
   PEMERINTAH PROVINSI JAWA TENGAH 

RUMAH SAKIT UMUM DAERAH Dr. MOEWARDI 
Jalan Kolonel Sutarto No.132 Surakarta Kode Pos 57126 Telp. (0271) 634634, 

Faximile (0271) 637 412, Email : rsmoewardi@jatengprov.go.id 
Website : rsmoewardi.jatengprov.go.id 

 

 

FORMULIR PENGADUAN 

 

Jika anda ingin menyampaikan saran/kritik mohon dapat ditulis pada lembar di bawah 
ini dengan disertai data lengkap : 
 
Nama :888888888888888888............................................................... 
Alamat: 888888888888888888.............................................................. 
Telp :888888888888888888............................................................... 
Hari/Tanggal :888888888888888............................................................... 
 
 
Saran/kritik : 
8888888888888888888888.............................................................
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................
............................................................................................................................................ 
 

 

 

        Surakarta, ...................................... 

 

 

 

 

        (                                                    ) 

 


