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․ Party A (Applicant):
․ Party B (Respondent):

Both the applicant and the respondent agree to solve the dispute below by the arbitration decision reached by Korea Medical Dispute Mediation and Arbitration Agency in accordance with Korea Medical Dispute Mediation and Arbitration Agency (K-Medi)’s arbitration regulations and the laws of the Republic of Korea. Under Article 44 of the ｢Act on Remedy for Damage from Medical Accident and Medical Dispute Mediation｣, decisions reached through arbitration shall be as equally effective and binding as decisions reached by the Court. 


-    Below    -

(1) Summary of dispute:



(2) Additional notes:

                          Date


	
	Party A (Applicant)
	
	Party B (Respondent)

	Name:
	
	
	

	Address:
	
	
	

	Representative:
	(Signature or Seal) 
	
	(Signature or Seal) 

	TEL:
	
	
	

	Delegate:
	
	
	




* For corporations, please attach a certified copy of business registration. For delegates, please attach a power of attorney form. 
※ The applicant, etc., must submit the above documents in such a way that the last seven digits of the resident registration number cannot be recognized.

To. Korea Medical Dispute Mediation and Arbitration Agency



