
 

  

 

 

FORMULIR PENDAFTARAN PESERTA 

KONGRES NASIONAL MHKI IV SEMINAR NASIONAL IV HUKUM KESEHATAN 

 

Nama lengkap :   ...............................................................................................................  

Perguruan tinggi :   ...............................................................................................................  

Alamat surat :  ...............................................................................................................  

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

Email :   ...............................................................................................................  

Telpon/HP :   ...............................................................................................................  

       

Akan Mengikuti Acara Seminar Hasil Dan Lokakarya Program MHKI IV Dengan Memilih Pelaksanaan 

Kegiatan : 

a. Kongres Nasional ,Seminar Nasional dan Field Trip 

b. Kongres Nasional dan Field Trip 

c. Seminar Trip dan Field Trip 

 

Demikian formulir pendaftaran ini kami buat, atas perhatian dan kerjasamanya kami ucapkan terima 

kasih. 

 

...................., ....................2018 

 

 

(.........................................) 

 

 

*)  pilih salah satu  

 

Mohon formulir dapat dikirim paling lambat 31 Oktober   2018 melalui email  

konasmhki4@gmail.com. 
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