
UNIVERSITAS ESA UNGGUL 
Fakultas Ilmu-Ilmu Kesehatan  

Program Studi Rekam Medis dan Informasi Kesehatan 

Program Studi Manajemen Informasi Kesehatan 

Jalan Arjuna Utara No. 9, Tol Tomang, Kebon Jeruk Jakarta Barat 

Telp. 021- 5682510, 5683051 

 

FORMULIR PENDAFTARAN PESERTA CALL FOR PAPER 

REKAM MEDIS UNIVERSITAS ESA UNGGUL JAKARTA BARAT 

1. Nama Lengkap Peserta : ................................................................................................. 

2. NIM    : ................................................................................................. 

3. Tempat Tanggal Lahir : ................................................................................................. 

4. Angkatan   : ................................................................................................. 

5. Nomor Telepon / HP   : .................................................................................................  

6. Alamat E-mail   : .................................................................................................  

7. Alamat Tempat Tinggal  : ................................................................................................. 

8. Asal Universitas / Instansi : ................................................................................................. 

9. Alamat Universitas / Instansi  : ................................................................................................. 

10. No. Bukti Pembayaran : .............................................................................……………  
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