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Student Name: ________________________________ Banner ID Number: ______________________ 
FALL SEMESTER 
Course 
Prefix 

Course 
Number 

Course Title Credit 
Hour 

Grade Term Substitute (S) 
or   

Transfer (T) 

Transfer 
Institution 

DYLT 101S Introduction to Hemodialysis 2 
DYLT 103S Renal Human Anatomy and 

Physiology 
3 

DYLT 105S Hemodialysis Principles 
Devices and Procedures 

3 

DYLT 110S Hemodialysis Practicum I 4 
DYLT 106S Hemodialysis Patient Care 2 
DYLT 109S Water Treatment 2 
DYLT 112S Hemodialysis Practicum II 8 
TOTAL CREDIT HOURS: 24 

Approved by: 

_________________________________________ ______________________ 
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Advisor’s Signature         Date 

_________________________________________ ______________________ 

       Division Head’s Signature        Date 
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