
LAKE-SUMTER COMMUNITY COLLEGE 
HEALTH INFORMATION MANAGEMENT 

STUDENT DATA SHEET 
 

PLEASE CHECK ONE: 

⁮ Medical Information Coder/Biller Certificate (34 credit hours) 
* Students may only take Medical Terminology I & II (HSC 1531 & 1532) before 
satisfying the reading and writing prep requirements. Also, please note that 
Medical Office Management (HIM 1512) requires students to complete the math 
prep requirements. 

 

⁮ Health Information Management AAS Degree (67 credit hours) 
* Prerequisite: Students may only take Introduction to Healthcare (HSC 1000), 
Medical Terminology I & II (HSC 1531 & 1532) before satisfying the reading 
and writing prep requirements. Students must complete Business Math (QMB 
1001) or Intermediate Algebra (MAT 1033) before taking Healthcare Statistics 
(HIM 2214). 

 
NOTE: The College Placement Test (CPT) is required for this program. The test is 
administered in the SS Building, Testing Lab Room 117. The phone number is (352) 435-
5009. For additional information or to take sample test, click the following link: 
http://www.lscc.edu/admissions/placementtesting.aspx 
 
PLEASE COMPLETE THE FOLLOWING: 
 
Name: _________________________________________________________________ 
  Last    First    MI 
E-mail (1): _____________________________________________________________ 
 
E-mail (2): _____________________________________________________________ 
 
Home phone: (     )_______________ Work phone: (     )___________________ 
 
Cell phone: (     )_________________ Student ID: X_______________________ 
 
NOTE: Some healthcare facilities will require a background check. 
 
I understand that I must meet all general admissions requirements of the college. I certify 
that I have read a copy of the current requirements for the program to which I am 
applying, and I must comply with all requirements, including prerequisite courses as 
appropriate, prior to starting the program. 
 
Signature: ___________________________________ Date: ________________ 
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