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LAMPIRAN



Lampiran 1

LEMBAR PERSETUJUAN
MENJADI RESPONDEN PENELITIAN

Judul : Hubungan Indeks Massa Tubuh (IMT) dengan Kadar Asam
Urat dalam Darah di UPT Puskesmas Kabanjahe

Peneliti . Ria Tri Enita Br Barus

NIM : P07520220082

Saya adalah mahasiswa Poltekkes Kemenkes Medan Jurusan Keperawatan
akan melakukan penelitian tentang “Hubungan Indeks Massa Tubuh (IMT)
dengan Kadar Asam Urat dalam Darah di UPT Puskesmas Kabanjahe”.
Penelitian ini merupakan salah satu kegiatan dalam menyelesaikan tugas akhir di
Jurusan Keperawatan Poltekkes Kemenkes Medan.

Setelah memperoleh penjelasan dari peneliti, dengan ini saya memberikan
persetujuan untuk menjadi responden dalam penelitian ini. Saya mengetahui
bahwa saya menjadi responden dalam penelitian. Penelitian ini dilakukan untuk
mengidentifikasi tentang “Hubungan Indeks Massa Tubuh (IMT) dengan Kadar
Asam Urat dalam Darah di UPT Puskesmas Kabanjahe”. Saya mengetahui
bahwa tidak ada resiko yang akan saya alami dan saya beritahukan tentang
adanya jaminan kerahasiaan informasi yang akan diberikan, saya juga akan
memahami bahwa penelitian ini bermanfaat bagi layanan keperawatan.

Demikian permohonan ini disampaikan atas bantuan dan partisipasinya saya
ucapkan terimakasih.

Kabanjahe, 2024

Responden



Lampiran 2

HUBUNGAN INDEKS MASSA TUBUH (IMT) DENGAN
KADAR ASAM URAT DALAM DARAH
DI UPT PUSKESMAS KABNJAHE
KARAKTERISTIK RESPONDEN

No.Responden :
Nama Responden :

Umur : Tahun
Jenis Kelamin :
Pekerjaan :
Pendidikan Terakhir . (Pendidikan dilingkari salah satu)
a. SD
b. SMP
c. SMA
d. D3/S1
No | Pemeriksaan yang dilakukan Hasil
1 | Tinggi badan Cm
2 | Berat badan Kg
3 | Hasil IMT Kg/m*
4 | Kadar Asam Urat mg/dL
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Lampiran 9

Master data

No Jenis Tinggi Berat Hasil Kadar Asam

Nama | Umur | Kelamin Pendidikan | Pekerjaan Badan Badan IMT Keterangan Urat Keterangan
1] Nys 70 | Perempuan D3/S1 Pensiunan 157 85 34.4 Obesitas (>25) 8.9 Tinggi >6 Pr
2 | Ny.A 55 | Perempuan SMA Petani 155 67 27.8 Obesitas (>25) 7.4 Tinggi >6 Pr
3 Ny.N 56 | Perempuan D3/S1 Guru 159 78 30.8 Obesitas (>25) 10.4 Tinggi >6 Pr
4 | Ny.R 61 | Perempuan SMP Petani 160 76 29.6 Obesitas (>25) 7.4 Tinggi >6 Pr
5 | Tn.R 64 Laki-Laki SMA Pedagang 161 83 31.6 Obesitas (>25) 8.5 Tinggi >7 Lk
6 | Ny.P 61 | Perempuan D3/S1 Pensiunan 163 71 26.7 Obesitas (>25) 7.3 Tinggi >6 Pr
7 | NylL 63 | Perempuan SMA IRT 161 77,5 29.9 Obesitas (>25) 7.1 Tinggi >6 Pr
8 | Tn.A 68 Laki-Laki SD Petani 162 84 32.0 Obesitas (>25) 10.3 Tinggi >7 Lk
9 | Ny.S 55 | Perempuan D3/S1 PNS 152 70 30.2 Obesitas (>25) 8.9 Tinggi >6 Pr
10 | Ny.F 69 | Perempuan SD Petani 150 67 27.2 Obesitas (>25) 9.3 Tinggi >6 Pr
11 Normal (18.5-

Ny.D 63 | Perempuan SMA Pedagang 158 62 24.8 24.9) 8.9 Tinggi >6 Pr
12 Normal (18.5-

n.B 58 Laki-Laki D3/S1 Guru 156 57 23.4 24.9) 7.3 Tinggi >7 Lk
13 | Ny.Y 56 | Perempuan D3/S1 Guru 172 80 27.0 Obesitas (>25) 8.3 Tinggi >6 Pr
14 | Ny.R 72 | Perempuan SD IRT 154 107 45.1 Obesitas (>25) 10.5 Tinggi >6 Pr
15 | Ny.E 57 | Perempuan SMA Petani 163 86 32.3 Obesitas (>25) 10.2 Tinggi >6 Pr
16 | Ny.D 60 | Perempuan SMP Pedagang 156 78 32.0 Obesitas (>25) 11.3 Tinggi >6 Pr
17 Normal (18.5-

Ny.P 66 | Perempuan D3/S1 IRT 156 57 23.4 24.9) 6.9 Tinggi >6 Pr
18 | Tn.P 71 Laki-Laki SD Pedagang 152 76 32.8 Obesitas (>25) 9.4 Tinggi >7 Lk
19 | Ny.L | 57 | Perempuan SMA Petani 156 66 27.1 Obesitas (>25) 7.4 Tinggi >6 Pr
20 Normal (18.5-

Ny.R 59 | Perempuan D3/S1 IRT 160 51 19.9 24.9) 6.5 Tinggi >6 Pr




Tn.l 62 Laki-Laki SMA Petani 169 86 30.1 Obesitas (>25) 9.1 Tinggi >7 Lk
22 | Tn.R 55 Laki-Laki D3/S1 Guru 153 59 25.2 Obesitas (>25) 8.0 Tinggi >7 Lk
23 Normal (18.5-

n.O 58 Laki-Laki SMP Petani 158 53 21.2 24.9) 7.0 Tinggi >7 Lk
24 | Tnw | 58 Laki-Laki D3/S1 Guru 162 87 33.1 Obesitas (>25) 9.1 Tinggi >7 Lk
25 Normal (18.5-

Tn.S 69 Laki-Laki SD Petani 169 66 23.1 24.9) 6.7 Tinggi >7 Lk
26 Normal (18.5-

Ny.N 64 | Perempuan D3/S1 IRT 170 69 23.8 24.9) 7.0 Tinggi >6 Pr
27 | Ny.U 57 | Perempuan SMA Petani 154 73 30.7 Obesitas (>25) 10.3 Tinggi >6 Pr
28 | Tn.G 58 Laki-Laki SMA Supir 158 75 30.0 Obesitas (>25) 9.4 Tinggi >7 Lk
29| TnJ | 66 Laki-Laki SD Supir 159 67 26.5 Obesitas (>25) 7.8 Tinggi >7 Lk
30 Normal (18.5-

Ny.E 55 | Perempuan SMP BHL 152 51 22.0 24.9) 7.5 Tinggi >6 Pr
31 Normal (18.5-

™n.T 57 Laki-Laki D3/S1 Petani 164 67 24.9 24.9) 7.2 Tinggi >7 Lk
32 | TnK 59 Laki-Laki SMP BHL 162 71 27.0 Obesitas (>25) 7.9 Tinggi >7 Lk
33| Ny.M | 59 |Perempuan| D3/S1 Petani 168 100 35.4 Obesitas (>25) 10.3 Tinggi >6 Pr
34 | Ny.B | 57 | Perempuan SMP Petani 163 90 33.8 Obesitas (>25) 9.4 Tinggi >6 Pr
35 | Ny.T 57 | Perempuan D3/S1 PNS 169 85 29.7 Obesitas (>25) 8.1 Tinggi >6 Pr
36 | Ny.J | 59 |Perempuan| D3/S1 PNS 163 87 32.7 Obesitas (>25) 8.2 Tinggi >6 Pr
37 | Tn.N 55 Laki-Laki SMA Supir 168 86 30.4 Obesitas (>25) 9.2 Tinggi >7 Lk
38 | Tn.H 55 Laki-Laki D3/S1 Pensiunan 175 91 29.7 Obesitas (>25) 8.0 Tinggi >7 Lk
39 | Ny.C 56 | Perempuan D3/S1 PNS 166 96 34.8 Obesitas (>25) 9.8 Tinggi >6 Pr




Lampiran 10

Hasil uji SPSS
Karakteristik Responden
Usia
Cumulative
Frequency Percent Valid Percent Percent
Valid 67-72 6 15.4 15.4 15.4
61-66 9 23.1 23.1 38.5
55-60 24 61.5 61.5 100.0
Total 39 100.0 100.0
Jenis Kelamin
Cumulative
Frequency Percent Valid Percent Percent
Valid perempuan 24 61.5 61.5 61.5
laki-laki 15 38.5 38.5 100.0
Total 39 100.0 100.0
Pekerjaan
Cumulative
Frequency Percent Valid Percent Percent
Valid pensiunan 3 7.7 7.7 7.7
pns 4 10.3 10.3 17.9
guru 5 12.8 12.8 30.8
petani 13 33.3 33.3 64.1
irt 5 12.8 12.8 76.9
pedagang 4 10.3 10.3 87.2
bhl 2 5.1 5.1 92.3
supir 3 7.7 7.7 100.0
Total 39 100.0 100.0
Pendidikan
Cumulative
Frequency Percent Valid Percent Percent
Valid SD 6 15.4 15.4 15.4
SMP 6 15.4 15.4 30.8
SMA 10 25.6 25.6 56.4



D3/S1 17 3.6 43.6 100.0

Total 39 100.0 100.0

IMT

Cumulative
Frequency Percent Valid Percent Percent
Valid  obesitas (>25) 30 76.9 76.9 76.9
normal (18,5-24,9) 9 23.1 23.1 100.0
Total 39 100.0 100.0
Kadar Asam Urat
Cumulative
Frequency Percent Valid Percent Percent
Valid tinggi >6 mg/dL (pr) 24 61.5 61.5 61.5
tinggi >7 mg/dL (Ik) 15 38.5 38.5 100.0
Total 39 100.0 100.0
Data Khusus
Statistics
Bootstrapb
85% Confidence Interval
Statistic Bias Std. Error Lower Upper
N Valid Imt 39 0 0 39 39
asamurat 39 0 0 39 39
Missing Imt 0 0 0 0 0
asamurat 0 0 0 0 0
Mean Imt 29.028 .043 .760 27.947 30.197
asamurat 8.518 .006 .200 8.238 8.820
Median Imt 29.700 -.311 1.088 27.200 30.400
asamurat 8.300 135 407 8.000 8.900
Mode Imt 23.4°
asamurat 7.4°
Std. Deviation Imt 4.7969 -.0973 .7181 3.7364 5.7837
asamurat 1.2732 -.0199 .1022 1.1112 1.4024

Range Imt 25.2



asamurat 4.8

Minimum Imt 19.9
asamurat 6.5
Maximum Imt 45.1
asamurat 11.3

a. Multiple modes exist. The smallest value is shown

b. Unless otherwise noted, bootstrap results are based on 1000 bootstrap samples

Uji Normalitas Data

One-Sample Kolmogorov-Smirnov Test

Unstandardized

Residual
N 39
Normal Parameters™” Mean .0000000
Std. Deviation .84571758
Most Extreme Differences Absolute .100
Positive .100
Negative -.069
Test Statistic .100
Asymp. Sig. (2-tailed) .200°¢

a. Test distribution is Normal.
b. Calculated from data.
c. Lilliefors Significance Correction.

d. This is a lower bound of the true significance.

Uji Hipotesis
Correlations
IMT Asam Urat
IMT Pearson Correlation 1 748"
Sig. (2-tailed) .000
N 39 39
Asam urat Pearson Correlation 748" 1
Sig. (2-tailed) .000
N 39 39

**_Correlation is significant at the 0.01 level (2-tailed).



Tabulasi Silang

IMT* kadar asam urat Crosstabulation

Asam urat
tinggi >6 pr tinggi >7 Ik Total
Imt obesitas (>25) Count 19 11 30
Expected Count 18.5 115 30.0
% within imt_K 63.3% 36.7% 100.0%
% within asamuratkode 79.2% 73.3% 76.9%
% of Total 48.7% 28.2% 76.9%
normal (18.5-24.9) Count 5 4 9
Expected Count 5.5 3.5 9.0
% within imt_K 55.6% 44.4% 100.0%
% within asamuratkode 20.8% 26.7% 23.1%
% of Total 12.8% 10.3% 23.1%
Total Count 24 15 39
Expected Count 24.0 15.0 39.0
% within imt_K 61.5% 38.5% 100.0%
% within asamuratkode 100.0% 100.0% 100.0%
% of Total 61.5% 38.5% 100.0%
Usia * IMT Crosstabulation
IMT
normal (18.5-
obesitas (>25) 24.9) Total

Usia K 67-72 Count 5 1 6

% within usia_K 83.3% 16.7% 100.0%

% within imt_K 16.7% 11.1% 15.4%

% of Total 12.8% 2.6% 15.4%

61-66  Count 6 3 9

% within usia_K 66.7% 33.3% 100.0%

% within imt_K 20.0% 33.3% 23.1%

% of Total 15.4% 7.7% 23.1%

55-60  Count 19 5 24

% within usia_K 79.2% 20.8% 100.0%

% within imt_K 63.3% 55.6% 61.5%

% of Total 48.7% 12.8% 61.5%

Total Count 30 9 39




% within usia_K 76.9% 23.1% 100.0%
% within imt_K 100.0% 100.0% 100.0%
% of Total 76.9% 23.1% 100.0%
Jenis Kelamin * IMT Crosstabulation
imt
normal (18.5-
obesitas (>25) 24.9) Total
Jk perempuan Count 19 5 24
% within jk 79.2% 20.8% 100.0%
% within imt_K 63.3% 55.6% 61.5%
% of Total 48.7% 12.8% 61.5%
laki-laki Count 11 4 15
% within jk 73.3% 26.7% 100.0%
% within imt_K 36.7% 44.4% 38.5%
% of Total 28.2% 10.3% 38.5%
Total Count 30 9 39
% within jk 76.9% 23.1% 100.0%
% within imt_K 100.0% 100.0% 100.0%
% of Total 76.9% 23.1% 100.0%
Pendidikan * IMT Crosstabulation
imt
normal (18.5-
obesitas (>25) 24.9) Total
pendidikan SD Count 5 1 6
% within pendidikan 83.3% 16.7% 100.0%
% within imt_K 16.7% 11.1% 15.4%
% of Total 12.8% 2.6% 15.4%
SMP Count 4 2 6
% within pendidikan 66.7% 33.3% 100.0%
% within imt_K 13.3% 22.2% 15.4%
% of Total 10.3% 5.1% 15.4%
SMA Count 9 1 10
% within pendidikan 90.0% 10.0% 100.0%
% within imt_K 30.0% 11.1% 25.6%
% of Total 23.1% 2.6% 25.6%
D3/S1 Count 12 5 17



% within pendidikan 70.6% 29.4% 100.0%

% within imt_K 40.0% 55.6% 43.6%

% of Total 30.8% 12.8% 43.6%

Total Count 30 9 39

% within pendidikan 76.9% 23.1% 100.0%

% within imt_K 100.0% 100.0% 100.0%

% of Total 76.9% 23.1% 100.0%

Pekerjaan * IMT Crosstabulation
imt
normal (18.5-

obesitas (>25) 24.9) Total
pekerjaan pensiunan Count 3 0 3
% within pekerjaan 100.0% 0.0% 100.0%
% within imt_K 10.0% 0.0% 7.7%
% of Total 7.7% 0.0% 7.7%
pns Count 4 0 4
% within pekerjaan 100.0% 0.0% 100.0%
% within imt_K 13.3% 0.0% 10.3%
% of Total 10.3% 0.0% 10.3%
guru Count 4 1 5
% within pekerjaan 80.0% 20.0% 100.0%
% within imt_K 13.3% 11.1% 12.8%
% of Total 10.3% 2.6% 12.8%
petani Count 10 3 13
% within pekerjaan 76.9% 23.1% 100.0%
% within imt_K 33.3% 33.3% 33.3%
% of Total 25.6% 7.7% 33.3%
irt Count 2 3 5
% within pekerjaan 40.0% 60.0% 100.0%
% within imt_K 6.7% 33.3% 12.8%
% of Total 5.1% 7.7% 12.8%
pedagang Count 3 1 4
% within pekerjaan 75.0% 25.0% 100.0%
% within imt_K 10.0% 11.1% 10.3%
% of Total 7.7% 2.6% 10.3%
bhl Count 1 1 2



% within pekerjaan 50.0% 50.0% 100.0%
% within imt_K 3.3% 11.1% 5.1%
% of Total 2.6% 2.6% 5.1%
supir Count 3 0 3
% within pekerjaan 100.0% 0.0% 100.0%
% within imt_K 10.0% 0.0% 7.7%
% of Total 7.7% 0.0% 7.7%
Total Count 30 9 39
% within pekerjaan 76.9% 23.1% 100.0%
% within imt_K 100.0% 100.0% 100.0%
% of Total 76.9% 23.1% 100.0%
Usia* Asam urat Crosstabulation
Asam urat
tinggi >6 pr  tinggi >7 Ik Total
Usia 67-72  Count 3 3 6
% within usia_K 50.0% 50.0% 100.0%
% within asamuratkode 12.5% 20.0% 15.4%
% of Total 7.7% 7.7% 15.4%
61-66 Count 6 3 9
% within usia_K 66.7% 33.3% 100.0%
% within asamuratkode 25.0% 20.0% 23.1%
% of Total 15.4% 7.7% 23.1%
55-60 Count 15 9 24
% within usia_K 62.5% 37.5% 100.0%
% within asamuratkode 62.5% 60.0% 61.5%
% of Total 38.5% 23.1% 61.5%
Total Count 24 15 39
% within usia_K 61.5% 38.5% 100.0%
% within asamuratkode 100.0% 100.0% 100.0%
% of Total 61.5% 38.5% 100.0%




Jenis Kelamin * Asam urat Crosstabulation

Asam urat
tinggi >6 pr tinggi >7 Ik Total
Jk perempuan Count 24 0 24
% within jk 100.0% 0.0% 100.0%
% within asamuratkode 100.0% 0.0% 61.5%
% of Total 61.5% 0.0% 61.5%
laki-laki Count 0 15 15
% within jk 0.0% 100.0% 100.0%
% within asamuratkode 0.0% 100.0% 38.5%
% of Total 0.0% 38.5% 38.5%
Total Count 24 15 39
% within jk 61.5% 38.5% 100.0%
% within asamuratkode 100.0% 100.0% 100.0%
% of Total 61.5% 38.5% 100.0%
Pendidikan * Asam urat Crosstabulation
Asam urat
tinggi >6 pr tinggi >7 Ik Total
pendidikan SD Count 2 4 6
% within pendidikan 33.3% 66.7% 100.0%
% within asamuratkode 8.3% 26.7% 15.4%
% of Total 5.1% 10.3% 15.4%
SMP Count 4 2 6
% within pendidikan 66.7% 33.3% 100.0%
% within asamuratkode 16.7% 13.3% 15.4%
% of Total 10.3% 5.1% 15.4%
SMA Count 6 4 10
% within pendidikan 60.0% 40.0% 100.0%
% within asamuratkode 25.0% 26.7% 25.6%
% of Total 15.4% 10.3% 25.6%
D3/s1 Count 12 5 17
% within pendidikan 70.6% 29.4% 100.0%
% within asamuratkode 50.0% 33.3% 43.6%



% of Total 30.8% 12.8% 43.6%
Total Count 24 15 39
% within pendidikan 61.5% 38.5% 100.0%
% within asamuratkode 100.0% 100.0% 100.0%
% of Total 61.5% 38.5% 100.0%
Pekerjaan * Asam urat Crosstabulation
Asam urat
tinggi >6 pr tinggi >7 |k Total
pekerjaan pensiunan Count 2 1 3
% within pekerjaan 66.7% 33.3% 100.0%
% within asamuratkode 8.3% 6.7% 7.7%
% of Total 5.1% 2.6% 7.7%
pns Count 4 0 4
% within pekerjaan 100.0% 0.0% 100.0%
% within asamuratkode 16.7% 0.0% 10.3%
% of Total 10.3% 0.0% 10.3%
guru Count 2 3 5
% within pekerjaan 40.0% 60.0% 100.0%
% within asamuratkode 8.3% 20.0% 12.8%
% of Total 5.1% 7.7% 12.8%
petani Count 8 5 13
% within pekerjaan 61.5% 38.5% 100.0%
% within asamuratkode 33.3% 33.3% 33.3%
% of Total 20.5% 12.8% 33.3%
irt Count 5 0 5
% within pekerjaan 100.0% 0.0% 100.0%
% within asamuratkode 20.8% 0.0% 12.8%
% of Total 12.8% 0.0% 12.8%
pedagang Count 2 2 4
% within pekerjaan 50.0% 50.0% 100.0%
% within asamuratkode 8.3% 13.3% 10.3%
% of Total 5.1% 5.1% 10.3%
bhl Count 1 1 2
% within pekerjaan 50.0% 50.0% 100.0%
% within asamuratkode 4.2% 6.7% 5.1%
% of Total 2.6% 2.6% 5.1%



Total

supir

Count

% within pekerjaan

% within asamuratkode
% of Total

Count

% within pekerjaan

% within asamuratkode

% of Total

0.0%
0.0%
0.0%
24
61.5%
100.0%
61.5%

3
100.0%
20.0%
7.7%
15
38.5%
100.0%
38.5%

3
100.0%
7.7%
7.7%
39
100.0%
100.0%
100.0%




Lampiran 11 Jadwal Kegiatan

JADWAL KEGIATAN

Kegiatan Waktu
No
2023 2024
10 |11 |12 |01 |02 |03 |04 | 05 | 06 | O7

1 Pengajuan Judul
2 Penyusunan

Proposal
3 Seminar Proposal
4 Revisi Proposal
5 Pengumpulan

Data
6 Pengolahan Data
7 Analisa Data
8 Penyusunan

Laporan
9 Seminar Hasil
10 | Revisi Laporan
11 | Pengumpulan

Skripsi
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Lampiran 13

Nama
NIM
Judul

Pembimbing Utama

Pembimbing Pendamping

LEMBAR BIMBINGAN SKRIPSI

Ria Tri Enita Br Barus
P07520220082
Hubungan Indeks Massa Tubuh (IMT) dengan

Kadar

Asam Urat dalam Darah di

Puskesmas Kabanjahe

UPT

Solihuddin Harahap S.Kep,Ns,M.Kep
Suriani Ginting SST,S.Pd, S.Kep.,Ns.,M.Kep

) Paraf
No | Hari/ Tgl .Maj[erl _ Pembimbing | Pembimbing
Bimbingan Mahasiswa
Utama Pendamping

1 Senin Konsultasi Judul

16-10-2023
2 Selasa Mengajukan

17-10-2023 | Judul
3 Rabu ACC Judul

18-10-2023
4 Jumat Konsultasi Telaah

20-10-2023 | Jurnal
5 Rabu Konsultasi BAB |,

22-11-2023 | BAB Il dan

BAB Il

6 Jumat Revisi BAB |

24-11-2023
7 Jumat Revisi BAB Il dan

24-11-2023 | BAB Il
8 Selasa Konsultasi

28-11-2023 | Lembar




Observasi
9 Rabu Bimbingan
29 -11- dengan Dosen
2023 Pendamping
10 Senin ACC PROPOSAL
4-12-2023
11 Jumat Bimbingan BAB
22-03-2024 | IV dan BAB V
12 Senin - Bimbingan
25-03-2024 revisi BAB IV
dan BAB V
- ACC
Pembimbing
utama
13 Selasa - Bimbingan
26-03-2024 dengan Dosen
Pendamping
- ACC
Pembimbing
Pendamping
14 Kamis Bimbingan
4-04-2024 revisi skripsi

Medan, Juni 2024

Ka. Prodi Sarjana Terapan Keperawatan

(Dr.Risma D.Manurung,S.Kep,Ns,M.Biomed)
NIP. 196908111993032011



Data Pribadi
Nama
Tempat/Tanggal
Lahir

Jenis Kelamin
Anak Ke

Agama

Alamat

Email

Nama Orang Tua
Ayah

Ibu

Riwayat Pendidikan
Tahun 2008
Tahun 2014
Tahun 2017
Tahun 2020
Tahun 2024

RIWAYAT HIDUP PENULIS

Ria Tri Enita Br Barus
Berastagi, 27 September 2001

Perempuan

3 dari 3 Bersaudara

Kristen Protestan

Jalan Jamin Ginting Gg Garuda No 17 Kabanjahe

riatrienita935@agmail.com

Dewan Barus

Lesnawati Br Sembiring Meliala, SH

TK Ora Et Labora Kabanjahe

SD Negeri 048232 Kabanjahe

SMP Negeri 2 Kabanjahe

SMA Negeri 1 Kabanjahe

Politeknik Kesehatan Kemenkes Medan Prodi

Sarjana Terapan Jurusan Keperawatan
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