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FORM PENDAFTARAN UJIAN 

TUGAS AKHIR PPDH 
 

 

NIM   : .............................................................. 

Nama MHS  : .............................................................. 

Judul : ............................................................................................................ 

.......................................................................................................................................... 

.......................................................................................................................................... 

Instansi Rotasi PPDH :  ..................................................................................... 

Yang Akan Diselengggarakan Pada  : 

 

Hari  :  ……………………………………….. 

Tanggal  : ……………………………………….. 

Pukul  :  ……………………………………….. 

Tempat Ujian  :  ……………………………………….. 

 
 

Nama Tim Penguji Tanda Tangan 

Pembimbing 1 :  

NIP.  
 

Pembimbing 2 :  

NIP.  
 

Penguji            :  

NIP. 
 

 

      Mengetahui  

      Malang, ..................................... 

Wakil Dekan I,  

 

 

 

 

drh. Dyah Ayu Oktavianie A.P., M.Biotech 

NIP. 19841026 200812 2 004 
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