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BERITA ACARA UJIAN
HARI /TANGGAL :...........................................................................................................
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TEMPAT :...........................................................................................................

TELAH DILAKSANAKAN KEGIATAN UJIAN
JENIS KEGIATAN :DKK/ RSUD/ PHC/ PSC/ FOME,Lainnya..........................*

KELOMPOK :..........................................................................................

JUMLAH DOKTER MUDA :..............................(............................................) ORANG

JUMLAH HADIR :..............................(............................................)ORANG

JUMLAH TIDAK HADIR :..............................(............................................) ORANG

NAMA DOKTER MUDA YANG TIDAK HADIR:

1. ............................................................. NIM .....................................

2. .............................................................. NIM .....................................

3. ............................................................. NIM .....................................

4. ............................................................... NIM ......................................

HAL-HAL YANG PERLU DILAPORKAN:

....................................................................................................................................................

....................................................................................................................................................

...............................................................................

PENGUJI KELOMPOK
NAMA

:
............................... NAMA : ................................

NIP
:

................................ NIM : ................................

TANDA TANGAN : ............................... TANDA TANGAN : ..............................
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HARI / TANGGAL : ............................................................................................................
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JENIS KEGIATAN : DKK/ RSUD/ PHC/ FOME/ REVIEW LITERATUR/ DISKUSI *
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NAMA PENGUJI

TANDA TANGAN
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