AL, 094755

SERTIFIKAT KOMPETENSI APOTEKER
CERTIFICATE OF PHARMACIST’S COMPETENCY

PENGURUS PUSAT IKATAN APOTEKER INDONESIA.
THE INDONESIAN PHARMACISTS’ ASSOCIATION (IP4;

Memberikan Kepada / This is to certify th=: :
apt. Bazotym Tri Pan:ur.gkas, S.Farm.

Nama/Name
Tempat & Tanggal Lahir /Place & Date of Birth : Szmaninda, 26 9:41992
: A010.1 /.S‘T’”Q)‘ /APT/2015

Nomor ljazah Apoteker /Pharmacist’s Diploma Number
19 Septemicr 2016

Tanggal ljazah Apoteker /Pharmacist’s Graduation Date
1 Sekolh Tinggi Farmasi fBandung

Perguruan Tinggi / Pharmacy Higher Educatio”. H
26 T 2026
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Untuk menjalankan Pekerjaan Kefarriasian 2an‘pal deagan tengaal'...
Has satisfactonily maintained his/ her performance as & cornpelent pharfrfge’ and therefn'e is entltled to receive this certificate to conduct pharmacy
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practice until the following valid date.
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This certificate will be valic until ; ...~ 200 520 i Vi)
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A {!NGURUS PUSAT
KATAN APOTEKER INDONESIA
~THE INDONESIAN PHARMACISTS ASSOCIATION

Sekretaris al/Secretary General,

apt. 8.8l

RU
apt. Drs. Nurul Falah Eddy Pariang
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