
 Label  Identitas  Pasien 

Nama           
No. RM         
Tgl. Lahir      
Alamat          
J.Kelamin      

 : 
: 
: 
: 
: 

 RM.18.IRI  

 

PENEMPELAN SALINAN RESEP 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 

REV.02/2017 


