
FORMULIR PENDAFTARAN 

 

Saya yang bertanda tangan di bawah ini, mohon didaftarkan sebagai anggota POGI 

Cabang Pekanbaru, terhitung mulai tanggal ................................. 

Nama Lengkap : ............................................................................... 

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

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

No. Telp/HP/e-mail : ............................................................................... 

Alumni F.K  : ............................................Th................................ 

S2 (SpOG)  : ............................................Th................................ 

Bekerja di   : ............................................................................... 

Alamat Praktek : ............................................................................... 

Rekomendasi POGI : Ada / Tidak 
Rekomendasi IDI : Ada / Tidak 
Kartu Anggota POGI : Ada / Tidak 

Anggota Keluarga 

Nama Istri  : ............................................................................... 

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

Bekerja  : Ya / Tidak 

Bekerja di  : ............................................................................... 

Jumlah Anak  : .......... ( .............................) 

Nama Anak    Tempat/Tgl Lahir    Pendidikan 

1. ...................................................................................................... 

2. ...................................................................................................... 

3. ...................................................................................................... 

4. ...................................................................................................... 

5. ...................................................................................................... 

 

    

 

   Pekanbaru, ………………………………… 
Pemohon, 

 
 
 
 
 

( …………………………………………… ) 

PERKUMPULAN OBSTETRI GINEKOLOGI INDONESIA 

INDONESIAN SOCIETY OF OBSTETRIC AND GYNECOLOGY 

CABANG PEKANBARU 
SEKRETARIAT : SMF OBSTETRI GINEKOLOGI RSUD ARIFIN ACHMAD 

JL DIPONEGORO NO. 2 PEKANBARU - RIAU 

TEL : 0761-856851        FAX : 0761-856851       e-mail : pitpogi15@yahoo.com 
 


