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One Semester Credits To Take/Completion  Grade 
     
AHS 103 Medical Terminology 3 _________________  _____ 
AHS 111 Introduction to Health Science 2 _________________  _____ 
AHS 112 Fundamentals of Nursing Assistant Applications 4 _________________  _____ 
AHS  112L Nursing Assistant Lab/Clinical 3 _________________  _____ 
  Allied Health Elective 3 _________________  _____ 
      
  Total Credits 15    

 


