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Medical Terminology Course Fees 
 

 
Tuition: $290.00 
  
Books: Included  
 
Total Costs:   $290.00 
 
Payment required in full at the time of the registration.  No refunds will be made if a student 
has attended one class.  Class size restricted to minimum of 3 students. 
 
* If you are unable to finish the course, you must provide a documented, legitimate reason 
and will be charged an additional fee to retake the missed portion of the class. 
 
 
Federal ID Number: 20-0346348 
 
 
Recommended Prerequisite: N/A 
 
 

Course Description: 
Medical Terminology is a critical part of the language used by health care practitioners.  It is 
a vocabulary for accurately describing the human body and associated components, 
conditions, processes and process in a science-based manner. This systematic approach to 
word building and term comprehension is based on the concept of: (1) Word roots, (2) 
prefixes, and (3) suffixes.  This course gives students the terms most commonly used in the 
healthcare field.  Medical terminology is utilized thru out various healthcare professions.   
 
This course is appropriate for adults looking to learn new job skills, refresh or refine existing 
healthcare knowledge, or improve occupational performance by possessing a better 
understanding of medical terms. 
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Medical Terminology Training Registration 

 
 

Name_____________________________________  SSN#______________________________________ 
 
Phone____________________________________   Birth date (16 & over)_________________________ 
 
Address______________________________________________________________________________ 
                                         Street                 

                                                                      
_____________________________________________________________________________________ 
      City           State         Zip 
 
Emergency contact (name)__________________________________  Ph. #______________________ 
 
School attended______________________________ Year graduated______ Diploma_____ GED_____ 
 
Please accept my enrollment in the class which begins_________________________________________ 
 
I prefer:     Morning class    Afternoon/Evening class 
 
Payment Method:   Private Pay      Promise Jobs    Other    Facility (name)________________ 
 
Tuition and Other Expenses: 
 
Tuition for the program is $290.00.  The total amount is due at the time of registration. 
 
NOTE:  Tuition paid by the applicant will be refunded if requested within 3 days of signing the enrollment 
agreement and initial payment, provided the student gives Tri-State Nursing written notice of cancellation 
within this 3 day period.  No refunds will be made if the student has attended 1 class.     
 
If you are unable to finish the course, you must provide a documented legitimate reason, and will be charged 
an additional fee to retake any missed portion of the class. 
 
NOTE:  No nurse aide who is employed by or who has received an offer of employment from a facility on the date on which the 
aide begins a nurse aide training and competency evaluation program may be charged for any portion of the program. This 
includes any textbook fees, other required evaluations or course materials. 
 
Signature of applicant __________________________________________________ Date ___________ 
 
Program Coordinator initials _______   

 


