
Assessment’s paid Bookstore Initials Required______ 

Student Name:________________________ 

Date:________________________________ 

OFFICE OF INSTRUCTION 

LAB PACK/TESTING RECEIPT 
QTY DESCRIPTION UNIT PRICE TOTAL 

 EMT 90 LAB PACK $69  

 EMT 90 TESTING $79  

 EMT 95 TESTING $63  

 NURS141 LAB PACK $144  

 NURS141 TESTING $62  

 NURS143 LAB PACK $44  

 NURS 143 TESTING $77  

 NURS 144 TESTING $77  

 NURS 246 LAB PACK $24  

 NURS 246 TESTING $81  

 NURS 249 LAB PACK $42  

 NURS 249 EXIT EXAM $58  

 PTEC 150 LAB PACK $152  

 FIT TESTING $16  

    

 INTERCULTURAL DEVELOPMENT INVENTORY $10  
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