DOCUMENT AUTHENTICITY

Issuing Authority Name: [Enter Facility full name here]

Candidate Name: [Enter Applicant full name here]

Place an X mark in the box to the right based on the
document submitted by the candidate

1.1 Is the document genuine and issued by your
institution?

If you selected YES, please proceed in completing section 2 and 3 only.
If you selected NO, please continue completing section 2 and 4 of this form.

VERIFIER DETAILS

Please enter the details of the authorized individual who provided the verification below

2.1 Name of Verifier

2.2 Designation

2.3 Department

2.4 Signature

2.5 Contact Number

2.6 Email Address

Put your seal/stamp here

ADDITIONAL EDUCATION DETAILS

Please specify the following education details based from your record.

(a) Full Time/Active Enrollment/In-Campus

(b) Part Time

3.1 Mode of Study
(select one by placing an X mark from the mode of (c) Distance Learning
study provided to the right)

(d) Exam-based Qualification

(e) Online Learning




(f) Blended Learning

Please specify the list of subjects that were not
taken In Campus, or provide the percentage
(%) of subjects.

(g) Others (Please Specify)

(a) 6 months course

(b) 1 year course

(c) 2 years course

3.2 Duration of Study (please specify length of the

course, e.g. 6 months, 1 year, 2 years, 4 years) (d) 4 years course

(e) 5 years course

(f) Others (Please Specify)

3.3 Attendance From Date (specify when available)

3.4 Attendance To Date (specify when available)

3.5 Final Examination Date (specify when available)

NON-AUTHENTIC DETAILS

Place an X mark in the box before section 4.1 and 4.2 to specify why the certificate is not genuine.

4.1 Certificate was not issued by our institution.

Please provide explanation why you deemed that the certificate was not genuine and was not
issued by your institution.

4.2 Certificate was issued by our institution but detail(s) are incorrect




Please select which detail(s) are incorrect by placing an X mark to the right of items below and

then enter the correct details to the right based from your record.

4.2.1 Qualification attained is incorrect




¥ DATAFLOW

Letter of Authorization

| hereby authorize the DataFlow Group, its authorized
affiliates, agents and subsidiaries acting on its behalf,
to verify the information and documents presented
with my application form; including, but not limited
to, education, employment and licenses.

| hereby grant authority for the bearer of this letter
(the DataFlow Group, its authorized affiliates, agents
and subsidiaries) to obtain the information requested.

This information / documentation may contain but is
not limited to grades, dates of attendance, grade point
average, degree / diploma certification, employment
title, employment tenure, license attained, status of
the license, place of issue and any other information
deemed necessary to conduct the verification of the
information / documentation provided.

| hereby release all persons or entities requesting or
supplying such information from any liability arising
from such disclosure. | confirm and acknowledge that
a photocopy of this authorization be accepted with
the same authority as the original.

| acknowledge the right for the Information Recipient
to disclose my information to a third party.

| acknowledge that | have read and hereby agree to
the collection, use, processing and transfer of data
about me in accordance with the DataFlow Group
Applicant Privacy Policy, a copy of which is available
on the Dataflow Group website.

(www.dataflowgroup.com/applicant-privacy-policy)

This authorisation signifies and records
a memorandum of legally binding consent
via means of legitimate digital consent

2\ Onbehalf of Hany Zahrotul
2 DATAFLOW § Fi rdaUSiah
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o siil) Gllad

oo Al @l iy At ey o lilily 355 (gl sl gisdl Ul
[SYORONU A VR S| U B DURI A SR v N ¢ L LT P PN |
3odadl Glgall e digall Gad Hllg dadagll Gl pall s ddalall Clalgdl

Ll all g il )

&
s
o3¢

A s ey ¢ oL AS 8) llaall 13 lalad Ball il ooy sl 13 Can gas
vt alall Gl glaall gaen e Jsaanll | (U Gyans

Gl Gle puaall ¥ B du Gle duslad) B0, cilasledll o3 Jali
8305 ool andlly cileall sl S Aaoally ol S Jandlly cid il
Lg);i QLA}L.n 4.’1\} c‘)\é..a}(\ OSas cquﬂ\ M\AJ 5@4.4” uaei‘)ﬂb daaall

ool On adiall By il sladll e Giadll sl Y Ay s

Gl oo loladl o3gd Dl cilgall S (alidY pes Adgsee ST ol 8l
Jio lladll 138 e oS8 o Ao @8l Ll e Lan 8 dn e Ay e
¥l

@l el Gyl gl ) lesledll s e RSSH Gloglaall alive (a8 LS
ABe

Aallaey ahadinls pen iy o o 33151 Mgy Gl a5 8 uly Al
smpp A5 ALY ey Filaid) Fm gomdl) Ad Ui s Aalal) iilal) i

(Y sl e alie A Lk

(www.dataflowgroup.com/applicant-privacy-policy)

Lf:“-) 03l 3{:&),; yLS (K}E r}LﬁS r-‘)ﬂ; ébj\
sreenlal 3 Vol Y s a5 sl

Hany Zahrotul oMls [ % g
FirdaUSiah . ué// DATAFLOW 53
20th of August 2024 S dos Negesa 2/



No. Seri ljazah D68/STIKes/S.Kep./1/2014
SK MENDIKNAS NO. mm.

SEKOLAH TINGGI ILMU KESEHATAN KEPANJEN

IJAZAH

Diberikan kepada :
Has conferred upon

HANY ZAHROTUL FIRDAUSIAH

Tempat / Tanggal Lahir (Place and Date of Birih) : MALANG, 29 JANUART 1991
N. I. M (Student Registration Mumber) 1 10.20.321

Tahun Masuk (Enrollment Year) . 2010

Program Studi (Study Program Level) : 51 Keperawatan

Tanggal Lulus (Graduation) v 02 Juli 2014

Tjazah ini diberikan setelah yang bersangkutan memenulii persyaratan yang ditentukan, dn kepadsnya dilimpahian segala
wewenang dan hak yang berhubungan dengan i]_u_ah yang dimilikinya, serta’berhak memakai gelar
SARJANA KEPERAWATAN (S.Kep.)
This Bachelor compiviion of the required of studies, and ihere upon !ﬁﬂﬂ’adﬂuiﬂbldeﬁh entitled to the privileges and rights
pert: iy bereto, and is awarded the academic W&mma,ﬂnmwnm (5.Kep))

03 November 2014

Ketua Prodi SI
Chief of Bachelor Nurs iz
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