REGISTRASI KEANGGOTAAN
PERHIMPUNAN DOKTER SPESIALIS RADIOLOGI INDONESIA
JAWA BARAT

1. Nama Lengkap 	:................................................................................
2. Tempat / Tanggal Lahir			:................................................................................
3. Alamat Lengkap Rumah			:................................................................................
	 ................................................................................
4. Alama Lengkap Kantor			:................................................................................
 	   .................................................................................
5. Lulusan 				:................................................................................
6. Pekerjaan Sebelum Masuk
Pendidikan Radiologi	:................................................................................
7. Tempat dan Waktu Pendidikan	
Radiologi Dalam Negeri/Adatpasi	:................................................................................








..................................................................
Anggota / Anggota Muda PDSRI JABAR




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


Catatan :
Administrasi :
· Biaya Registrasi : Rp. 500.000.00
· Iuran PDSRI : Rp. 75.000.00/ bulan
· Rekening Mandiri PDSRI JAWA BARAT. KCP Bandung RS Hasan Sadikin
[bookmark: _GoBack]No. 132-00-7082015-5
