Fe0I=tHARZ, SAL, HI0121 8
M= 110-710 &= =2 APO AP 96205-5550 USA

— T = —

WWW.USAVISAS.ORG (8t2)

HIAH AIE X St

OfcH AFStOl DIHISH 2HZ 01=2 0|21 221 =(g)&t 0l 2/ HBH A ote HIOI2IHIAF AES
HE g SLIt

Q S=0 U=s SEHAAML QA2 FH 22 MNAME WS A, XA 82
FAA MFHSIE BEA HEH U OF ELICEH.

Q =22 01=29 Yl AAZ2H XAS g HEs M2 #HI. HAlses 9@
FAQ MotHSIF HHJUNOF SLICH., S5 ol XISI(2t, "=, 0120 JA=s H2A0(UL
OIALOIAI OI0I &E£0dtdl XIZH|I S0l BtEAl EF AN O0F ELICH

Q O0I=0AMd 2SHIE X2 = U= BHEL 8. tzs, SSEI2, M3SEAM,
Ol=0lA S 58 AZZ2ESAY, 8N DSAHHE SHE = A= AF, 5 E3YANAM,
AEM WHEA, SIAF A2 SQLICH. D2 A MESHAICZE S26 HEZHO|
=2 %= &LICH

a J|EF:

MoHE 23

FHIASFE 0 HEAMSAH N |&8 A, M BIGAEAN, QPS ZE MF, BHOIMHIA
AMEA LLICH. 0l 2= AFReE Y02 HAGHAAI2. 0] X&9O=2 HIAH HEO =
S14 0l THIEZ & B HIIRExsZ= Al RS 220t SAsLt. <9
THIMSZE JIXD 2AA HIA HES SHAAIL. Ol HE EME 2 olos 2RI}
GSLICH A 229 = @8 8Al 302 0l @F 1Al (=222 25 M)l CHAIZ 13
HIOI2I 0 &2 QAL

Consular Officer & A} Date =MW

S/common/seo-form/seo-112_medical_korean_aug04.doc
Last updated Aug. 3, 2004.



U.S. EMBASSY SEOUL, CONSULAR SECTION, NONIMMIGRANT VISAS
SEOUL 110-710 KOREA or APO AP 96205-5550 USA
WWW.ASKTHECONSUL.ORG

Dear Visa Applicant:

You are ineligible under Section 221(g) of the Immigration and Nationality Act (INA), as
amended, because your application lacked the following information:

U A detailed written explanation in English from your physician in Korea describing in
detail the nature of the medical problem. Include the physician’s address and telephone
numbers.

U A detailed written explanation from the U.S. physician who will treat you AND the
hospital where you expect to receive treatment both describing the planned procedures.
Include the physician’s and hospital’s addresses and telephone numbers. This
explanation must include estimates of the duration of stay for medical care, the costs of
the care and show receipt of any funds you have already paid or which are on deposit in
the U.S. with the physician or hospital.

U Evidence of your ability to pay for the medical care while in the U.S. This may
include your original bank book(s), income tax certificates, proof of medical insurance
valid in the U.S. and proof of current employment, such as salary receipts, income tax
forms and company ID. Only a letter of employment from your employer is insufficient.

Q Other:

HOW TO REAPPLY: Please include this letter, your valid passport, a new application
form, all missing information with English translations and a return slip from your
preferred courier service. No new MRV fee is required within one year. Please reapply
by personal interview. No appointment is necessary. Please appear at the first floor
intake area, any workday at 8:30 am or 1:00 pm. Be sure to bring all documents to
your interview.
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