
PEMERINTAH KABUPATEN KEPULAUAN MERANTI 

DINAS KESEHATAN 

UPT PUSKESMAS ANAK SETATAH 
Jl. Utama Anak Setatah 

   Kecamatan Rangsang Barat  
Kode Pos : 28755 

 

FORM PENERIMAAN PENGADUAN 

 
 

Nama : ........................................................................................................ 

Umur : ................................................................................................…… 

Pekerjaan : .......................................................................................................                                            

Nomor Telp/HP : …………………………............................................................... 

Alamat : ………………............................................................................... 

 

Uraian Pengaduan 

……………………………………………………………………………………………... 

……………………………………………………………………………………………... 

………………………………………………………………………………………………

……………………………………………………………………………………………… 

…………………………………………………………………………………………….... 

……………………………………………………………………………………………... 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 

 

               Petugas Pengaduan                                              Anak Setatah, 

                                                                                        Pemohon Pengaduan, 

 

 

 

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


