
Page 1 of 2 
 

 
 
 
 
 

Medical Terminology Course 
 

Course Description: 
 

This course offers an introduction to medical terms as used in the health professions 
through an analysis of their basic structure, prefix, suffix, root, connecting, combining forms, 
abbreviation, and analysis of a medical paper.   

 
In addition, it provides you opportunities for application of medical terminology and 

further development of skill in analyzing components of medical terms and guiding a medical 
vocabulary applicable to specialties of medicine. 
 
 The Course includes lectures, power point presentations, handouts, and written quizzes.  
A Certification of Attendance will be provided to the student at the end of the course. 

 
 

Length of Training: 
 

Six days from 4:00PM to 7:00PM 
 
 
Dates:  __________________________________________________________________ 
 
 
Place:     

NCP Career College  
21615 Hesperian Blvd., Suite A 
Hayward, CA 94541   

 
 
Fee:  $ 295.00   (Includes all handouts, textbook, and a certificate). 

 
 
* Schedule and fees may change without prior notice 

 
 
 

Please register early since class size is limited.  Walk-in/on-site registration may be 
accommodated on space available basis only. 
 

 
 

8/12/09 

Main Campus:  257 Longford Drive Rm# 5, South San Francisco, CA 94080,  Tel# (650) 871-0701;  Fax# (650) 871-0703 
Branch Location:  21615 Hesperian Blvd. Suite A, Hayward, CA 94541,  Tel# (510) 785-0454;  Fax# (510) 785-4165 
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Medical Terminology Course 
 
 

Registration Form 
 

(Please Print Legibly) 
 
Name:  ______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
Date of Birth: _____________________________ Social Security # _____________________ 
 
Work Phone (      ) ____________________________ Home Phone (       ) ________________ 
 
E-mail: ______________________________________Cell Phone (       ) _________________ 
        
Studying to become an  _____ LVN      _____  RN      _____  BSN  
 
 
Signature:  ________________________________  Date: _____________________________ 
 
 
Payment method:  
 
Payment of the tuition fee is due on or before the first day of class.  If full payment is not 
received by this date, the student will not be allowed to start class.   
 

Due Date Amount Due Amount Paid Form of 
Payment 

Receipt 
Number 

Date of 
Payment 

Upon Enrollment $295.00     
 
 
Refund and Cancellation Policy:  
 
The student is NOT ENTITLED TO A REFUND if the student withdraws/cancels after the class has 
started. 
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