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Student Name:

PHLEBOTOMY

Certificate of Technical Studies

Division of Academic Affairs
and Workforce Development
2024-2026 Degree Plan

Banner ID Number:

Course | Course Course Title Credit | Grade |Term| Substitute(S) | Transfer
Prefix |Number Hour Transter 1y [INstitution
ALLH | 210S Medical Terminology 3

PHLE | 101S Introduction to Phlebotomy 3

PHLE | 210S Clinical Phlebotomy Practicum 9

MLTC | 105S Introduction to Clinical Lab Science 1

TOTAL CREDIT HOURS: 16
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