
 
STIKES BHAKTI HUSADA MULIA MADIUN
JL. Taman Praja No.25 Madiun
Telp : 0351-491947 ⋅ Fax : - ⋅ Kode Pos : 63133
Email : stikesbhm@gmail.com atau pmbstikesbhm@gmail.com ⋅ Website : stikes-
bhm.ac.id

Formulir Penerimaan Mahasiswa Baru Tahun 2024

Registrasi Mahasiswa
Jenis Pendaftaran : Baru / Pindahan
Jalur Pendaftaran : SELEKSI MANDIRI KIP / REGULER KARYAWAN / REGULER /

PMDK / ALIH JENJANG
Nomor Pendaftaran : .................................................................................................................

Tanggal Pendaftaran : .................................................................................................................
Pilihan Jurusan : .................................................................................................................
Pilihan II (Dua) : .................................................................................................................

Nama Sekolah Asal : .................................................................................................................
Jurusan : .................................................................................................................

Biodata Mahasiswa
Nama Lengkap : .................................................................................................................

Jenis Kelamin : Laki-laki / Perempuan
NIK : .................................................................................................................

Tempat Lahir : .................................................................................................................
Tanggal Lahir : .................................................................................................................

Agama : Islam / Kristen / Protestan / Katholik / Hindu / Budha / Khong Hu
Chu / Lainnya

Alamat
Alamat Jalan : .................................................................................................................

RT : .................................................................................................................
RW : .................................................................................................................

Kelurahan / Desa : .................................................................................................................
Kecamatan : .................................................................................................................

Kota/Kabupaten : .................................................................................................................
Kode Pos : .................................................................................................................

Email : .................................................................................................................

Saya yang bertandatangan dibawah ini menyatakan bahwa data yang tertera diatas adalah yang sebenarnya.
.............................................., ............. .................................... 2024

Petugas PMB

....................................................................
Silahkan joint GROUP BESAR https://bit.ly/CAMABASTIKESBHM2024
Silahkan joint PRODI D3 KEBIDANAN https://bit.ly/MABA2024_D3KEBIDANAN
Silahkan joint PRODI D3 FARMASI https://bit.ly/MABA2024_D3FARMASI
Silahkan joint PRODI D3 REKAM MEDIS https://bit.ly/MABA2024_D3REKAMMED
Silahkan joint PRODI S1 KEPERAWATAN https://bit.ly/MABA2024_S1KEPERAWATAN
Silahkan joint PRODI S1 KESEHATAN MASYARAKAT https://bit.ly/MABA2024_S1KESMAS
Simpanlah lembar pendaftaran ini sebagai bukti pendaftaran Anda. Dicetak tanggal 27 Juli 2024 pukul 14:28:07



Silahkan joint PRODI S1 FARMASI https://bit.ly/MABA2024_S1FARMASI
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