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, Nutrition & Indigenous Medicine
KSR/284/2018

The Embassy of the Republic of Korea presents its compliments to the External Resources
Department (ERD) of the Democratic Socialist Republic of Sri Lanka and has the honour to
transmit herewith documents related to the “Dr. Lee Jong-wook Fellowship 2019” for Health
Administrators hosted by the Korea Foundation for Internatlonal Health (KOFIH), which is
a Government affiliated Organization in Korea.

In this regard, the Embassy has the honour to request the ERD to kindly recommend one
qualified candidate (criteria for recommendation is attached herewith) for the High-Level

Officials Course.
—_—___________———1

The applicant should be currently working in the health administration field at the Ministry of
Health, Nutrition and Indigenous Medicine of Sri Lanka or any other government health
authority, to take part in the above training course.

Kindly submit the duly completed application forms attached herewith to the Embassy on or
before February 20th 2019.

All related éxpenscs such as airfare, accommodation and training costs will be borne by
KOFIH on behalf of the participant. Further information regarding the course could be
obtained from the documents attached herewith.

The Embassy of the Republic of Korea avails itself of this opportunity to renew to the
External Resources Department (ERD) of the Democratic Socialist Republic of Sri Lanka the
assurances of its highest consideration.

Colombo, 19 December 2019

Enclosure As stated
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1. About KOFIH

Korea Foundation for International Healthcare (KOFIH) is a public organization
affiliated with the Ministry of Health and Welfare of the Republic of Korea. As a
leading organization that specializes in healthcare support, we provide
government-level aid for partner countries, North Korea, overseas Koreans,
migrant workers residing in Korea, and people in disaster-stricken areas across
the globe and operate the memorial project to honor the late Dr Lee Jong-wook
(6th Director General of WHO).

We will strive to create a better future in which all members of the international
community can benefit from necessary healthcare services in close association
with the governments of different countries, international organizations, NGOs,
and the people of Korea and beyond.

KOFIH aims to contribute to promoting international cooperation and realizing
humanitarianism by implementing healthcare assistance programs for
developing countries, North Korea, overseas Koreans and immigrant workers in
Korea(Article 1 of the Korea Foundation for International Healthcare Act).

01 02 03 04

Mission Vision Core Values Strategic Goals

To promote international To become a global partner = Partner for development
cooperation and uphold that contributes to the coaperation aimed at co
humanitarian values by advancemen! of healthcare prosperity.

providing healthcare support around the world = Partner for humanitarian-
for less-developed countries, level healthcare support.
North Korea, overseas = Partner for the cuttivation of
Koreans and migrant workers healthcare experts

in Korea. = Public partner trusted by

everyone

We practice compassion
for humankind by sharing
our healthcare knowledge
and expertise hased on a

proactive, forward -looking,
and mnovative mindset
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2. About Dr LEE Jong-Wook

Dr LEE was the first Korean to serve as the
head of the World Health Organization
(WHO). He was truly extraordinary from the
beginning. With a great hope to cure more
people, Dr LEE worked for WHO for almost
20 years. During his service, Dr LEE archived
a great job. He wanted to protect people from
various diseases.

Dr LEE Jong-wook Fellowship Program was
established to honor his wishes to foster and
train healthcare workforce in partner countries
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3. ABOUT DR LEE JONG-WOOK FELLOWSHIP

Dr LEE Jong-wook Fellowship Program is an invitational training program that
aims to strengthen the capacity of healthcare workforce in partner countries
through systematic and practical health and medical education and trainings. It
also aims to support partner countries’ healthcare strategies and to raise
international awareness of excellent healthcare services of the Republic of Korea.
The ultimate objective of the Program is to contribute to building a healthy and
sustainable global community by expanding the overseas network of domestic
medical institutions and developing into a global platform for healthcare
workforce training.

Category Course Eligibility Purpose Period
Basic Medical To enhance the
Sciences/ education/healthcare
Clinical Experts | Clinical Professors, services/research 2~6 Months
Clinical Doctors, | capabilities of healthcare
Nurses professionals
. To enhance the
Health Officials of the e
. . governance capabilities 3 Months
is Administrators MoH .
Training of health administrators
Course for
) To enhance disease
e Unsense Disease investigation/monitoring
Workforce Research & &1 3 Months
- Researchers / experimental research
Specialists -
capabilities
. . To enhance the polic
Director or higher S - PGy
. .. and administrative
High-Level position at MoH or _— ;
) . . capabilities of high- 1 Week
Officials National tertiary =
. ranking government
hospital :
officials and managers
o : : Medical device To cultivate technical
Training Course for Biomedical . . . . .
; technicians working | personnel skilled in the 5
Trighuces for national/public use of core medical 3 Months
(Intermediate/Advanced) R P .
institutions devices
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PART II. OVERVIEW OF THE SELECTIONS
1. Overview of the Selections
Count s No. of No.of T: t T: t Traini
Yy name Target o Recomme Arge . arge R
(person) (perdod) Fellows | ons Specialty institution institution
Tertiary
. Professor, . University of reicr.ral
Clinical Health Medical/ Health hospital
Expert Ed calt 4 12 Health LS equipped
ucation . Science §
(2 months) Speciali Education ] with
Specialists (UHS) ..
training
facility
Ministry of
Health(Nation KOFIH,
al Health College of
Health - . Insurance Medicine or
Lao PDR | Administrators Administrator 1 3 Administrator Bureau) / '(}radual‘c
(6 fellows) (3 months) Malc‘m.al and School' for
Child Public
Healthcare Health. etc
Center
Dept. of’
High-level Director or HR or Ministry of
Officials fifiohec 1 1 International Health KOFIH
(1 week) & Cooperation, (Central)
ete
Emergency Emergency Tertiary
Physician 2 6 Mcdicint; referral
Clinical (Doctor) Myanmar hospital
Expert Primary equipped
(6months) | Emergency i Hospital with
clinical 2 6 L]\r;;c(;gcnu training
(Nurse) cdicine facility
KOFIH,
.. . College of
Health Ingi:}t}rzgj Medicine or
Administrator | Administrator | 3 - Sports Graduate
Myanmar (3 months) I\/‘lvpann;;n School for
(6 fellows) = Public
Health. etc
Deptof | i and
High-level | Director or HR or Sporl‘s
Officials higher, 1 1 International | : KOFIH
(1 week) Rector(1) Cooperation {Central),
- ’ University of
et Medicine(1)
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Country Conve T No. of RNO' ok Target Target Training
(person) (: :rl;:)e(i) arget Fellows n?;?;:‘: Specialty institution institution

Histo- Dept. of
pathology 2 6 Internal
(Doctor) Medicine Battamibang, lg;’lldl \I
e Pursat, Pailin. ieietta
Clinical SiemRea hospital
Expert Pediatrics 1 3 Dept. of E’rovinci'tr; equipped
(6months) (Doctor) Pediatrics - with
Referral 5 3
Hospiral | R
p facility
Obstetrics . 3 Dept. of
(Doctor) obstetrics
Clinical Orthopedics ) Dhepl. gl [Lin)km]
Expert (Doctor) QFaopedios Phnom Penh. referra
(1) b hospital
- Battambang sepEed
Rehabilitation —. Dent. of Rehab center Lqu..rig
course h y . 2 . § or Hospital Wit
. (2 moniths) therapist physiotherpy Iljal{n.ng
Cambodia facility
(12 fellows) Ministry of
Administrator 1 - Health
(Centeral)
Ministry of
Administrator Social Agfairs.
o Veterans and
Administrator 1 - Youth
Rehabilitation
(MoSVY)
Dept. of
Director or HR or Ministry of
higher 1 International Health
(1) Cooperation. (Centeral)
High-level etc
Officials Ministry of
(1 week) Director or Social Affairs,
higher 1 Dept. of Veterans and
(“] ) MOSVY Youth
Rehabilitation
(MoSVY)
Dept. of
Vietnam Hightlevel | 135 soror Hi or PRy Bt
(1 fellow Officials higher 1 lntcrnano‘nal Health KOFIH
(1 week) Cooperation, (Central)
ete
Dept. of
Sri Lanka H(l)%}]-l'evel Director or R or Ministry of Sy
N icials . 1 1 International KOFIH
(1 fellow) gy higher . Health
(1 week) Cooperation, |
ol (Central)
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Country Soubss T No. of RNO' o Target Target Training
(person) (::rl;;) arget Fellows n;c;?;:]: Specialty institution institution
Tertiary
referral
. Dept. of Second hospital
C(al;il;lc?r%y 1 3 Cardiology General equipped
Hospital with
Clinical ttltuipli-?g
Expert acility
(6 months) Tet:tiar_v
Mongolia . Second rcfer-r al
(3 fellows) Angiography | 3 D§pt.lol General h()b'pltiil
(Doctor) Angiography Hospital equ? ped
with
training
facility
Dept. of
High-level o — HR or Ministry of
Officials hicher 1 1 International Health KOFIH
(1 week) & Cooperation, (Central)
ete
KOFIH.
College of
Ministry of Medicine or
Administrator | Administrator 1 3 - Health Graduate
(Central) School for
Public
(P;hit!iﬂpines) Health. etc
ellows
Dept. of
High-level g HR or Ministry of
Officials D‘;‘?Caor or 1 1 International Health KOFIH
(1 week) ] Cooperation, (Central)
ete
Tashkent
Medical Dept. of Institute of
Genetics 2 6 Medical Medical
(Doctor) Genetics Education Tertiary
(TIPME) referral
Clinical hospital
Expert equipped
(6 months) with
training
Uzbekistan Histo- . National facility
(5 fellows) pathology 2 6 Hi ‘tDep:hOIt Children’s ’
(Doctor) mopasiotey Hospital
Dept. of Tashkent
High-level Director o HR or Institute of
Officials higher 1 1 International Medical KOFIH
(1 week) Cooperation, Education
etc (TIPME)
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Country Couise No. of s Target Target Training
name Target | penows | Recomme | o cialty institution | institution
(person) (period) ndations P
Ministry of \KOH”' .
College of
Health " )
(Central) Medicine or
Administrator | Administrator 1 3 - ) b Graduate
Ghana Health y .
e -k School for
Service Public
(GHS) Health, etc
Ghana
(2 fellows)
Dept. of
High-level Director-or HR or Ministry of
Officials higher 1 1 International Health KOFIH
(1 week) & Cooperation, (Central)
etc
Emergency Dept. of
Medicine 1 3 Emergency
(Doctor) Medicine.
Burn . o
Medicine | 1 g | oo i
o (Doctor) Medicine referral
Clinical Quelimane hospital
Expert ] Central equipped
(6 months) | Emergency Dept. of Hospital with
Medicine 1 3 Emergency training
(Nurse) Medicine. facility
Mozambique MBden.] | 3 Dept. of Burn
(5 fellows) EEICHC Medicine
(Nurse)
MISAU
(Ministry of
High-level | Director or Health) or )
Officials higher I I - Quelimane KOFIH
(1 week) Central
Hospital
Ethiopia H(])gf{.:;liz\;gl o — Jimma
(1 fellow) : AR D | I - University KOFIH
(1 week) higher
JU)
K High-level KEMS,A
enya Officials Director or e
(1 fellow) - 1 1 - Medical KOFIH
(1 week) higher .
Supplies
Authority)
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Country (i::::;ze Target No. of Rgg.n?rfne Target Target Training
(person) (period) g Fellows | * o tions Specialty institution institution
Tertiary
referral
Clinical Doctor(2) D(();;OF D(()ggor Dept. of Masaka hospital
Expert . Emergency Regional equipped
Nurse(2) Nurse Nurse T o ;
(6 months) Medicine Hospital with
(2) ©) training
facility
Dept. of KOFIH,.
Clinical Service College of
Health Adindiiena or Ministry of Medicine or
Administrators tor 1 3 Manaka Health Graduate
(3 months) Regional (Central) School for
Referral Hos, Public
ete Health, ctc
Uganda
(10 fellows) Lab
Technologist 2 6
Disease (Intermediate) NTRL National
Research (National Laboratories.
Specialist B Tuberculosis or Medical
(TB) Lab Reference Research
3 s : ) ¢ ‘enter
(3 months) Technologist ) 6 Laboratory) Center
(Advanced)
Dept. of
Clinical Service
High-level Director o or Ministry of
Officials Kioher I | Manaka Health KOFIH
(1 week) & Regional (Central)
Referral Hos,
ete
Emergency Dept. of
Medicine 1 3 Emerge.ncy Hospital /
(Doctor) Medicine Health ceniter
Of Pwani
Obstetrics | 3 Dept. of region .
(Doctor) Obstetrics Tertiary
referral
Tanzania Cl'mlcal Emergency Dept. of hos.pua]
(8 fellows) F,xperts‘ Medicine 1 3 Emergency equipped
(6 months) (Doctor) Medicine o “f'l,h
Muhimbili training
. ati facility
Obstetrics Dept. of Natlopal AR
1 3 s Hospital
(Doctor) Obstetrics .
Mloganzila
‘ Campus
Emergency Dept. of
Medicine 2 6 Emergency
(Nurse) Medicine

10
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Country e No. of poiBE Target Target Training
(person) o Targes Fellows g Special institution institution
v (period) ndations pecialty
KOFIH.,
College of
Health | ) iritrator MocDGC | Medicine or
Administrators 1 3 - (Central) Graduate
(3 months) ¥ a School for
Public
Health, etc
Dept. of
High-level . HR or
Officials D';?“;‘;’rm 1 I International '\(4(‘:’;2% KOFIH
(1 week) & Cooperation,
etc
Total 63 159
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2. Overview of the Courses

X Bizesvndnmp md £l
Number of fel

- (course 2.1~2.3): must be up to irip!

goYaFutsalunTnialy b
‘JQ‘J%E':Eéwist €

« of the target number of fellows for each country

- (course 2.4, High-level officials): must be recommended ccuivalent to target number

2.1. Clinical Experts Course

Country
(No. of fellows)

LaoPDR(4), Myanmar(4), Cambodia(8), Mongolia(2),
Uzbekistan(4), Mozambique(4), Uganda(4), Tanzania(6)

Duration(Period)

- 2 months(June 2019~ August 2019) Clinical Experts, Professor
course

- 2 months(June 2019~ August 2019) Rehabilitation course

- 6 months(June 2019~ December 2019) Clinical Experts course
*Duration varies by country and course. Schedule is subject to
change

Training
Institution

- Tertiary referral hospital equipped with training facilities
- College of Medicine or Graduate School for Public Health

Target Specialty

Dept. of Anatomy Pathology(2), Pediatrics(1), Obstetrics (1), etc

Application
Eligibility

- 45 years old or younger.

- Fluent in reading, writing and speaking in English.

- Be able to indicate study goals and motives in the application
form.

- Must have at least three years of work experience in relevant
agency, with excellent job performance, have potential to develop,
and provide contribution to your organization.

- Must have adequate physical and mental health required to
successfully finish the training program.

- Must submit the pledge of compliance included in the training
regulations with the application form.

- Upon the completion of the training program, fellows must agree
to work for a period of the discussed at relevant agency.

* To be discussed by the KOFIH with the partner countries” MOHSs.

Goal

To enhance the educational achievement, healthcare service and
research capabilities

Description

Training course for Clinical Experts is a one-on-one training
program that offers an individualized curriculum based on fellow’s
research plan, specialist area, and career. The contents of each
curriculum will differ for each fellow.

Upon completion of the training program, professor may visit to
fellows’ hospital to assist applying skills and knowledge acquired
in Korea.
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2.2. Disease Research Specialists (TB) Course(Uganda)

Country
(No. of fellows)

Uganda(4)

3 months(June 2019~ Aug 2019)

Duratson{Perad) *Schedule is subject to change
Training - College of Medicine, National Laboratories, or Medical Research
Institution Center
Ta_rge_t NTRL(National Tuburculosis Reference Laboratories)
Institution
Target(No. of Lab Technologists intermediate(2)
fellows) Lab Technologists advanced(2)

Target Specialty

B

Application
Eligibility

- 45 years old or younger.
- Fluent in reading, writing and speaking in English.
- Be able to indicate study goals and motives in the application
form.
- Must have at least three years of work experience in relevant
agency, with excellent job performance, have potential to develop,
and provide contribution to your organization.
- Must have adequate physical and mental health required to
successfully finish the training program.
- Must submit the pledge of compliance included in the training
regulations with the application form.
- Upon the completion of the training program, fellow must agree
to work for a period of the discussed at relevant agency.

* To be discussed by the KOFIH with the partner countries’
MOHs.

Goal

- To enhance the foreign fellows’ abilities through the training of
advanced technology of Korean tuberculosis laboratories.

Description

- TB Management 101

- TB Testing 101

- Training in Intensive Laboratory aspects of Research(Smear,
Culture, Drug susceptibility, Molecular examination, etc)

- Training in Intensive Public Health aspects of
Research(Fundamentals of epidemiology and TB epidemiology),
TB Project Planning

- Training in Collection and management of TB patient information
and cohort analysis

- Training in TB project monitoring and evaluation

- Upon completion of the training program, professor may visit to
fellows’ institute to assist applying skills and knowledge acquired
in Korea.
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2.3. Health Administrators Course(7 countries 8 fellows)

Country
(No. of fellows)

Lao PDR(1), Cambodia(2), Myanmar(1), Philippines(1), Ghana(1),
Uganda(1), Tanzania(1)

Duration(Period)

3 months(June 2019~Aug 2019)
*Schedule is subject to change

Training
Institution

- KOFIH, College of Medicine or Graduate School for Public Health,
etc

Target Specialty

Ministry of Health, Ministry of Social Affairs Veterans and Youth
Rehabilitation, etc

Target

Health Administrators

Application
Eligibility

- 45 years old or younger.
- Fluent in reading, writing and speaking in English.
- Be able to indicate study goals and motives in the application
form.
- Must have at least three years of work experience in relevant
agency, with excellent job performance, have potential to develop,
and provide contribution to your organization.
- Must have adequate physical and mental health required to
successfully finish the training program.
- Must submit the pledge of compliance included in the training
regulations with the application form.
- Upon the completion of the training program, fellow must agree
to work for a period of the discussed at relevant agency.

* To be discussed by the KOFIH with the partner countries’
MOHs.

- To acquire knowledge on the development of the Korean
healthcare system and apply it to the implementation of health
policies.

- To build a network among the partner countries for sustainable-

Goal

development.
- To be able to apply the health policy expertise acquired by the
training program in Korea for improving the healthcare systems of
fellows’ countries.
- Training in Basic Health Science(Epidemiology, Research
Methodology, Health Ethics, ICT)
- Training in Korean Healthcare systems(Policy planning, insurance
system, E&M, Field trips)

Description - Training in Hospital Management(Strategic  hospital

management, hospital infection management, PR)

- Training in Leadership(Global ODA and Global Health trends, etc)
Upon completion of the training program, professor may visit to
fellows’ institute to assist applying skills and knowledge acquired
in Korea.
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2.4. High-level Officials Course(14 countries 15 fellows)

Country
(No. of fellows)

Lao PDR(1), Cambodia(2), Myanmar(1), Vietnam(1), Sri Lanka(1),
Mongolia(1), Philippines(1), Uzbekistan(1), Ghana(1),
Mozambique(1), Uganda(1), Ethiopia(1), Kenya(1), Tanzania(1)

Duration(Period) | 1 week(4th week of May 2019)
Training _
Institution KR

Target Specialty

Central Ministry of Health, National tertiary hospital, etc

Application
Eligibility

- Director or higher position at the Ministry of Health(Central)

- Director or higher position at the Dept. of HR or International
Cooperation(Central)

- Vice-president or higher position at the National tertiary hospital
- Be able to indicate study goals and motives in the application
form.

- Must have at least three years of work experience in relevant
agency, with excellent job performance, have potential to develop,
and provide contribution to your organization.

- Must have adequate physical and mental health required to
successfully finish the training program.

- Must submit the pledge of compliance included in the training
regulations with the application form.

- Upon the completion of the training program, fellow must agree
to work for a period of the discussed at relevant agency.

* To be discussed by the KOFIH with the partner countries” MOHs.

Goal

- To contribute to the improvement of the partner countries’
healthcare system based on the experience of developing Korea’s
national healthcare system

- To strengthen the partnerships by enhancing the understanding
of KOFIH's healthcare cooperation projects with developing
countries.

Description

- Field-trip orientated Course

- The history of Korea'’s healthcare development, including visits
to the National Museum of Korean Contemporary History and the
Future Healthcare Exhibition Center

- Health policy-related agencies and the Osong Health Technology
Administration Complex

- A tour among the top ten medical institutions in Korea

such as Asan Medical Center, Yonsei University Health System,
Samsung Medical Center, Seoul National University Hospital, etc

* For the course for High-level Officials, no recommendation letter nor interview is need
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PART lIl. HOW TO APPLY

1. APPLICATION ELIGIBILITY
1.1. Course 2.1 ~ 2.3

- Those who were born after 1st January of 1973

- Fluent in reading, writing, and speaking in English

- Be able to indicate study goals and motives in the application form

- Must have at least three years of work experience in relevant agency, with
excellent job performance, have potential to develop, and provide contribution
to your organization

- Must have adequate physical and mental health required to successfully finish
the training program

- Must submit the pledge of compliance included in the training regulations with
the application form

- Upon the completion of the training program, fellow must agree to work for a
period of the discussed at relevant agency

o be discussed by KOFIH with the partaer countri

1.2. Course 2.4 (High-level Officials Course)

Nirector or hiol
virector or n

i y |
-~ L rector or hi

Director or equivalent level at the National tertiary hospital

- Be able to indicate study goals and motives in the application form

- Must have at least three years of work experience in relevant agency, with
excellent job performance, have potential to develop, and provide contribution
to your organization

- Must have adequate physical and mental health required to successfully finish
the training program

- Must submit the pledge of compliance included in the training regulations with
the application form

- Upon the completion of the training program, fellow must agree to work for a
period of the discussed at relevant agency

{ by KOFIH with the partner countries Mols

16
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2. APPLICATION PROCESS

2.1. The decision process takes about 2~3 months. The detailed schedule varies
from each training course. For further details, please contact the person
responsible for the course.

Step1 Step2  Step3 Step4  Step b

VISA

] Admission
Daciment Infezvtliw " Announcement £ “Issuance. Sart
. -conducted in : .
Review R - invitation letter of training

- By KOFIH

KOFIH — ROK Ministry of Health & Welfare — ROK Ministry of
Foreign Affairs— Diplomatic Offices of ROK — Partner Countries’
Ministry of Health (MOH]

Partner Countries” Ministry of Health — Medical Institutions
*national/public hospitals, colleges, and local MOH offices, etc.

Applicant — Partner Countries’ MOHs — Diplomatic Offices of
ROK — ROK Ministry of Health & Welfare / KOFIH
*See Appendix: Application Form

KOFIH Country offices / KOFIH head office

KOFIH Country offices / KOFIH head office

KOFIH — Partner countries” Ministry of Health

“- e o m we wm m w w m m m W m e e m w m m om w wm m w @ m e e m w W @ -

i
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2.2. Required Documents(Supplementary)

1) Completed Application Form

2) Copy of Certificate of Degrees

3) Copy of employment certificate

4) Health examination documents

5) Copy of valid passport

6) Recent Identification Photo of yourself (3cm><4cm) *taken in last 6 months
7) Pledge Statement on Compliance with Fellowship Guidelines

8) License certificate

9) Comprehensive (physical) Medical Examination Report

10) Agreement on the Collection Use of Personal Information and/or etc.

2.3. Important Notes for All Applicants:

1) All forms must be tyvped in English and all the supplementary documents
should be in [nglish. Documents in any other language should be
accompanied by a notarized English translation.

2) Original documents should be submitted. However, should they be
unavailable, copies must be authorized by the originating institution before
they are submitted.

3) If any of the submitted materials contain false information, admission will be
rejected.

4) Uncompleted application forms and supplementary documents will be
considered as disqualified from the admission process.

5) Applicants should take full responsibility for any disadvantage due to the
mistakes or omissions on the application.



Dr LEE Jong-wook Fellowship Program

3. INTERVIEWS

* KOFIH

[ BT

- An interview will be conducted only for the applicants who have qualified the

application review.

- A phone interview or a face-to-face interview will be conducted in English.
- The main goal of the interview is to evaluate applicants’ competency and
English proficiency in both speaking and listening required to successfully

finish the training program

- With KOFIH evaluation tool, we will evaluate applicants’ training goals,

leadership potential, etc.

- Detailed timeline and process will be individually notified via e-mail.

4. APPLICATION TIMELINE

4.1. Course 2.1~2.3

Process Deadline
Application Submission Feb 28 2019
Application Review Within 2 weeks from #1
Interview Within 2 weeks from #2
Decision Notification Within 1 weeks from #3
VISA Issuance 2 months taken
Start of Training 2" week of June

4.1. Course 2.4 (High-Level Ofticials Course)

Process Deadline
Application Submission
*submission {0 your MoH Feb.20-2015
Application Review Within 2 weeks from #1

Decision Notification

Within 1 weeks from #2

VISA Issuance

2 months taken

Start of Training

2 week of May

* Please note that the dates are subject to change.

* Admissions decision will be notified to your individual e-mail.
* Deadline for Application: All required documents must arrive at the KOFIH headquarter in Seoul,
Korea. Local deadlines may differ in each country so please make sure to confirm with the KOFIH

staff in charge
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PART IV. Program Contents

KOFIH’s Training curriculum is a one-on-one training program that offers individual
curriculum based on fellow’s research plan, specialist area, and career. The contents of
each curriculum will differ for each fellow. In this document, we provide program curricula
designed in 2017.

1. Course Curriculum

1.1. Training Course for Clinical Experts (2018)

Temporary academic advisors
visit to localities

Language Education

Pre- I Basic K L o i In-depth interviews with agencies/trainee
Training ic Korean Language candidatas
B Basic Medical Terms g Basic Establishment of demand-based

education plans/goals

Common Education Content Specialty Education

Individual Ctinical Education

Education
Basic Korean Language 4

Research/Training Plans and Thesis B
. 8 Writing Skills

Professional Leadership

General Medicine and Research

g Methodology

Individual
competency-
customized
education

g Clinical observation
Participation in

¥ conferences facademic
gatherings
Experiment and

E. practical
classes Z

Invitational

Other Education Education Evaluations

Trainin
9 Programs
Research Common
Activities Academic )
: Workshops Tramee_ Academic advisor
' Thesis Writing evaluation evaluation
' ¥ Translation of . Presentation of
| g Textbook Writing Research
; and Training
Results
Post Evaluation
Post- *Implemented within 6 months of the end of
Training invitational training programs
Post-
Training 8 Dispatch of experts to partner countries g Local site visits and evaluation

Local academic workshops and education
Support for common laboratory
installation and facilities

E-mail surveys [evaluation of training
satisfaction and academic advancement]
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1.2. Training Course for Disease Specialists (2018)

1
WWWWW Ew e TB Management 101
3 .
A TB Testing 101
5
6 , ) Intensive Health Research
T Intensive Testing Research - Fundamentals of epicemiclagy and T8
= ‘:,mgar epigemialogy.
- Culture o - TB project planning
- Drug SUSCEF’“bll_l’-'Zv‘ . - Collection and management of TB
e - Molecular examination oatient information and cohort analysis
10 - TB project monitoring and evaluation
"
12 Evaluation
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1.3. Training Course for Health Administrators (2018)

Diagnosis and individual planning

2 Basic Health Science
- AccesstoEmergency Care
3 - Adults anc Elderly Health Policy
- Communicacie Diseases and Managemeant
TTa - Maternal, Neonatal & Chilg Health Palicy
- NCDPolicy & Management
5 Korean Healthcare Systems
- Korean healthcare systems and policies
- Korean health insurance systems -
6 ﬂfgls’ig;m on Public health ) Seminays : o
- Health Information System(informatics) ) Gu’fdance by a_d'”"sor [prcfebacfl
- Writing reperts on the selectec
7 ‘ practical classes
Hospital Management - Independent Studies
8 - Strategic hospital management
- Hespital infection management
- Health and PR
9
10 Global Leadership
- Korean NGCs and global health
- Global health trencs
- Global ODA trends
11 - Governance & Negotiation Sxills
12 Evaluation Proposal Presentations
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1.4. Training Course for High-Level Officials (2018)

Day Contents
Arrival | Arrival at Incheon International Airport and move to the Hotel
1% day Orientation
Introduction of Dr LEE Jong-wook fellowship Program: Outcomes and Future Plans
Introduction of KOFIH Development Cooperation Projects to Developing countries
Lectures
Strategic Purchasing and Optimum Use of Available Resources
1) Participatory Benefit Package Management and Payment System (NHIS)
2) Making regulations, Monitoring & Feedback, Infrastructure Management (HIRA)
2"day | Field Trip
Experiencing Korea’s advanced medical check-up system (participants will get
opportunities to receive personal medical test including laboratory blood test, X-ray,
ultrasound, gastroscopy and etc.)
Visiting a major medical institution
Lectures
Management and operational system of tertiary level hospital
1) Strategic placement of high technology equipment, medicine and medical supplies
2) Management of the hospital financial system
3) Capacity strengthening for health staffs
4) Strategies to improve the hospital management capacity
3dday |Field Trip
Visiting a major medical institution
Visiting a medical college to understand the medical education system in Korea
Field Trip
Visiting major pharmaceutical company or medical equipment company
4t day | Field Trip
Visiting major pharmaceutical company or medical equipment company
Field Trip
Understanding the Emergency Medical Response System in Korea
1) Seoul Metropolitan Fire & Disaster Headquarter 2) Emergency Medical Center
5% day | Medical Korea Forum
Participants:  From government officials to healthcare providers, insurance
companies, medical tourism facilitators, digital health companies, healthcare
associations, and other related to global healthcare business
Program: G2G Summit, Conference, Exhibition, Business Meeting, or etc.
A completion ceremony and gala dinner
6" day | Korea Culture Tour
7" day | Departure

* Schedules above are subject to change
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2. KOFIH Orientation (2018)

Day 01
DATE [ TIME PROGRAM LOCATION
1st day 2017 Fellaws Arrivaks & Check-n Ressiderce

@ Fellows Arrivals & Check<nThesell ne no scneduies an the frst day, Our stat’s will nelp you with cneck-in and
registration upon your &rivais at the residence. Should you have ary inguiry of nesd assistance, péease Jo nat
hesitate 1o ask or whalsass us.

Day 02
DATE [ TIME PROGRAM LOCATION
08:30 Gathwering i the iebby Resgidence
1%:00 Transfer Shusthe Bus
Ind day 10:00-13:30 H017 Fellowship Coening Ceremcery & Lunchean
14-00-17-00 Introduction of The Dr LEE Jong-waok &Iowzhi; & wGA Sehubert Mal, Hoted President
T [ntroduction of KOFIM Projects
17:30-19:00 Deniner Cffsie
19:30 Rlest Residerce
Day 03
DATE | TIME PROGRAM LOCATION
08:30 Gathenng in the iobby Ressiderce
1%:00 Graurd Transfer Shusths Bus
09:30-1.2:00 Frasentation of Courtry Reparts Mocart Hall, Hotel Fresident

#  Country Report

If thesa Is ary change on your presentation slides, clease make suse to submit and confrm the final

3o day vession of your slides betore the Orentation starts. Also, please kingly inform us if you are using any
media contents {Audio, Video cig, and s on.] of require internet connection during your pressntation.

12:00-13:00 Lurch {Buffet) Hoted Presiders
13:00-14:30 Grourd Transfer Shusthe Bus
14:30-17:00 Cite Visk at KOFIH Medical Resources Cunter KOFIM Medical Resourres Danber
17:30-19:00 Dhmines Cffuie
19:30 Rt Residerce
Day 04
DATE | TIME PROGRAM LOCATION
08:30 Gathenrg i the ooby Residerce
0%:00 Ground Transfer Shisthe Bus
4t day 059:30-12:00 Prosetation of Courdry Reparts Branms bal, Hotel Presiders
12:00-13:30 Lunch (Korsan) Hotel Prasidert
13:45-14:30 Kprean Daly Corversation Clas Franms Hal, Hedsl Presiders
17:30-19:00 Deriner Oiffsite
16:30 Rust Ressiderce
Day 05
DATE [ TIME PROGRAM LOCATION
0E:00 Gathernng in the looby Resmizderce
0g:30 Ground Transfer Shusthe Bus
Sthdsy | 09:00-12:00 TheSiwion cf hesEhome (ROlexmtnwE Branms b, Hotel Presiders
in developirg courtriss
12:00-13:00 Eswanbsl Survival Skillks Hotel President
13:00-24:00 Lunch (with quide staffs) Offsite
14:00-17:00 Kiaresn Ufsstyie Esparienoe: Subways, Supear Markets, eic. Offuie
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i Korean Lifestyle Experience: Subways, Super Markets
Pease, ware comfortable ciothes and sneaxers, We'll Deeak in to 12 groups and experiance Korean
Hestyle outdons.

17:00-18:00 Direr in grouns Offsiee
18:00-19:00 Transfers in groups Public Transaortation
19:30 Gathennyg i the loaby, Rest sfter il the olis Residence
Day 06
DATE | TIME PROGRAM LOCATION
D645 Gatherng it the lobby Reesidd e
47.00 Graured Transfer Shusthe Bus
$:30-12:00 Pasith Exarinations for the Fellows Korss Heabhcsre Associstion
#  Health Examinations for the Fellows
Fease have Sight dinngr on Oct. 18" for the health exarninations an Oct. 207
The heath exarinations wil be stasted at 47:30 am. on Ot 207, 50 piease do not eat any food o
drinks includag watsr after 08:00 in the momng untl wour haalth examinations finsn,
12:00-13:00 wnch Cffsre
14001 7-00 Entrqducmn i devedaprnant e ard moderr Matenal Museum o" Kuraar
) history of Xorea {Explarstion Tour fram 15:007% Ceaternporary History
. Thz Mational Museum of Korean Contemparary History is
teh day Korea’s frst museam recording the pation's comprehersive hisiory
from the late anelsentn century to curent drpe. 1T openad on
December 26, 2012 and was established to share the nation’s
i nistory of going theough all wirds of hasdships and troutses by
* showing them with axhibitions, aducation, reseascning and
¢ developing and collecting materiais. The museurn is comarsed of
four exhibition halls; Prelude to :he »"«.e;mblﬁ: of Kores, Foundation
of the Beoublic of Kovea, Development of the Repunic of Korea,
and Modernization of South Korea, towand the world, Ao,
Chidran's Mussum offers special eshinitions throughouwt madem time's history ang educational and
Cultural grograms for students.
17:30-19:00 Cwruner Cffsite
19:30 Flest Ressiderce
Day 07
DATE | TIME PROGRAM LCATION
14:30 Gathernnyg in the lobby Ressidere
15:00 Grourd Transfer Shustle Bus
Woreary Traditkers Cubursl Experiancs:
15:30-19:30 Makirg Karean Tracditonal Mask, Koresn Buffer, Koreen Kaores Houss
Traditional Perfarmanos " Smcheanges”
The Kores House was opened in 1980 1t is o traditional
Koresn buiding thae introducss the culture and lifestye of
Ky, where you can sxperience traditonal srchitecture and
8 classcal a!‘lxrmp?we The buiicing was bait i the style of
the Joseen Dynasty's Jegyearg-jeon bulding at the Gyeonglos
Palacs, It i the anly buiding Suilt in the radtional
Teh day architeriural style. You will Fael its antiquity as you énter the

building. It is dvided into the Haerin-gwan (3 spece for seaple
1o get scouaited with wach ather), the Traditional Theater,

ard Pres araex suildings (Munhyarg-ra, Sdoksum-jeong and
Chassragau-jiarg). At Hesnr-gwan, you cen enjoy traditenal
music at Garak-dang and try traditional food at Sciwa-dang. In
the square of Garak-darg you can wiew & aditiors weddnrg
{on the weekerds] or people dlaying folk games. Also, &t the
demnal Thester, about 1Sb i e amdabét ard in the dtemaors Human Cultural Assets or members of
the National Center for Sorean Traditional Pesfarming Arts ard the National Carps members gresert traditional
music and darces. Siniayu, Salpur, Pansar, the Drum Dance and the Sangsan Mask Danes gre the mast pagular

18:30-20:30 Wisit Harwangal Night Market

Mamrsanpal Harok Vilags
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i apened in 1998 on the aocth
side of Namsan Mountan in the center of the capatal, This
village has five restored traditional Korean houses, a
pavilion, traditional garden, performance ars stage an
time capsule plaza, making ¢ a perfect spot for both Iocals
and tourists to ke a kisure walk, Upon enteéring fam the
front gate, visitors will get a taste of the traditional iife
while escaping from the bustling city life of modem times,
The raditional garden with s pavilion and the traditional
nouses create a peaceful ambiance before the forestad Namsan Mountain. The five hanok houses were
remodeted after the traditonal houses of Josean Dynasty and over 3 range of social classes, from
peasants to aristocrats. The furniture In the houses is arranged to help guests understand the daily
Bves of the past, and the dean, traditional houses, as well as thedr antique items Drowide a great photo
op. To peotect these fragile heritages, only one of the hanok houses is open 0 the pubhic. The house
of Yoorrssi of Okin-dong has beeo transformed Into Yoon's Tearoom, where Quests Can enjly
traditional tea and refrashments.

i =

20:30-21:00 Grourd Transfer Shutthe Bus
21:4 Rewt Residence
Day 08
DATE / TIME PROGRAM LOCATION
Sth day Reat [ Froe Time
@  Free Time

Herewith some places you might want 1o visit to spend your free time in Seoud.
Please visit

for more Information

| =+ Seoul Call Conter; *822420 (0 0 [0 )
Day 09

DATE | TIME PROGRAM LOCATION

0e:0) Gathering in the lobay & Chece-oul Residerce

@  Gathering in the lobby & Check-out
Please, pack your luggage and bring them with you 1o check-out We'll check-out when all fellows
gatherad in the loohy. We won't come back 10 the residence to check-put after lunch. A% fefiows witl D

Seh day diemissed aftar lunch in o each nstitue,

10:040 Graurd Transfer Shutthe Gus
10:30-12:00 Qrizntation Evalugtion franrs ball, Motel Presidect
12:00-13:00 Lunch Mgl President

14:00 Transfer Each trainirg institutes

* Accommodation and schedule is subject to change according to 2019 selection plan.
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3. KOFIH Workshop (2018)

3.1. During the program, KOFIH provides a workshop that brings all the fellows
from different courses together. The detailed workshop program is as follows.

Date Time ngram

X “’ i"ij Jom E'J ';-} 8 I:‘I'Q‘Il 4] “F"}l aan V ] A n". .lh" M ]|‘~>,§le ",1‘!;“ L:”i::
1200 1627 Seoul BusaniKTx137: sant 1o ircvidia

-

1245 1627 Caong »BusaniKTX 137 emal by Dec 4n
128.0W) 17:00-18:30 Amval 10 Busan & Check-in
Day 1 18:30- 19:30 Dinner
Module 1: Promoting the sustalnabliity of training
19:00-21:00 ~ Progress on KOFIH Global AlumnitKGAI and Alumn
Group Arrangements

29:D0 Ras)
800-9:00 Broakfast
Module 2: Management and Operational Strategies

of Hospital

S30-11:30 - Srrateoic placemert of healthcare  workforcg,  medical

equipmeni, and supplies
- Siralagies 1o improve the hosgdal management capaity
12.7.(Th) Sl :

12:00-1330 Lunch
Day 2

Module 3: Healthy Health for Each
- Roles & Resporsibilities of Leadsr in Healhoare Field

17:30-18:30 Dinner
150020030 Haeundae Light Festiva
2100 Rast
800-900 | Broakfast
G000 Chweckeout
G3-12200 Figld Trip

12.8.(F)

3 12:00-1300 Lunch
Day 14:00-15:53 Busan—0songK T 136

pcs - " e Transler 10 @ach
140~ 1645 Busan-—+SeouliKTx 136

16
14001710 Busan »Haengsini KTX 136!

ranirg Irstitutos

< Detalad program may be subjected 1o chanos
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PART V. HOSPITALITY SERVIGE

1. Transportation

1.1. Airport Pick-up and drop service will be provided. Please check-in your
name with greeting staff, and the staff will guide you to the vehicle. We have
hired private vehicles and made groups to share the vehicles. So we ask you
for kind understanding for waiting in the hall until all participants to join the
group for the assigned vehicle.

1.2. Program Shuttle Bus The Opening Ceremony and Orientation will take
place at Hotel, and during the program, a shuttle bus will be operated among
the venues. Meeting point and Pick-up time will be announced upon your
arrivals in Korea.

2. Accommodation

2.1. All participants will stay at the same hotel upon your itinerary. KOFIH will
ONLY provide your accommodation. Please note that any incidental payment,
such as mini bar, room services, international calls, and etc., during your stay
at the residence will be your own expense. The check-in time and check-out
time differs from hotel to hotel. Please kindly note that the early check-in is
provide.

2.2. High-level Course will be provided with other designated hotel. Detailed
information will be announced to the selected fellows.

3. Insurance

3.1. During the program, participants will be covered by the overseas travelers’
health insurance. The insurance covers expenses for medical treatment and
hospital care caused by diseases or accidents within the scope and limit of
insurance coverage. In the case of using the medical treatment or hospital
care, the participants should pay by themselves at first and parts covered by
the insurance will be reimbursed later.

3.2. Detailed scope of coverage will be noticed after the fellow selection process
ends.
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4. Per-Diem

4.1. During the training program, KOFIH will provide daily per diem. The per-
diem for KRW is 50,000won. During the orientation, KOFIH will provide
the daily per-diem, excluding the meal allowance.

4.2. After you begin training program in the training institute, training institute
will provide the fellows’ per-diem.

5. General Information
5.1. Weather

The climate in Seoul during May~June can be summarized as warm, humid and
wet. June is in the summer and is typically the 3rd warmest month of the year.
Day time maximum temperature average round a muggy 26°C (79°F), whilst at
night 17°C (63°F) is normal.

5.2. Currency

Korea’s official monetary unit is the won. The Korean currency consists of a ten
thousand, fifty thousand, and one thousand won note, and five hundred, fifty and
ten won coins. One U.S dollar is roughly equivalent to 1,200 won.

5.3. Smoking

Smoking is not allowed in all public buildings throughout Korea, including
hotels and most restaurants.

5.4. Tipping

Tipping is not regular practice in Korea. Service charges are included in your bill
for rooms, meals and other services at the residence and others.

5.5. Tax

Value-added tax (VAT) is 10 percent levied on most goods and services.
Information on tax refund may be found at:
http://english.visitkorea.or.kr/enu/SH/SH_EN 7 1 4.jsp

5.7. Electricity & Voltage The standard voltage in Korea is 220 volts.
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5.8. Emergency Call

Police: 112 / Fire Department: 119/ Medical Emergencies: 1339

Seoul Call Center: +82 2 120 +9
(http://120dasan.seoul.go.kr/foreign/english.html, provides foreigners, travelling
through and living in Seoul with variety of information services about life,
transportation, and tourism services)
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PART VI. REGULATIONS

1 Gundellne for Dr LEE Jong-wook Fellowship Program (2019)

y o are mm ated each vear, 2019 fellows are sUp osed to follow 2019

es. Kofih will announce 2019 guidelines Upon vour ai !

Article 1 (Purpose) Purpose of this guideline is to set forth obligations and others that the
Fellows of Dr LEE Jong-wook Fellowship should comply with which is implemented by the
Korea Foundation for International Healthcare (hereinafter “KOFIH®) under Article 7 of the
Act on the Korea Foundation for International Healthcare and Article 4 of the Articles of
Association.

Article 2 (Definition of terms) Terms used in this guideline are defined as follows:

1. *Fellow” means those who participate in Dr LEE Jong-wook Fellowship after being
selected as a fellow of the Fellowship supported by the KOFIH.

2. “Training institution” means a healthcare agency selected and commissioned by the
KOFIH for the training of Fellows.

3. “Relevant authorities” mean institutions who are related to the implementation of Dr
LEE Jong-wook Fellowship, and include ministries and agencies of the Korean
government, Dr LEE Jong-wook Fellowship Steering Committee and faculty of the
training institution, and the ministry of health and the organization of the country Fellow
belongs to.

Article 3 (Compliance by Fellows) Fellows should comply with the conditions and instructions
required relating to Dr LEE Jong-wook Fellowship by the Ministry of Health and Welfare,
KOFIH and teaching medical institution.

1. Fellow should participate in the Fellowship in the year training is offered. (Deferral is not
allowed)

2. Upon receiving the notice of admission to Fellowship, Fellow should submit to the KOFIH
the Pledge Statement on Compliance with Fellowship Guideline in [Annex 1].

3. If Fellow voluntarily gives up the participation even after being selected, s/he may not re-
apply for Dr LEE Jong-wook Fellowship for the following 5 years.

4. Fellow should agree to KOFIH collecting information concerning him/her and passing such
information onto other relevant parties. Information includes the Fellow’s application, pledge
statements with signature, and all other information submitted to KOFIH in relation to Dr LEE
Jong-wook Fellowship training program.

5. Fellow, in principle, will be trained in the training institution designated by KOFIH.

6. Fellow will participate in the training under the guidance and supervision of the training
institution during the Fellowship, and consult with the teaching professor and Dr LEE
Jong-wook Fellowship Steering Committee of the training institution on the study, life and
other related matters.
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7. Fellow should faithfully participate in the training under the guidance of the teaching
professor and instructors designated by Dr LEE Jong-wook Fellowship Steering Committee
of the training institution and of the instructors designated by the teaching professor, and
should endeavor to achieve satisfactory academic progress.

8. Fellow will proactively participate in all activities and occasions associated with the training
including lectures and tutorials, submit all assignments required by the teaching professor
and other instructors, and observe the guideline of the training institution for attendance
management.

9. Fellow will participate in all evaluation programs conducted by KOFIH and training
Institution in relation to the Fellowship.

10. Fellow will prepare reports (training progress report, result report, etc.) required by
KOFIH and training institution in relation to the Fellowship according to the given
guidelines, and submit or give a presentation within the due date.

11. Fellow will immediately inform the teaching professor and Dr LEE Jong-wook Fellowship
Steering Committee of the training institution of any personal or family circumstances such as
health problems or family problems which may seriously affect the study during the Fellowship.

12. Fellow, in principle, will not purchase personal vehicles with their allowances provided by
KOFIH due to safety concerns and concentration on the study.

13. In cases where Fellow does not follow Article 3 (Compliance by Fellows) during the
Fellowship in Korea and is considered substantially poor in the training performance, Dr
LEE Jong-wook Fellowship Steering Committee of the training institution will issue a
warning to the Fellow after consultation with the teaching professor.

Article 4 (Vacation) Fellow may have vacation within the period designated as the followings on
the condition that it does not affect the study and Fellow obtains prior approval from the
training institution.

1. Fellow may have paid-leave within 2 weeks a year (for 1-year training) or within 1 week a
year (for 6-9 month training) or within 3 days a year (for 3-month training) including
holidays for which per diem is provided. This includes Fellow’s visit to the home country for
personal reasons or trip abroad.

2. Before using a vacation, Fellow should obtain prior approval from his/her teaching
professor, notify such to the Dr LEE Jong-wook Fellowship Steering Committee, and report
to the teaching professor immediately after returning from the vacation.

3. KOFIH and training institution will not pay any other allowances (visa, airfare,
accommodation, etc.) than those stated in Paragraph 1 of Article 4 for the personal trip
to the home country or personal trip in and outside Korea made during the vacation.

4. If vacation exceeds the period designated for vacation, per diem is not provided for the
exceeded number of days and they will be considered as absent.

5. Fellow is not allowed to leave early for the home country before the completion of
Fellowship by using vacation around the time of Fellowship closing.

Article 5 (Temporary departure)

1. Fellow, in principle, will refrain from temporary departure during the Fellowship except
visit to the home country, overseas trip in relation to Dr LEE Jong-wook Fellowship under
the guidance of teaching professor or training institution (attendance in academic
conference overseas, Fellowship consulting in the home country, etc.), and visit to the
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2.

home country or overseas trip during the vacation for which prior approval is obtained.
Fellow who departs temporarily during the approved vacation should obtain prior approval
of teaching professor and submit the Pledge Statement in [Annex 2] to Dr LEE Jong-wook
Fellowship Steering Committee of the training institution. If Fellow departs temporarily
despite disapproval of the teaching professor, per diem for the relevant period is
suspended or refunded, and s/he will get a warning from Dr LEE Jong-wook Fellowship
Steering Committee of the training institution.

Article 6 (Accommodation)
1.

Fellow will reside in the accommodation designated by the training institution during the
Fellowship and may not change the accommodation provided by training institution without
permission (Environment of the accommodation may vary depending on the training nstitutions
assigned).

Fellow should primarily follow the policy set by the training institution for the environment
and management of the accommodation provided by the training institution. If change is
necessary, Fellow should have a consultation with the training institution to make a
decision.

If Fellow resides in the commune accommodation which is shared with other Fellows,
cohabiting with persons other than Fellows for the long term is prohibited in principle. If
necessary, Fellow is required to have a prior consultation with training institution to
determine entrance permission.

Major furnishings and appliances of the accommodation which are damaged or lost by
Fellow's intention or negligence should be compensated to their original state in principle.

Article 7 (Per diem)
1.

Per diem for Fellow’s stay in Korea is paid in accordance with the payment standard of
KOFIH, and by training institution in the way decided by Steering Committee of the
training institution.

In case of Fellow's delayed arrival, returning to the home country in the middle of
Fellowship, etc. KOFIH and training institution will pay per diem after cutting the amount
for the relevant days. When the per diem is already paid, the amount for the relevant
days may be collected from the Fellow.

If Fellow arrives in Korea before the Fellowship starting day designated by KOFIH, the per
diem for such days will not be paid.

Article 8 (Supporting, accompanying or inviting family)
1.

KOFIH and training institution will not provide any support for the dependents of the
Fellow in his/her home country.

If Fellow should invite necessarily his/her family for temporary stay during Fellowship, s/he
must consult this with Dr LEE Jong-wook Fellowship Steering Committee of the training
institution. Training institution may not approve such temporary stay of inviting family
when it is considered to affect the Fellow’s study. If Fellow does not follow such decision,
s/he will get a warning from Steering Committee of the training institution.

When Fellow brings his/her family for temporary stay in Korea after obtaining prior
approval of the training institution, KOFIH and training institution will not be responsible
for safety and security of such family during their stay in Korea, and will not provide any
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support relating to the invitation and stay.

Article 9 (Withdrawal)

1. Fellow, in principle, is not allowed to withdraw from the Fellowship at his or her
discretion once the training starts (including local preliminary training).

2. Fellow may withdraw from the Fellowship with valid personal reasons or issues from
his/her home country (health problems, disaster in home country, etc.), if training
institution obtains approval from KOFIH after consultation between the Fellow and training
institution. In this case, Fellow may not re-apply for Dr LEE Jong-wook Fellowship for the
following 5 years.

3. Fellow who withdraws from the Fellowship at his/her discretion may not apply for Dr LEE
Jong-wook Fellowship or other educational programs of KOFIH in the future.

Article 10 (Warning and status suspension)
1. If Fellow gets warnings from the training institution at least the number of times below,
payment of his/her per diem is suspended, and warning is issued to suspend the Fellow

status.
Training period 1 year 6-9 months 2--3 months
No. of warnings 4 times 3 times 2 times

2. If Fellow gets warnings from the training institution at least the number of designated
times under Paragraph 1 of Article 10 and warning is issued to suspend the Fellow status,
the training institution holds the Deliberation Committee which involves the KOFIH, and
deliberates and decides the suspension of the Fellow status. When such suspension is
decided, KOFIH may order him/her to return to the home country even before Fellowship
ends with the notice of restriction on the Fellowship participation. Relevant authorities
including the agency the Fellow works for and Ministry of Health in the country of the
Fellow will also be informed as such.

3. Fellow may not be involved in political activities or employed in any form for personal
profit in Korea. In case of violation, KOFIH may suspend the Fellow status and accordingly
order him/her to return to the home country.

4. If Fellow’s training or status is suspended under Article 9 (Withdrawal) and Article 10
(Warning and status suspension), s/he may not apply for Dr LEE Jong-wook Fellowship or
other programs of KOFIH in the future.

Article 11 (Returning home and to original job post) Fellow will return to the home country

upon completion of the Fellowship program.

1. Fellow may not extend the length of the training program or stay for personal
convenience. Neither KOFIH nor training institution will provide any assistance and be
responsible for an extension of his/her stay.

2. Fellow should either return to his/her original job post or remain employed in a relevant
field for at least 5 years in the home country. If Fellow fails to comply with this
obligation, KOFIH may request the refund of part of training cost to the Fellow after
consultation with the Ministry of Health and the agency the Fellows works for in the
country of the Fellow.
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3. Fellow, after returning home, will proactively participate in any training and activities
(including local refresher training and consulting, evaluation on application of the
techniques learned, alumni activity) which will take place related to Dr LEE Jong-wook
Fellowship in the local settings.

Article 12 (Others)

1. KOFH will not provide any insurance support outside the limit and period covered by the
health and damage insurance provided for the Fellows.

2. KOFH will not take any responsibility for damage or loss of the individual, intentional
negligence, matters irrelevant to the Fellowship, or disease, injury or death of the Fellow
from previous medical history, which may occur in the process of arrival and departure,
and during the Fellowship.

Addendum
Article 1 (Enforcement date) This Guideline takes effect from the date of approval of KOFIH
President.
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[Annex 1]

Pledge Statement on Compliance with Fellowship
Guideline

President of the Korea Foundation for International Healthcare (KOFIH)
Fellow’s Name:

Nationality:

Agency:

Training: 20__Dr LEE Jong-wook Fellowship Training Program
Training period: 20 . . ~ 20 . .

1. T was informed of the Guideline for Dr LEE Jong-wook Fellowship from the KOFIH and am
fully aware of the Guideline, thus I pledge that I will faithfully comply with the Guideline.
And T pledge that 1 will take responsibility and disadvantage for any matters arising from
my non-compliance with the Guideline.

2. 1 acknowledge that medical and clinical practice may be limited during the Fellowship in
Korea without the approval of the Minister of Health and Welfare under Article 27 of
the Medical Services Act (prohibition of unlicensed medical practice) and Article 18 of
the Enforcement Rule of the Medical Services Act (medical practice of foreign license
holder) of the Republic of Korea, which do not allow medical practice for foreign
doctors. I agree that the training content and method of the training institution for the
Fellows may follow the above laws.

3. I agree that the KOFIH shares my Pledge Statement to which this guideline is attached
with my training institution, and the agency I belong to, Ministry of Health, government
agency I belong to and the agency I was recommended from in my country.

20___

(Fellow’s signature)
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[Annex 2]

Confirmation of Temporary Departure Approval and
Pledge Statement on Returning to Fellowship

Chair of Dr LEE Jong-wook Fellowship Steering Committee of 000 (Name of training
institution)

Fellow’s Name:

Nationality:

Agency:

Name of training institution:
Name of teaching professor:

Training: 20__ Dr LEE Jong-wook Fellowship Training program
Training period: 20 . . ~ 20 . .
Departure period: 20 . . ~ 20 . .

Reason for departure:

1. T obtained prior approval from the teaching professor for the above departure.
2. 1 pledge that I will return to the Fellowship immediately after the above departure period
ends.

3. I pledge that T will immediately inform the teaching professor and Dr LEE Jong-wook Fellowship
Steering Committee of the circumstances during the above departure period which may affect
my returning to the Fellowship.

20___

(Teaching professor’s signature)

(Fellow’s signature)
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2. OTHERS

KOFIH Training program requires full commitment to and concentrated effort
for study, participants not permitted to accompany any family members.
Fellows are required not to extend the length of their training program or stay
for personal convenience; neither KOFIH nor the training institute will
provide any assistance and be responsible for extension of their stay.

- KOFIH assumes any responsibility only within the limit and scope of the
insurance for participants.

- KOFIH will not assume any responsibility for illness, injury, or death of the
participants arising from extracurricular activities, willful misconduct, or
undisclosed pre-existing medical conditions.

- If the participants break any of the rules of KOFIH and the training institute

during their stay in Korea, their status as a KOFIH program participant may be
suspended.
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PART VII. CONTACT INFORMATION

Category

Person in Charge

E-mail Address

Telephone

Team Director

PARK, Bo kyung

bkpark@kofih.org

+82-2-3396-9810

Training Course for
Clinical Experts

LEE, Hyang
Manager

hlee@kofih.org

+82-2-3396-9817

Training Course for
Health Administrator

HAN, Su Jin
Assistant Manager

sjhan@kofih.org

+82-2-3396-9819

Training Course for
Disease Specialist(TB)

LEE, Eun Young
Assistant Manager

eylee(@kofih.org

+82-2-3396-9811

Training Course for
High-level Officials

KIM, Kang Hee,
Assistant Manager

anthro03 1 6(@kofih.org

+82-2-3396-9813

Address

7F JEI Corporation Bldg., 6, Eulji-ro, Jung-gu, Seoul, Rpebulic of

Korea (zipcode: 04533)

40




Korea Foundation for International Healthcare(KOFIH)

2019 Dr LEE Jong-wook Fellowship Program
Apphcatlon Form

1. Clinical Experts & Disease Research Specialist Course
2. Health Administrators Course
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Dr LEE Jong-wook Fellowship Program

Application Forms for
2019 Dr LEE Jong-wook Fellowship Program

1. Clinical Experts &
Disease Research Specialist Course

Form 1 : List of Applicant (for Ministry of Health)
Form 2 : Recommendation (for Ministry of Health)
Form 3 : Application (for applicants)

Form 4 : Study Plan (for applicants)
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<Form 2> Recommendation Form *must be TYPED in English

Applicant Information

1. Name (last) (middle) (given)

2. Position / Title

L3. Affiliation

Questions for Recommender

4. How long have you known the applicant and in what capability?

5. What do you consider the strength of the applicant?

6. What do you consider the weakness of the applicant?

7. Do you know any physical or mental condition which might affect the

applicant’s performance during invitational training in Korea? If yes, please
explain.
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8. Please rate ability / attitude of the applicant in below table. (v)

Very
Good

Good

Fair

Very

r
Poo Poor

Servant Leadership

Passion for Work and
Professional Attitudes

Ability and attitudes to take
actions for better health

Sense of accountability,
responsibility, and commitment

Ability to make visions for better
future

Attitude of perseverance and
diligence

Abilities and talents to become a
qualified educator and trainer

Abilities and talents to become a
qualified policy maker and
conduct administrative work well

Level of Oral English

Level of Written English

9. Please comment on the ratings that you have assigned in #8 and make any
additional statement about applicants potential or personal qualities which
you believe would be helpful in considering the person's application for the

proposed program.

Recommender Information

1. Name (last) (middle) (given)
2. Position or Title
3. Affiliation
4. Address
5. Tel 6. Fax
7. Email
(Date) 20 (Signature)
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<Form 3> Application Form *must be TYPED in English

Applicant Information

1. Name (last) (middle) (given)
3. Passport ——
2. Gender F/ M Number Valid
Picture 4. Affiliation
*Taken within last 6 2: Departient
months 6. Position/Title
7. Specialty
Field
8. Business
Address

9. Date of Birth 10. Religion

11. Home Address

12. Phone(Home) 13. Phone(Work)

14. Email 15. Mobile

16. SNS

(FB, Instagram etc.)
Name (last) (middle) (given)

Relation to

17. Emergency applicant

Contact

Address
Mobile

Credentials (List up to 3 in preferred order)

1.

Highest Degree

License (No.)

Certification (No.)

WINPT WINFP WIN

6
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Dr LEE Jong-wook Fellowship Program

Language Proficiency

Language Speaking Writing Reading

English

Korean

Language Certificate

Language Test Score Valid Date Note
English TOEFL CJIBT [J CBT [] PBT
Korean TOPIK
Others

Academic Profile

. Department /
Degree Name of Institution From To Field of Study
BA
Master
PhD

Former Training Experience in Korea or Other Countries

Purpose

Year Length —
Institution Country Funded by of Visit

(From ~ to) of Stay




KOFIH
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Dr LEE Jong-wook Fellowship Program
Professional Career
Nan‘_le of Year Position Responsibility
Organization (From ~ to)

List of Major Publication and Research Activities

1

2

Major clinical practices you have performed in your specialty field
e.g. number of delivery, C/S operation, hysterectomy and laparoscope operation,
management of myomectomy etc. in case of OBGY

Protocols and/or practice for treatment of major diseases that are used
by your employed hospital

(the information will help instructors understand current trends of the medical
treatment in your country)




X
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Dr LEE Jong-wook Fellowship Program

Copy of name card
(name, position/title, institute needs to be listed)
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<Form 4> Study Plan *must be TYPED in English
Name (last) (middle) (given)

Specialty/Field

The following information provided by you will enable your instructors to design the
customized curriculum for your training in Korea. It is of the utmost importance for
your instructors to fully understand your study goal and objectives so that maximum
relevance, efficiency and effectiveness of your clinical training can be ensured.

State precisely the knowledge and skills you want to acquire during your training.

Study Goal

ased on your study goals as stated above, complete the following statement.

1
2
3.
4.
5
B
On completion of my training, I hope to be able to :

Ao o o o

List up all new knowledge relevant to your specialization you want to learn in
detail

aohwnN e

List up all new skills relevant to your specialization you want to learn in detail

Sl W e

10
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Dr LEE Jong-wook Fellowship Program

Application Forms for
2019 Dr LEE Jong-wook Fellowship Program

2. Health Administrators Course

Form 1 : List of Applicant (for Ministry of Health)
Form 2 : Recommendation (for Ministry of Health)
Form 3 : Application (for applicants)

Form 4 : Study Plan (for applicants)
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<Form 2> Recommendation Form *must be TYPED in English

Applicant Information

1. Name (last) (middle) (given)

2. Position / Title

3. Affiliation

Questions for Recommender

4. How long have you known the applicant and in what capability?

5. What do you consider the strength of the applicant?

6. What do you consider the weakness of the applicant?

7. Do you know any physical or mental condition which might affect the
applicant’s performance during invitational training in Korea? If yes, please
explain.

13
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8. Please rate ability / attitude of the applicant in below table. (v)

Very
Good

Good

Fair

Very

Poor
Poor

Servant Leadership

Passion for Work and
Professional Attitudes

Ability and attitudes to take
actions for better health

Sense of accountability,
responsibility, and commitment

Ability to make visions for better
future

Attitude of perseverance and
diligence

Abilities and talents to become a
qualified educator and trainer

Abilities and talents to become a
qualified policy maker and
conduct administrative work well

Level of Oral English

Level of Written English

9. Please comment on the ratings that you have assigned in #8 and make any
additional statement about applicants potential or personal qualities which
you believe would be helpful in considering the person’'s application for the

proposed program.

Recommender Information

—

. Name (last)

(middle)

(given)

. Position or Title

. Affiliation

. Address

. Tel

6. Fax

N o |h~h W N

. Email

(Date) 20

(Signature)
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<Form 3> Application Form *must be TYPED in English
Applicant Information
1. Name (last) (middle) (given)
2.Gender | Fym |3-Passport *Valid
Number
Picture 4. Affiliation
*Taken within last 6 5. Department
months 6. Position/Title
7. Specialty
Field
8. Business
Address
9. Date of Birth 10. Religion
11. Home Address
12. Phone(Home) 13. Phone(Work)
14. Email 15. Mobile
16. SNS
(FB, Instagram etc.)
Name (last) (middle) (given)
Relation to
17. Emergency applicant
Contact
Address
Mobile

Credentials (List up to 3 in preferred order)

1.

Highest Degree 2:
3.

1.

License (No.) 2.

3,

1.

Certification (No.) | 2.
I

15
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Language Proficiency
Language Speaking Writing Reading
English
Korean
Language Certificate
Language Test Score Valid Date Note
English TOEFL JIBT [J CBT [ PBT
Korean TOPIK
Others
Academic Profile
—— Department /
Degree Name of Institution From To Field of Study
BA
Master
PhD

Former Training Experience in Korea or Other Countries

Year
(From ~ to)

Length
of Stay

Institution

Country

Funded by

Purpose
of Visit
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Dr LEE Jong-wook Fellowship Program
Professional Career
Name of Year Position Responsibility

Organization (From ~ to)

List of Major Publication and Research Activities

1

2

Major policy makings that you have designed or performed in your
specialty field

(etc. policy introduction case, case of providing healthcare with quality of service,
please be specific)

Protocols or manuals for management of major diseases that are used
by your employed hospital or government

(the information will help instructors understand current trends of the medical
treatment in your country)




Dr LEE Jong-wook Fellowship Program

£

Ay,
e
o

+

KOFIH

e T IR

Copy of name card
(name, position/title, institute needs to be listed)
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<Form 4> Study Plan *must be TYPED in English

Name (last) (middle) (given)

Specialty/Field

The following information provided by you will enable your instructors to design the
customized curriculum for your training in Korea. It is of the utmost importance for
your instructors to fully understand your study goal and objectives so that maximum
relevance, efficiency and effectiveness of your clinical training can be ensured.

State precisely the knowledge and skills you want to acquire during your training.

Study Goal

ased on your study goals as stated above, complete the following statement.

1
2
3.
4.
5
B
On completion of my training, I hope to be able to :

A AWN -

List up all new knowledge relevant to your specialization you want to learn in
detail

SmppNE

List up all new skills relevant to your specialization you want to learn in detail

B8 3 8 o
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Application Forms for
2019 Dr LEE Jong-wook Fellowship Program

3. High-level Officials Course

Form 1 : List of Applicant (for Ministry of Health)

Form 2 : Recommendation (for Ministry of Health)
*OPTIONAL

Form 3 : Application (for applicants)

20
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<Form 2> Recommendation Form *OPTIONAL *must be TYPED in English

Applicant Information

1. Name (last) (middle) (given)

2. Position / Title

3. Affiliation

Questions for Recommender

4. How long have you known the applicant and in what capability?

5. What do you consider the strength of the applicant?

6. What do you consider the weakness of the applicant?

7. Do you know any physical or mental condition which might affect the
applicant’s performance during invitational training in Korea? If yes, please
explain.

22
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8. Please rate ability / attitude of the applicant in below table. (v)

Very
Good

Good

Fair

Very

.
Poo Poor

Servant Leadership

Passion for Work and
Professional Attitudes

Ability and attitudes to take
actions for better health

Sense of accountability,
responsibility, and commitment

Ability to make visions for better
future

Attitude of perseverance and
diligence

Abilities and talents to become a
qualified educator and trainer

Abilities and talents to become a
qualified policy maker and
conduct administrative work well

Level of Oral English

Level of Written English

9. Please comment on the ratings that you have assigned in #8 and make any
additional statement about applicants potential or personal qualities which
you believe would be helpful in considering the person's application for the

proposed program.

Recommender Information

1. Name (last)

(middle)

(given)

. Position or Title

. Affiliation

. Address

. Tel

6. Fax

N o |b~h W N

. Email

(Date) 20

(Signature)

23
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<Form 3> Application Form *must be TYPED in English
Applicant Information
1. Name (last) (middle) (given)
3. Passport *\Iali
2. Gender F/M Slonisey Valid
Picture 4. Affiliation
*Taken within last 6 3. Department
months 6. Position/Title
7. Specialty
Field
8. Business
Address
9. Date of Birth 10. Religion
11. Home Address
12. Phone(Home) 13. Phone(Work)
14. Email 15. Mobile
16. SNS
(FB, Instagram etc.)
Name (last) (middle) (given)
Relation to
17. Emergency applicant
Contact
Address
Mobile

Credentials (List up to 3 in preferred order)

1,

Highest Degree 2.
3.

1.

License (No.) 2.

3.

1.

Certification (No.) | 2.
3.

24
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Dr LEE Jong-wook Fellowship Program
Language Proficiency
Language Speaking Writing Reading
English
Korean
Language Certificate
Language Test Score Valid Date Note
English TOEFL LJIBT [J CBT [J PBT
Korean TOPIK
Others
Academic Profile
I Department /
Degree Name of Institution From To Field of Study
BA
Master
PhD

Former Training Experience in Korea or Other Countries

Year
(From ~ to)

Length
of Stay

Institution

Country

Funded by

Purpose
of Visit

[Se]
i
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Professional Career

Name of Year
Organization (From ~ to)

Position

Responsibility

List of Major Publication and Research Activities

1

2

Major policy makings that you have designed or performed in your

specialty field

(etc. policy introduction case, case of providing healthcare with quality of service,

please be specific)

Protocols or manuals for management of major diseases that are used

by your employed hospital or government

(the information will help instructors understand current trends of the medical

treatment in your country)
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Copy of name card
(name, position/title, institute needs to be listed)
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2019 Dr LEE Jong-wook Fellowship Program

Consent to Collect and Use Personal Information

1. For Applicant
2. For Recommender

December 2018
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Dr LEE Jong-wook Fellowship Program

1-1. Consent to Collect and Use Personal Information

. @ Consent to collect and use personal information (mandatory)

‘ Purposes of
| Collecting/Using
. Personal Informaﬁiog 1

To confirm personal information and evidential documents necessary for Dr ‘ \
LEE Jong-wook Fellowship Program

' - Application form: photo, name, gender, affiliation, home address, office ‘
‘ address, position, date of birth, mobile number, telephone number (home), 1 \
office number, e-mail, emergency contact (name, relation, e-mail, mobile
| Personal Information | number)
to be Collected - Other documents: academic credentials, copy of professional license (if
applicable), copy of certificate, copy of passport, career certificate (if
application), letter of recommendation, score report/certificate of foreign
language test (if applicable)

B Period 7ofWRetention Until Dr LEE Jong—wooI( liéilowsﬁiTg Prog};fn training

| and Use is completed |
| You have right to reject consent to collecting and using personal information
Right to Refuse | stated in this consent form. If you refuse to give consent, it may cause
Consent \ disadvantage for you due to unconfirmed materials for Dr LEE Jong-wook

1 Fellowship Program.

I have read and understood the above consent form and agree
to collect and use the personal information.
Agree o Disagree o

@ Consent to collect and use personal information (optional) \
—_— il S bbbt -~

COTIL(;E%?)S(_:JG/SLJ(STng ' To confirm personal information and evidential documents necessary for Dr
Personal Information | L& Jong-wook Fellowship Program

) PO nona |
Personal Information

__to be Collected

Social networking service

|
1 I i - = = - |
- Until Dr LEE Jong-wook Fellowship Program training

Period of Retention

. andUse o ) ) is completed ]
You have right to reject consent to collecting and using personal information |
Right to Refuse stated in this consent form. Even if you refuse to give consent, it does not
Consent affect the process of selecting trainees for the Program. However, it may

| limit the services provided from the training program.

ﬁave read and understood the above consent form and agree
to collect and use the personal information.
Agree o Disagree o

' Pursuant to the Article 7 of the Korea Foundation for International Healthcare Act and
the Article 15 of the Personal Information Protection Act, ‘
I have read and understood the above consent form and hereby agree to collect and
use the personal information.

201 <54

(Name) (Signature)



KOFIH

DK 0y

Dr LEE Jong-wook Fellowship Program

:

X2 Consent to coIIect and use personally |dent|f|able |nformat|on

1 2. Consent to CoIIect and Use Personal Informatlon

|
‘ ‘ Purposes of ‘ To confirm personal information and evidential documents necessary for Dr

Collacting/Msing | LEE Jong-wook Fellowship Program

|| Personal Informatlon

\ | Personally

Identifiable ‘
‘ Information to be Passport number
|| Collected

\ ‘ Period of Retention Unt|I Dr LEE Jong-wook Fellowshlg Program tralnlng |
and Use ‘ ~ is completed |

You have right to re]ect consent to collecting and using personal information
stated in this consent form. If you refuse to give consent, it may cause
disadvantage for you due to unconfirmed materials for Dr LEE Jong-wook [ |
Fellowshlp Program ‘

1 have read and understood the above consent form and agree
‘ to collect and use the personally identifiable information. [ |

\ Right to Refuse
‘ Consent

Agree o Disagree o

@® Consent to coIIect and use sensitive mformatlon
B |
Pur ) . . ) .
Uiposas of | To confirm personal information and evidential documents necessary for Dr

Collecting/Using
Personal Information ‘ LEE Jong -wook Fe"°W5h'p Program

Sensitive Information

" tobe Collected | Medical records, rellrg - 7 N
Period of Retention | Until Dr LEE Jong-wook Fellowship Program training
- and Use 7 is completed B
| You have rlght to reJect consent to collecting and usnng personal lnformatlon
Right to Refuse stated in this consent form. If you refuse to give consent, it may cause N
Consent | disadvantage for you due to unconfirmed materials for Dr LEE Jong-wook ‘

Fellowship Program.

I have read and understood the above consent form and agree
to collect and use the sensitive information. | \

Agree o Disagree o

Pursuant to the Article 7 of the Korea Foundation for International Healthcare Act and |
the Article 15 of the Personal Information Protection Act,

I have read and understood the above consent form and hereby agree to collect and

use the personal information.

201 ; ;-

(Name) (Signature)



Dr LEE Jong-wook Fellowship Program

r

Purposes of
‘ Collecting/Using
| Personal Information ‘

Personal Information
to be Collected

Period of Retention
and Use

| statistics on invitational healthcare training

KOFIH

ohalAHE AL

1-3. Consent to Collect and Use Personal Information

4 Consent to collect and use personal information

To preserve ground for selection of trainees of Dr LEE Jong-wook Fellowship
Program; contact to promote Dr LEE Jong-wook Fellowship Program and
encourage participation (e.g., Dr LEE Jong-wook Fellowship Alumni, etc.);
check training history of trainees and provide relevant training; and keep

Name, gender, nationality, photo, affiliated institute, affiliated department,
position/title, date of birth, home address, telephone number (home),
mobile number, e-mail, academic background (school name, period, major
and academic degree), previous international program/study experience
(duration of stay), experience (institute name, employment period,
title/major responsibility), name of recommender

From consent to personal information collection
to reguesjﬂfor its dgstrurci:tion o ]

Right to Refuse
Consent

I have

You have right to reject consent to collecting and using personal information | |
stated in this consent form. If you refuse to give consent, you cannot use |
various services such as Dr LEE Jong-wook Fellowship Alumni, KOFIH '
project news, and application to training programs. ‘

read and understood the above consent form and agree ‘ \
to collect and use the personal information. \

Agree o Disagree o

# Consent to collect and use personally identifiable information

i Purposes of
‘ Collecting/Using
| Personal Information

|

\ Personally

‘ Identifiable

Information to be
Collected

Period of Retention
and Use

Right to Refuse
Consent

| I have

To check training history of trainees; provide relevant training; and
keep statistics on invitational healthcare training

Passport number

From consent to pefrfsfo'nal informa;isri coliéction
to request for its destruction

You have right to reject consent to collecting and using personal information
stated in this consent form. If you refuse to give consent, it may limit
provision of our services such as your application to training programs.

read and understood the above consent form and agree

to collect and use the personally identifiable information.

|
|
Agree o Disagree o 1




KOFIH

Dr LEE Jong-wook Fellowship Program o

1-3. Consent to Collect and Use Personal Information

| 4 Consent to collect and use sensitive information ‘

‘ Purposes of ‘ - . . . . il
Collecting/Using | To check training history of trainees; provide relevant training; and

" Personal Information keep statistics on invitational healthcare training

Sensitive Information

to be Collected Religion
| — o S e o -
Period of Retention From consent to personal information collection
| and Use | to request for its destruction

You have right to reject consent to collecting and using personal information
stated in this consent form. If you refuse to give consent, it may limit
provision of our services such as your application to training programs.

Right to Refuse
‘ Consent

I have read and understood the above consent form and agree
to collect and use the sensitive information.

|
Agree o Disagree o | |

Pursuant to the Article 7 of the Korea Foundation for International Healthcare Act and

the Article 15 of the Personal Information Protection Act, ‘
" I have read and understood the above consent form and hereby agree to collect and |
| use the personal information.

201 . ..

(Name) (Signature)

n
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1-4. Consent to Release Personal Information to a Third Party

4 Consent to release personal information to a third party
[ - -

i ‘ Korea Foundation for International Healthcare,

| Personal Information N?tional Health Insurance Service, Health Insurance |
Recipients Review and Assessment Service, Korea Human Resource

i '~ Development Institute for Health & Welfare, Korea

I | Health Industry Development Institute

| o # -

| |
| Purposes of Releasing |
| Personal Information |

To check training history of trainees, provide relevant
training, and keep statistics on invitational healthcare |

training

— — ’:F _— _— . . _— — —

|
‘ | | Name, Gender, Nationality, Photo, Affiliated institute, Affiliated department,
‘ ‘ “ Position/Title, Date of birth, Home address, Telephone number (home),
Personal Information | Mobile number, E-mail, Academic background (school name, period, major
‘ \ to be Released | and academic degree), Previous international program/study experience
| (duration of stay), Experience (institute name, employment period,
|| \ title/major responsibility), Name of recommender \

e

and Use to request for its destruction

| Period of Retention ‘ From consent to personal information collection

‘ You have right to disagree with releasing personal information to a third
party. If you choose not to provide the information, you may be unable to
‘ use some of our services such as application to training programs.

| Right to Disagree
with Consent

‘ I have read and understood the above consent form and agree
| to disclose the personal information stated above to the third parties.

Agree o Disagree o

6
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‘ 1-4. Consent to Release Personal Information to a Third Party

©7CQnsent torrieliease sensitive information to a third party

Korea Foundation for International Healthcare,
National Health Insurance Service, Health Insurance
- Review and Assessment Service, Korea Human Resource

Development Institute for Health & Welfare, Korea
Health Industry Development Institute

Personal Information
‘ Recipients

‘ To check training history of trainees, provide relevant

Purposes of Releasing = e s . -
Personal Information | training, and keep statistics on invitational healthcare

trainin
Personal Information Reliai
\ to be Released keligion
|
Period of Retention From consent to personal information collection
and Use to request for its destruction

|

|

' You have right to disagree with releasing personal information to a third

| party. If you choose not to provide the information, you may be unable to

use some of our services such as application to training programs.

Right to Disagree
with Consent

I have read and understood the above consent form and agree
to disclose the personal information stated above to the third parties.

Agree o Disagree o
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@ Colsent to release personally identifiable information to a third party

‘ \ Korea Foundation for International Healthcare,
_ National Health Insurance Service, Health Insurance
Personal Information p s
‘ Recipients Review and Assessment Service, Korea Human Resource

1 Development Institute for Health & Welfare, Korea
Health Industry Development Institute

To check training history of trainees, provide relevant
training, and keep statistics on invitational healthcare ‘

Personal Information

Purposes of Releasing

‘ training ‘
Personal Information |
to be Released | Passport number |
[ i

Period of Retention | From consent to personal information collection
‘ & and Use ‘ to request for its destruction

Ridht t6: Disaaree You have right to disagree with releasing personal information to a third
‘ 9n 9 | party. If you choose not to provide the information, you may be unable to
\ with Consent | . oy o
use some of our services such as application to training programs.

\
‘ I have read and understood the above consent form and agree
to disclose the personal information stated above to the third parties.

Agree o Disagree o

Pursuant to the Article 17 of the Personal Information Protection Act,
I have read and understood the above consent form and hereby agree to provide
personal information.

201 . : - \

(Name) (Signature)
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2. Consent to Collect and Use Personal Information (For RECOMMENDER) |
(recommender S handwrltten signature is reqwred)

K Consent to collect and use personal mformatlon

Purposes of
Collecting/Using
Personal Information

To confirm personal information and evidential documents necessary for Dr
LEE Jong-wook Fellowship Program

Personal Information
to be Collected

Name, affiliation/title, address, contact number/fax number, e-mail

Period of Retention Until Dr LEE Jong-wook Fellowship Program training
and Use is completed

| - o B ] . |

‘ You have right to reject consent to collecting and using personal information | |

M Right to Refuse stated in this consent form. If you refuse to give consent, it may cause ‘ }
Consent | disadvantage for you due to unconfirmed materials for Dr LEE Jong-wook

} | Fellowship Program.

I have read and understood the above consent form and agree |
to collect and use the personal information.

Agree o Disagree o

| |
' Pursuant to the Article 7 of the Korea Foundation for International Healthcare Act and |
the Article 15 of the Personal Information Protection Act,

‘ I have read and understood the above consent form and hereby agree to collect and |
use the personal information.

201 ...

(Name) (Signature)
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