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REQUIRED PREREQUISITE COURSES 

(List only the courses below) 

 

Institution Name Semester
/Year 

 

Course 
Number 

 

Course Name 

 
Semester 
or Quarter  

 

Lecture  

(Yes/No) 

Lab 

(Yes/No) 

Semester 
Units 

Grade 

   College-level Math      

   Physics (light and 
electricity) 

     

   Analyt. /Clin. 
Chem., or Quant. 
Analysis 

     

   Biochemistry      

   Hematology      

   Medical 
Microbiology 

     

   Immunology      

 

CLINICAL LABORATORY SCIENCE PROGRAM 


