
 

 

 

 
 
 
 
 
 

PRESENSI & KEGIATAN DOKTER MUDA IKM – KP FK UNS 
 
 

Kelompok : ......................................................................................................................................  
Periode : ......................................................................................................................................  
Nama Ketua Kelompok : ......................................................................................................................................  
Jumlah Anggota Kelompok : ......................................................................................................................................  
 

NO HARI & 
TANGGAL KEGIATAN TEMPAT KETERANGAN 

KEHADIRAN 
TANDA TANGAN KETUA 

KELOMPOK 
TANDA TANGAN 

PEMBIMBING 
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Telp/Fax : 0271-634004; Website http://ikm.fk.uns.ac.id ; E-mail : ikm@fk.uns.ac.id atau fkunsikm@gmail.com 
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TANGGAL KEGIATAN TEMPAT KETERANGAN 

KEHADIRAN 
TANDA TANGAN KETUA 

KELOMPOK 
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Surakarta, ……………………………………. 
Petugas Administrasi 
 
 
……………………………………………………. 


