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ACADEMIC TRANSCRIPT


NAME: _______________________            DOB: ________________


ACADEMIC CREDENTIAL AWARDED
	PROGRAM
	CREDENTIAL TYPE
	TRAINING HOURS
	DATE AWARDED

	PHLEBOTOMY TECHNICIAN
	CERTIFICATE
	200
	5/1/2023




COURSE PROGRESS




	COURSE
	 HOURS
	RESULT
	TOTALS

	Human Anatomy & Physiology
	10 Lecture; 10 Lab
	PASS
	20

	Medical Terminology
	10 Lecture; 10 Lab
	PASS
	20

	Legal Issues in Healthcare
	10 Lecture; 10 Lab
	PASS
	20

	Phlebotomy Equipment & Safety
	10 Lecture; 10 Lab
	PASS
	20

	Phlebotomy Procedures
	10 Lecture; 10 Lab
	PASS
	20

	Externship
	100 
	PASS
	100

	 
	 
	 
	 

	 
	 
	 
	200
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