NUNEZ COMMUNITY COLLEGE

Patient Care Technician
CERTFICATE OF TECHNICAL STUDIES

NAME:
Last, First MI | Advisor Name
Student ID Number: Catalog 2016-2017
Course No. | Course Title | Substitute or Transfer Course | College
24 Hours of Required Courses in Major. Must earn a grade of “C” in each course. At least 12 hours must
. . Hrs | Grade
be in residence.
NURS 1000 | Nursing Assistant 7
HASC 1020 | Intro to EKG 3
HASC 1030 | EKG I 4
HASC 1010 | Phlebotomy 10
HSOM 2050 | Medical Office Management 3
HSOM 1020 | Medical Terminology | 3
HSOM 1030 | Medical Terminology |l 3
TOTAL: 33
Exit Advisor’s Signature Date Dean’s Signature Date
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