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Written Appraisal 
and Reports 
	[ ] 열람
[ ] Read
[ ] 복사
[ ] Copy 
	신청서
Application Form

	※ [  ] Please √ as appropriate and provide necessary information in parentheses (  ). 
	

	접수번호
Registration No.
	접수일
Registration Date
	
	처리일
Date of process
	처리기간
Duration 
	즉시
Expedited

	

	신청인
(Applicant)
	성명
(Name)
	
	연락처
(Tel.)
	

	
	자격
(Qualification )
	［］신청인Applicant      ［］피신청Respondent  
	소명자료
(Proof of Identity)
	신분증 Id card [  ]
 기타 Other (           )

	
	
	［］당사자Party concerned［］대리인 Delegate  
	
	

	

	신청내용
(Application contents) 
	목적
(Object)
	사건번호
Case No.
	사건번호
Case Name
	담당 조정부
Department responsible

	
	
	
	
	

	
	Items
	[ ] 감정서 Written Appraisal 
	 [  ] Read  [  ] Copy  (  ) Amount

	
	
	[ ] 조정결정서Written Statement of Mediation Decision
	 [  ] Read  [  ] Copy  (  ) Amount

	
	
	[ ] 조정조서Mediation Report 
	 [  ] Read  [  ] Copy  (  ) Amount

	
	
	[ ] 조정기일이나 감정기일의 진행 경과를 적은 문서 Mediation Process Report
	 [  ] Read  [  ] Copy  (  ) Amount

	
	
	[ ] Record of documents submitted by the
applicant or respondent (Record of typeㆍContents :                )      
	 [  ] Read  [  ] Copy  (  ) Amount

	In accordance with Article 38 of the ｢Relief of Medical Accident Damages and Mediation of Medical Dispute Act｣ and regulations established by Article 8 of the aforementioned Act, I request to read and receive copies of the above items as indicated.    

	Date  20  .    .    .     

	
Applicant:               
	 (signature or seal)

	To the President of K-medi

	

	신청수수료
Application   Fee
	       원  KRW
 (500 Won per item)
	비용납부 여부 확인란
Confirmation of payment

	복사비용
Copy   
Fee
	       원  KRW
 (500 Won per item)
	

	

	비고
Notes
	

	영수일시
Date 
	
	영수인
Recipient
	(서명 또는 날인) 
(signature or seal)

	

	[bookmark: _GoBack]210mm×297mm[일반용지 70g/㎡(재활용품)]



