
 

                     Medical Office  

       Clinical Technician Program 
 
 
 
 

 
Medical Terminology 

January 20th – February 19th, 2009 
Tues. & Thurs. 6PM – 10PM 

$290.00 

Phlebotomy  
February 24th – April 21st, 2009 
Tues. & Thurs. 6PM – 10PM 

& 3 Saturdays 9:00am-3:00pm 
$690.00 

EKG  
April 28th – June16th, 2009 

Tues. & Thurs. 6PM – 10PM 
& 2 Saturdays 9:00am-3:00pm 

$695.00 

Become a certified phlebotomist, become a certified EKG Technician, and learn Medical Terminology to 

become a MEDICAL OFFICE CLINICAL TECHNICIAN.  The Medical Office Clinical Technician assists the 

physician with many clinical areas of the medical practice including taking vital signs, preparing patients for 

procedures, performing phlebotomy (blood drawing) and electrocardiography (EKG). 
 
NEW ALLIED HEALTH LABORATORY!  
 

 

CERTIFICATION EXAMS BY NHA! 
 

Prerequisites:  
1. Minimum age 18 years by April 21st, 2009. 
2. English proficiency required. 

3. U. S. High School diploma, GED or 
      Pass our English and reading comprehension pretest. 
 

Fees:  
Registration fee: $ 15.00 (non-refundable) 
Tuition Fees as noted above. 
 
 

Please attach the payment along with the application to reserve your seat. 
You may pay by cash, check, money order (Please make check or money order payable to LaGuardia 
Community College), or call (718) 482-7244 if you want to pay by credit card. 
 

Return registration form to:  LaGuardia Community College 
    Attn.: Adult and Continuing Education 
    31-10 Thomson Avenue, Room M-141 
    Long Island City, New York   11101 

     

Further Information:    Please call (718) 482-5768 
Application Form Deadline:  January 16th, 2009 
 

                        Medic Office Clinical Technician  Program Registration Form 
Winter 2009 

Choice of Class:  Medical Terminology    Phlebotomy   EKG  

First Name:                              MI:                                     Last Name:        

Street Address:                                                                                      Apt #        

City:          State:         Zip Code:       

Evening phone:               Day phone:                        Cell phone:       

                          
 


