BASIC SCIENCES STUDENT PRE-REGISTRATION FORM
FALL 2016

Final registration is based on financial clearance from the Registrar, which should be settled before classes begin.

Last Name First Name E-Mail address

St. Maarten Address Telephone Signature

Place a (v') Next to each course for which you are registering

0 Semester I Total Credits 23
MD 111 Patient-Doctor Skills I and Professionalism 2 credits
MD 123 Information Literacy for Lifelong Learning 1 credit
MD 145 Histology and Cell Biology 10 credits
MD 170 Gross & Developmental Anatomy 12 credits
0 Semester 11 Total Credits 23
MD 211 Patient-Doctor Skills II 2 credits
MD 224 Public Health and Epidemiology 2 credits
MD 266 Biochemistry and Genetics 10 credits
MD 279 Physiology 10 credits
o Semester 111 Total Credits 24
MD 312 Patient-Doctor Skills III 2 credits
MD 342 Medical Microbiology and Immunology 10 credits
MD 351 Evidence Based Research Skills 1 credit
MD 361 Medical Neuroscience 10 credits
% O Semester IV Total Credits 30
g MD 412 Patient-Doctor Skills IV 2 credit
MD 443 Medical Pharmacology 10 credits
MD 460 Behavioral Sciences 8 credits
MD 477 Pathology | 10 credits
O Semester V Total Credits 28
MD 579 Pathology 11 8 credits
MD 582 Introduction to Clinical Medicine 10 credits
||=I MD 590 Fundamentals of Clinical Medicine 10 credits
Approved: Date:
Registrar
Approved: Date:
Assistant Dean of Academics, Basic Sciences
Healing the World, One Student At A Time, One Dream At A Time
CAMPUS EXECUTIVE OFFICE
WELL ROAD # 60 4953 PRESIDENTS WWAY
COLE BAY, ST. MAARTEN TUCKER, GA 30087
PHONE: 721.544.4271/4276 678.269.4707

FAX: 721.544.4273 678.528.9559
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