Surabaya, 05 September 2019
Kepada YTH :
Direktur
RS Mata Undaan
Surabaya

Dengan Hormat, saya yang bertanda tangan dibawah ini :

Nama : Hafiz Arman Zulfy Amd. Kep
Jabatan : Perawat Pelaksana
Instalasi : Rawat Inap

Dengan ini, saya mengajukan permohonan ijin mengikuti Symposium “ Toward
Profesional Eye Nursing services In Children With Visual Impairment “ tanggal 27 — 28
September 2019 di Four Points By Sheraton, Makassar.

Demikian surat pengajuan permohonan ijin ini saya buat. Atas perhatiannya saya ucapkan

terima kasth.

Hormat Saya, Mengetahui,

stalasi Rawat Inap

./
Hafiz Arman Zulfy, Amd. Kep Nenny NayuHta, S. Kep, N




INAVRS WORKSHOP SESSION

IGS WET LAB SESSION
Wet Lab SICS — Trab

Friday/27 Sept 2019; 14.00-15.30 WITA
Claro Hotel, Gardenia Hall 5'" Floor (Section B)

Saturday/ 28 Sept 2019; 11.00-12.30 WITA
Claro Hotel, Azalea Hall 2" Floor (Section A)

Eligicie for PIT participants with additional registration fee Rp. 1.000.000,-

Elgible for PIT participants with additional registration fee Rp. 500.000,

DO NOT MISS IT, I0A a
LI N | IMITED SEAT LEFT! |

Contact person: PIT PERDAMI 44 Makassar (+6285340568799)
ACCREDITED BY IDI
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15" NATIONAL CONGRESS &
44" ANNUAL SCIENTIFIC MEETING OF
INDONESIAN OPHTHALMOLOGIST ASSOCIATION

"UNIVERSAL EYE HEALTH,
WHERE ARE WE ?”

26 - 28 SEPTEMBER 2019, MAKASSAR

&




i
e
IKPAMI

Attendee Registration

LR

AFTET Lhrgani/ating

Libile rwn . Flhaony

Caln spane  (Pepuyal 1 ot

i ol s Ll E sl
HEG s TR T10s THE

IRty T ikt Twgm Vertal

Toel al

b e Dhiens



