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Registration Number

Nama
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Place / Date of Birth

Jenis Kelamin
Sex

Kualifikasi
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Date of Graduation

Perguruan Tinggi
University
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Valid

INDONESIAN MEDICAL COUNCIL

SURAT TANDA REGISTRASI DOKTER
REGISTRATION CERTIFICATE OF MEDICAL DOCTOR
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M. IRAWAN AFRIANTO
Pagat Kecamatan Batu Benawa, 11-01-1989

Laki-Laki

Dokter

16-10-2013

Fakultas Kedokteran Universitas Lambung Mangkurat

Sampai dengan 11-01-2025

Jakarta, 06-01-2020

KETUA KONSIL KEDOKTERAN
Chairman of Medical Council / Registrar

Dr. dr. Meliana.Zailani, MARS
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