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I. Overview and Scope 

The Korea–America MedTour Association, Ltd. (“KAMTOUR”) provides a structured framework 
through which healthcare institutions are identified in a standardized cross-border context 
between the United States and the Republic of Korea. 

KAMTOUR Verified™ is KAMTOUR’s institutional identity and representation review program 
designed to support clearer institutional visibility and understanding in cross-border healthcare 
between the United States and Korea. 

KAMTOUR Verified™ review is limited to institutional identity and representation based on 
submitted materials. It is not an accreditation, certification, ranking, licensing, or endorsement 
system. 

KAMTOUR does not provide patient referrals, care coordination, or medical facilitation services.  

Review may include: 

●​ Legal name of the institution 
●​ Organizational existence and registration (as submitted) 
●​ Business address and contact information 
●​ Public-facing website consistency 
●​ Authorized institutional representative 
●​ General consistency of submitted materials 

KAMTOUR does not verify, evaluate, or guarantee: 

●​ physician licensure or credentials 
●​ clinical quality, outcomes, or standards of care 
●​ patient safety systems or protocols 



●​ pricing, billing practices, or financial arrangements 
●​ malpractice history or regulatory compliance beyond submitted materials 

Verification reflects structured review only, not validation of all institutional claims. 

This Application and Fee Schedule should be read together with: 

●​ the KAMTOUR Verified™ Standards Manual; 
●​ KAMTOUR Terms of Use; 
●​ KAMTOUR Disclaimer; 
●​ KAMTOUR Privacy Policy; 
●​ KAMTOUR Participation Structure; and 
●​ KAMTOUR badge and registry policies. 

KAMTOUR Verified™ is a voluntary private institutional identity and representation review 
program. It is not: 

●​ accreditation; 
●​ governmental approval or licensing; 
●​ clinical endorsement; 
●​ certification of treatment quality; 
●​ referral recommendation; or 
●​ guarantee of services, safety, or outcomes. 

Applicants are responsible for ensuring all submitted information is complete, accurate, and 
current. 

 

II. Section 1 — Applicant Information 
Organization Name: ______________________________________ 

Legal Entity Name (if different): _____________________________ 

Organization Type: ______________________________________ 

Country: _______________________________________________ 

Registered Address: ______________________________________ 

 

Website / Online Presence: _________________________________ 



Primary Contact Person: __________________________________ 

Title: _________________________________________________ 

Email: _________________________________________________ 

Phone: _________________________________________________ 

Authorized Institutional Representative: _______________________ 

 

III. Section 2 — KAMTOUR Verified™ 
Category 
Please select the category that best applies: 

☐ KAMTOUR Verified Healthcare Provider™ 

Means, e.g., hospital, clinic, aesthetic clinic, diagnostic center or other medical organization that 
represents that it is duly licensed, registered, or otherwise authorized to provide healthcare 
services under the laws of the jurisdiction(s) in which it operates.  

☐ KAMTOUR Verified Healthcare Facilitator™ 

Means, e.g.,  a person or organization that represents that it provides services related to the 
coordination, referral, marketing, or assistance of international patients, including services 
described under applicable laws such as the Republic of Korea’s Act on Support for Overseas 
Expansion of Medical Services and Attraction of International Patients (2016), or substantially 
similar activities in any jurisdiction. 

☐ KAMTOUR Verified Wellness Hospitality Partner™ 

Means, e.g., a hotel, lodging provider, wellness center, recovery accommodation, or similar 
hospitality support entity that represents that it provides accommodation or related services to 
individuals, including those traveling in connection with healthcare or wellness services. 

 



IV. Section 3 — Institutional Identity and 
Organizational Information 
Business Registration / Corporate Existence Information: 

 

Year Established: _______________________________________ 

Organization Description / Services Offered: 

 

Key Public Service Offerings / Areas of Focus: 

 

Authorized Representative Confirmation of Authority: 

 

V. Section 4 — Institutional 
Representations and Public Information 
Please provide: 

●​ Website URL(s) 
●​ Public social media or directory listings (if applicable) 
●​ Public institutional brochures / profile materials (optional) 

Website / Profile Links: 

 

Additional Supporting Materials Submitted: 



 

VI. Section 5 — Optional Cross-Border 
Support Features (If Applicable) 
For informational visibility only. KAMTOUR reviews these only if voluntarily disclosed by the 
applicant and does not independently audit or guarantee them. 

☐ Language support availability​
Details: _________________________________________________ 

☐ International patient coordination support​
Details: _________________________________________________ 

☐ Concierge support​
Details: _________________________________________________ 

☐ Teleconsultation support​
Details: _________________________________________________ 

☐ Medical records translation support​
Details: _________________________________________________ 

☐ Other optional support features: ______________________________ 

 

VII. Section 6 — Supporting 
Documentation 
Applicants may be asked to provide supporting documentation, including where applicable: 

●​ legal organization name; 
●​ business registration / corporate existence (where applicable); 
●​ address; 
●​ phone number; 
●​ website / online presence; and 
●​ authorized institutional representative. 



KAMTOUR may request clarification, supplemental information, or correction of discrepancies. 

 

VIII. KAMTOUR Verified™ Application and 
Fee Schedule/3-Year Terms 
Application Fee 

Application fees for all categories are $3000. All fees are listed in U.S. Dollars (USD). All 
application fees are payable upon submission of application and prior to commencement of 
review.  If approved, KAMTOUR Verified™ commences from the date of approval to 3-calendar 
years (36 consecutive months) from the date of approval of application.  Renewal fees apply 

Fee Terms 

●​ Base fees cover KAMTOUR’s institutional identity and representation review process 
only. 

●​ Application fees are administrative fees only for the cost of review. 
●​ Fees do not constitute payment in any other respect, including but not limited to 

advertisement, sponsorship, registry listing, accreditation, clinical endorsement, referral, 
or guaranteed business outcomes. 

●​ Fees are non-refundable once substantive review has commenced, except at 
KAMTOUR’s sole discretion. 

●​ KAMTOUR retains sole discretion regarding approval, denial, badge issuance, and 
registry publication. 

●​ Renewal after three (3) years is subject to updated information review and applicable 
renewal fees. 

●​ KAMTOUR does not provide patient referrals, care coordination, or medical facilitation 
services.  

 

IX. Optional Participation Structure 
Upgrades (Gold / Platinum) 
In addition to base KAMTOUR Verified™ participation described in Section VIII, above, 
approved organizations may elect optional enhanced visibility and participation tiers, subject to 
KAMTOUR eligibility criteria, availability, and separate approval. 



These optional tiers relate to visibility, exposure, and participation benefits only. They do not 
change or expand the scope of KAMTOUR’s identity and representation review. 

A. Gold Participation Upgrade 
Gold Upgrade Fee: $3,500 per 3-year term (prepaid)  

May include, subject to KAMTOUR program availability: 

●​ enhanced institutional profile placement; 
●​ featured visibility in designated KAMTOUR materials; 
●​ eligibility for expanded participation opportunities in KAMTOUR programming; 
●​ structured institutional presentation opportunities within KAMTOUR contexts.  

B. Platinum Participation Upgrade 
Platinum Upgrade Fee: $5,000 per 3-year term (prepaid)  

May include, subject to KAMTOUR program availability: 

●​ premium featured profile placement; 
●​ expanded institutional exposure opportunities; 
●​ eligibility for additional participation opportunities in events and symposia; 
●​ enhanced cross-border visibility support. 

Integrity Framework 
Structural Separation​
KAMTOUR Verified™ maintains a defined structural separation between institutional verification 
and optional participation tiers. Participation level or fee status does not influence, modify, or 
affect verification review processes, criteria, or outcomes. 

Uniform Standards​
All institutions are evaluated under identical, standards-based criteria for verification, applied 
consistently irrespective of participation level, visibility tier, or any form of paid or optional 
engagement. 

Visibility vs. Verification Scope​
Optional participation tiers (including Gold and Platinum) relate solely to institutional visibility, 
presentation, and informational accessibility within the KAMTOUR framework. They do not 
represent or imply: 

●​ higher clinical quality or performance; 
●​ enhanced or superior verification status; 



●​ preferential evaluation or prioritization; 
●​ endorsement, recommendation, or comparative ranking. 

Upgrade Terms and Disclaimers 
●​ Gold and Platinum are optional participation tiers only, and are only available after an 

applicant has undergone review and approval for initial KAMTOUR Verified™ status. 
●​ Upgrade fees are separate from KAMTOUR Verified™ application fees and relate solely 

to optional visibility and presentation features. 
●​ Upgrade participation does not constitute accreditation, endorsement, referral, 

exclusivity, licensing, or guaranteed patient / business volume.  
●​ Upgrade participation does not influence or affect verification review processes, criteria, 

or outcomes described in Section VIII.   
●​ KAMTOUR retains sole discretion regarding availability, placement, event participation, 

and program features. 
●​ Upgrade participation has no effect on verification approval, denial, or status.  
●​ KAMTOUR does not provide patient referrals, care coordination, or medical facilitation 

services.  
●​ Optional participation features may be modified, adjusted, or discontinued at any time.  

 

X. Applicant Acknowledgment and 
Required Agreement 
By signing below, the undersigned authorized representative acknowledges and agrees to each 
of the following: 

●​ all information submitted is true, accurate, and complete to the best of their knowledge; 
●​ they have authority to submit this application on behalf of the organization; 
●​ they have read and understood the KAMTOUR Verified™ Standards Manual; 
●​ KAMTOUR Verified™ is limited to institutional identity and representation review; 
●​ KAMTOUR Verified™ does not constitute accreditation, clinical endorsement, 

governmental approval, licensing or guarantee; 
●​ optional support features disclosed by applicant are presented for informational 

purposes only unless otherwise expressly stated by KAMTOUR; 
●​ KAMTOUR retains sole discretion regarding review, approval, denial, badge issuance, 

registry publication, and participation; 
●​ KAMTOUR has no ongoing duty to continuously monitor verified organizations unless 

otherwise expressly agreed in writing; 



●​ they have read and agree to KAMTOUR’s Terms of Use, Disclaimer, Privacy Policy, 
Cookie Policy, badge rules, Participation Structure, and other applicable policies; and 

●​ they agree to promptly disclose material changes. 

REQUIRED "I AGREE" REPRESENTATIVE 
CERTIFICATION 
☐ I AGREE — I certify that I am authorized to act on behalf of the applicant organization. I have 
read and I agree to KAMTOUR’s Terms of Use, Disclaimer, and Privacy Policy, available at 
https://kamtour.org, as well as all KAMTOUR Verified™ program terms, policies, and applicable 
fees. 

Authorized Representative Name: ___________________________ 

Organization: ___________________________________________ 

Title: _________________________________________________ 

Email: _________________________________________________ 

Phone: _________________________________________________ 

Signature: _____________________________________________ 

Date: _________________________________________________ 

 

XI. Submission Information 
After reviewing and agreeing to the "I AGREE" REPRESENTATIVE CERTIFICATION, please 
submit completed applications and supporting materials to: 

Korea–America MedTour Association, Ltd. (KAMTOUR)​
Website: www.kamtour.org​
Email: info@kamtour.org 

KAMTOUR may request additional information during review. Submission of an application does 
not guarantee approval, badge issuance, registry inclusion, or participation in optional upgrade 
tiers. 

 

https://kamtour.org/
https://kamtour.org/
http://www.kamtour.org/
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