How to request the Copy of
Medical Records by online



STEP 1. Please sign up for membership.
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< login
Resolve
insurance claims without visiting the
hospital

To use My Insurance Planner, you can simply sign up as a
member.

email

example@tobecon.net

password

Enter Password \ /‘/

find ID | find password [§join the membership

Easy login via SNS
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STEP 2. Please agree to the terms and conditions.

< ot 5o < Agree to Terms and Conditions
S2AE0ITI0|2l ME AIKME QA 0| To apply for documents from Houm
ofnt £o|7} WRSH|C} Obstetrics and Gynecology Clinic, you
must agree to the Terms of Use.
HH| 52| /
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In order to use this service, you must consent to the collection and
AH|A O] Bf2t > use of personal information.
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Personal Information Collection and Terms of Use

Sensitive information collection and terms of use
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STEP 3. Select the certificate you wish to issue and click the Apply
for certificate button.

< el M Mey 4 Select hospital documents
S 2AHEQI 0O 210f| A This is
A|_|jg THs3H Hel 2elL|ct a hospital document that can be applied
FugsEcE for at Houm Obstetrics and Gynecology
%ero_l AIH $42 2,20090] £ Clinic .
HRAMT e ~

An online application fee of 2,200 won is charged separately from the
document fee .
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1,000¥
Select hospital documents ~
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AU 22 WLZA| 0|27 B AL - opy of opinion 1,000 won

nter diagnosis name / reissue only

FE TITM A2 1,0008! Receipt of outpatient medical expenses in

M= ks English free
Free copy of medical record for first issuance and reissue

2 ESMSHM AR 1,000 Copy of English medical certificate 1.000 won
Reissue only possible !
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N - Copy of English birth certificate 1,000 won
Q2 ZIzH| H+F 7= Detailed statement of outpatient medical

free
\ expenses
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STEP 3-1. Select the certificate you wish to issue and click the Apply
for certificate button. -
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Copy of pregnancy confirmation 1,000 won
o|RI| =AM =ZH

Admission and discharge receipt free
A 201 At 1,0008

Detailed statement of admission and

discharge medical expenses free
olE|gl WAz =) Diagnosis not stated

Confirmation of admission and discharge 5 550 \won
%Iﬁlﬂ I,_lEI:Il }““-El'-LHQ—:'.kI Re Diagnosis not stated
EIC 0)7|%) v

copy of medical certificate 1.000 won
%1'5'%] i!’?_“d 30009 Enter diagnosis name / reissue only !
Ziche o)7| ! -

Copy of medical referral form 1,000 won
FICHA] AR -
= = 1,000&
Fich 7|xi / L Zet 7t !

Confirmation of payment of medical

expenses 1,000 won
TIZ 92| M AR 1,000

Copy of birth certificate 1000 won

Reissue only possible !
TIsH] el EelM 1,000

Confirmation of outpatient visit 3000 won
Z A= =1 Diagnosis not stated !
Lot 7tks
S# =ely 3,0009

e o)7|d

El &b 2 @

hospital

home
documents

Insurance claim analyze my page



STEP 4. Please select whose document this is.
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CHE & =72 MR7IR?

- EOIHEE Mol XAl 7SS ANt 3L YFEX Yol

A copy of the opinion:
Whose document does this belong to?

- If you apply for an adult child's record using your own information,
} it will not be issued.
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Children under 19 years of age
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Parents over 65 years of age
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STEP 5. Please select the department where you received treatment.

< = gu b < Select department

Er SRR Hospital Houm Obstetrics and Gynecology Clinic

e A2M A name
Document Copy of opinion
name
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Please select
the clinic you visited

(o) sbmola}
@etrics and gynecology




STEP 6. Please select your doctor who was in charge of treatment.

< O|2FI MEH 4 Medical staff selection
e S2A1=0|310|9 Hospital Houm Obstetrics and Gynecology Clinic
PREL A7M A rame
Document Copy of opinion
=3t AEolnt name
Department Obstetrics and gynecology
zzg we
o i
O|=7IE MEHSFNIR Please select
the medical staff who received
2ats treatment
-
(o) H2t2 1 Rahyun Kim

@ Peter Hwan Wook Chung

hospital



STEP 7. Please select the date of treatment.

¢ X2 MEH < Select treatment date
EEL:] SeA=olnto|8 Hospital Houm Obstetrics and Gynecology Clinic
name
MG 2HM A2
Document Copy of opinion
=y LHR0Imt
name
k-1 =1
2= gas Department Obstetrics and gynecology
medical Kim Ra-hyeon
staff
ol sH=
=S MEsiFM R
ooia . 3u Please select a treatment date
2024-04-21 (] ~ 2024-05-21 5 6 months 1year 3 years
2024-04-21 ] ~ 2024-05-21 59
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STEP 8. Please select your intended use.
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4 Select usage

Hospital Houm Obstetrics and Gynecology Clinic
name

Document Copy of opinion
name

Department Obstetrics and gynecology
medical Kim Ra-hyeon
staff

Treatment 2024-04-21 ~ 2024-05-21
date

Please select your usagev

If the purpose of use is different, a new application must be made.
Insurance Claim
medical institution

Public institutions
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STEP 9. Please proceed with payment.

(If you need additional certificates, please click ‘Add certificate’.)

< FEAM el
g gelstn
= =l X
BHNIE TIdsHFM R
A% U} 2024.05.21 X
N
(5ol )
- . (=22
AAM AR
Had SSitelnteld
b= AhSQITE
o|2x e
MEEE HB|A
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Application date: 2024.05.21 x
TG
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Copy of opinion
Hospital Houm Obstetrics and Gynecology Clinic
name
Department Obstetrics and gynecology
medical Jeong Hwan-wook
staff
purpose of Public institutions
use
Treatment 2024.04.21 ~ 2024.05.21
date
Amount of 1,000 won
payment
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Only documents from the same hospital can be added.

Make payment

4,200 won
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STEP 10. Please proceed with payment.

< =oiM 2| L Discount issued at once 0 won
= Z7\ 2 Total payment amount 3,200 won
HY MF HIE 1,000¢
2ol Ug g 2,200
== = Payment Method
B
= ool s ogl ®pay Kakao Pay
L Bt tHoj| Yg g2 og
- Naver Pay
= ZF 2o o
=T e 3'2001 credit / check card
2wy
Confirm order details and agree to payment (essential)
®pay 717200 *In accordance with Article 8, Paragraph 2 of the
Electronic Commerce Act, we are checking whether the
- 1{|o[Hm[0] customer's purchase intent is a genuine expression of
intent.
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Make payment 3,200 won

F2 Ui 2ol 3 ZH SOl (24
*Hxi‘g}iaﬂﬂ I‘"S_’F_ I‘"ZQO" IIl’E}L1 _TI_ZI'“EIQI ;anlAl’jlh Hﬁ'ﬁ_l‘ Tobicon Co., Ltd Representative Noh Jeong-han
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TEL 070-4512-4271 FAX 02-6442-4272
9th floor, 136 Sejong-daero, Jung-gu, Seoul (Taepyeong-ro 1
ga, Finance Building)
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