
Statement Letter For Active Student
No.  /C.2-VIII/FARM-UMY/I/2020
 

The undersigned below :
Name				: Sabtanti Harimurti , Ph. D., Apt.
[bookmark: _GoBack]NIP				: 1973 0223 2013 10 173127
Position			: Head of Pharmacy Faculty of Medicine and health sciences
College			: Muhammadiyah University of Yogyakarta
 
Declare with indeed that :
Name				: 
Student Number		: 
Faculty / Study Program	: FKIK/Pharmacy
Academic year		: 2019/2020
             
A is a true student of Pharmaceutical Prodi Faculty Medical and Science Health University Muhammadiyah Yogyakarta. This certificate shall be given to the person concerned for the purposes of Following the International Conference of ASEAN 2018
Thus the certificate is made with the truth and if in the future it is not true, which resulted in losses to the Republic of Indonesia, then I am willing to bear the loss.
 

Yogyakarta, January 20, 2020
Dean of FKIK UMY					Head of Pharmacy of FKIK UMY,
 
  

Dr.dr.Wiwik Kusumawati, M.Kes			Sabtanti Harimurti , Ph. D., Apt.
 




