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Assalamu’alaikum w.w. 

 

Pimpinan Fakultas Kesehatan Masyarakat Universitas Ahmad Dahlan dengan ini 

menerangkan bahwa : 

 

Nama   : ..........................................................  

Tempat/Tgl Lahir : .......................................................... 

Alamat  : ............................................................................................................................ 

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

Adalah betul-betul mahasiswa Universitas Ahmad Dahlan  

 

Semester    : .......................... 

Nomor Induk Mhs. : .......................... 

Jenjang Program : .......................... 
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