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NAME: ________________________________________________  OFFICIAL UNOFFICIAL* 

DATE:  ____________TRANSFERRED FROM: _____________  ___ Transfer ___ Transfer 

_______________________________________________________  ___ Checklist ___ Checklist 

 
 
 
 
 MCOD100 ICD-9-CM Coding           3 

 MCOD110 CPT Coding            3 

______MCOD215 Health Information Services Coding         3 

 AH110  Medical Terminology           3 

 BIOL106 Human Body            3 

 BIOL112 Basic Pathphysiology Theory          3 

 MEDA124 Insurance for the Medical Office         4 

 

               
 
 

 

       _______         

Joan Acorace        Louise Fulling 

Associate Vice President, Academic Affairs   Special Projects Coordinator, Academic Affairs 

 

*Unofficial Transfer:  Upon acceptance into a degree program at this college, it is YOUR responsibility to notify the Academic 

   Affairs Office to apply these credits toward your program.  Please call 668-6706, ext. 204. 

 

 

cc:  Advisor; Student      Notes: _________________________________________ 

        _______________________________________________ 

        _______________________________________________ 

       

 

              √= Complete       O = Still must take       R = Registered 

 


