
 

LAPORAN  

PENERIMAAN SAKRAMEN PENGURAPAN ORANG SAKIT 

 

Yang bertanda tangan di bawah ini, Ketua Lingkungan St. ........................................ 

Menerangkan bahwa:  

Nama Lengkap    : ......................................................................... 

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

Tempat, Tanggal Baptis  : ......................................................................... 

Alamat    : ......................................................................... 

 

Telah menerima Sakramen Pengurapan Orang Sakit pada: 

Hari, Tanggal   : ......................................................................... 

Waktu    : ......................................................................... 

Tempat    : ......................................................................... 

Oleh     : ......................................................................... 

 

Catatan/keterangan lain: 

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

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

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

 

 

        .................,..................................200 

Ketua Lingkungan St................................................ 

 

 

 

      (........................................................) 

 

 

 

 
 

GEREJA KATOLIK 

PAROKI TRITUNGGAL MAHAKUDUS TUKA 
Sekretariat: Jln. Raya Tuka No. 23Br. Tuka -Dalung - Kuta Utara -Badung - Bali 

Telp. ( 0361 ) 439818 – email: parokituka@yahoo.com 


