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진료 예약 
Appointment Reminder 

 
아래 항목들을 갖고 오십시오: 
Please bring these to your appointment: 
 

 이 진료 예약서  
This appointment sheet 

 의료보험 카드 또는 재정보조 신청서  
Health insurance card or financial assistance form 

 보험에서 요구되는 경우 공동부담액  
Co-pay if needed by your insurance plan 

 복용하고 있는 약, 비타민, 한약들의 목록  
A list of the medicines, vitamins and herbs you take 

 사본: 
Copies of: 

 엑스레이 
  x-rays 

 병리실 검사 
  lab tests 

 의료 기록 
  medical records 
 
예약 내용: 
Your Appointment: 
 
환자 이름_________________________________________________ 
Patient Name 
귀하의 ______________________________________________예약 일시  

Your                검사나 수술/    is on 
   Test or Surgery 
 

  월요일   화요일   수요일   목요일   금요일   토요일  일요일 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 
_____________________ _______, 20__________ , ___________________ 
              월                                          일                연도         시간           
              Month                                  Day                Year           Time           
 
위치/건물_______________________________________________ 
Location/Building



© Copyright 2005 – 11/2009 Health Information Translations All Rights Reserved 
Unless otherwise stated, user may print or download information from www.healthinfotranslations.org for personal, non-commercial use only. The medical information found on 
this website should not be used in place of a consultation with your doctor or other health care provider. You should always seek the advice of your doctor or other qualified health 
care provider before you start or stop any treatment or with any questions you may have about a medical condition. The Ohio State University Medical Center, Mount Carmel 
Health System, OhioHealth and Nationwide Children’s Hospital are not responsible for injuries or damages you may incur as a result of your stopping medical treatment or your 
failure to obtain medical treatment. 

 
Appointment Reminder.  Korean 
 
2 

주소_____________________________________________________ 
Address 
병원/의사 – ___________________________전화 _____________________ 
Clinic/Doctor     Telephone 
 
예약시간 ____ 분 전에 등록 데스크에서 이름을 적으십시오. 
Please check in at the registration desk ____ minutes before your appointment. 
 
만약 이 예약 시간을 지킬 수 없으면___________________로 전화하시기 바랍니다. 
If you are not able to keep this appointment, please call___________________. 
 
통역 서비스가 무료로 제공될 것입니다. 
Language Interpretation will be provided at no cost to you. 
 


