall have their
discount eligibility suspended.
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[ ] Consent [ ] Do not consent
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. I consent to the head of the responsible agency receiving this application to request, verify, and retain personal information,

including details about family relationships, income, assets, work capacity, employment status, and social security benefits. This
also includes relevant information from Resident Registration, the Family Relations Register, financial records, national/local taxes,
land/buildings, health insurance, National Pension, employment insurance, industrial accident compensation insurance,
immigration, military service, veterans' benefits, and health records, which may be obtained through relevant institutions or
information networks as necessary to verify eligibility for Energy Vouchers in accordance with Article 16-3 of the Energy Act.
This information shall be retained for five years (or longer if required for the protection of social security information).
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. The Ministry of Trade, Industry and Energy and the Korea Energy Agency may collect and use personal information, including

sensitive information and personally identifiable information (PII), in accordance with Article 17 ("Processing of Sensitive
Information and Personally Identifiable Information") of the Enforcement Decree of the Energy Act and Articles 15 ("Collection
and Use of Personal Information"), 17 ("Provision of Personal Information"), 23 ("Restriction on Processing of Sensitive
Information"), and 24 ("Restriction on Processing of Personally Identifiable Information") of the Personal Information
Protection Act.
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Collected Name, address, phone number, bank account, eligibility determination documents (e.g., application forms, notices,
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basic household information, personal history).
47018 | olLixlo|8H M B 2ol HOIMA U VUFE mA}




= Identity verification and satisfaction surveys related to the Energy Vouchers system
coluAol g Wi B BOIREE WY - Bt
= Issuance of Energy Vouchers and payment/refund of co-payment
- MH|A HES2 fIe dliX|o|8d AEIte HZE A S, JHTtE(eFAEhol 2est FE S
- = Production and delivery of physical Energy Vouchers or provision of virtual cards (fee deductions)
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Iggﬁgsg;f = Confirmation of payment details and sending of postal mail or text messages
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and Use = Investigation of false or excessive payments and ensuring proper management of Energy Vouchers
s oA A Aol ek AnAE 2 b
= Information and guidance on energy welfare programs
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= Operations of other energy voucher systems
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Retention
Period 3 years
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[ ] Consent [ ] Do not consent
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dzze 1. I consent to the head of the responsible agency receiving this application to request, verify, and retain personal information,

XA including details about family relationships, income, assets, work capacity, employment status, and social security benefits, as well

Maternal as related information from Resident Registration, the Family Relations Register, financial records, national/local taxes,

and land/buildings, health insurance, National Pension, industrial accident compensation insurance, immigration, military service,

Neonatal veterans' benefits, and correctional records. This information may be obtained through relevant institutions or information

Care networks (inc. the Shared Use of Administrative Information System) as necessary to verify and select beneficiaries in accordance

with Articles 7 and 19 of the Act on the Use and Provision of Social Security Benefits and the Search for Eligible Beneficiaries.
The information shall be retained for five years in accordance with Article 34 of the same Act (or longer if required for the
protection of social security information), after which it shall be destroyed.
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[ ] Consent [ ] Do not consent

0po

=20l2 JeldgE & .08 & M3 Solof tistod HE SFR=ZFE ohfwrton] 2o
o
=

I have been informed by the responsible public official regarding the consent to the collection, use, and provision of
personal information, and I confirm the above information.
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Applicant: (Signature or Seal)
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1. In accordance with the Act on the Use and Provision of Social Security Benefits and the Search for Eligible Beneficiaries, and the Act on the
Use of Social Services and the Management of Vouchers, if benefits are received through false or fraudulent methods, or if another person is
enabled to receive benefits through such means, the agency responsible for providing the benefits may reclaim all or part of the benefit
payments from the person who received them or from the person who facilitated their receipt. Such actions may also result in penalties,
including imprisonment, fines, detention, or administrative penalties as prescribed by relevant laws.
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2. If you refuse, obstruct, or evade any investigation necessary for determining eligibility for social security benefits, your application may be

rejected, or benefits may be canceled, suspended, or terminated. Additionally, fines or other penalties may be imposed as prescribed by
relevant laws.
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3. If you receive social security benefits through this application and fail to report changes in residence, household composition, income, assets,
work capacity, or benefits history, or if you falsely report such changes, the benefits may be recovered, and you may face criminal penalties
or fines as prescribed by relevant laws.
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4.Documents submitted with this application will not be returned.
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[ ] Consent [ ] Do not consent
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I have been informed by the responsible public official regarding the contents above, and I confirm that I have
understood the above information.
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Applicant: (Signature or Seal)
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Registration, Review & Notification of Selection & Service
Complete Application Form Submission Eligibility Verification Provision
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City/County/District Office or City/County/District Office or
Public Health Center

Applicant

Eup/Myeon/Dong Office or
Public Health Center

Public Health Center
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