PEMERINTAH KABUPATEN KUTAI KARTANEGARA
UPT DINAS KESEHATAN
PUSKESMAS MUARA BADAK

KECAMATAN MUARA BADAK
Jalan Bina Raga RT. 05 Muara Badak Ulu Telp. 0541-7775288 Kode Pos 75382

NO: 445.1/433-X1/TU /2014

The Doctor assigned below, Doctor of Puskesmas Muara Badak.

I certify confirm that :
Name - an . NAILA AFIFAH
Date of Birth : October 16 ™, 2007
Age : 7 Years Old
Those who responsible for the patient : Mr. Ahmad Fuadi
The Imunization had been done :
NO | TYPE OF IMUNIZATION DATE AGE
1 |BCG (Bbacille Callmette Guerin| Oct 30 ™, 2007 14 Days
2 |DPT ( Difteri Pertusis tetanus )
I Dec 12™ 2007 2 Months
1 Jan 21 ™ 2008 3 Months
I Feb 24 ™, 2008 4 Months
3 [POLIO
I Oct 30 ™, 2007 14 Days
u Dec 12 ™ 2007 2 Months
m Jan 21 ™ 2008 3 Months
v Feb 24 ™ 2008 4 Months
4 |CAMPAK July 20 ™, 2008 9 Months
5 [HEPATITIS
I Oct 23 ™, 2007 7 Days
II Dec 12 ™, 2007 2 Months
i Jan 21 ™ 2008 3 Months
v Feb 24 ™ 2008 4 Months
6 |[MM.R Jan 01 ™, 2009 15 Months
7 |HEPATITIS A Oct 16 ™, 2009 2 Years

I made this letter with true condition and can be used properly.
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