
                                                            

Houston Community College System 
EDUCATIONAL PLAN/TRANSFER SUBSTITUTION PETITION

NAME: 	 SS#: 	 DATE: 
COLLEGE: 	 COUNSELOR/ADVISOR: 	 CATALOG YEAR: 08-09

HCCS Course Requirement Substitute (SU) 
Transfer (TR)

Comment/Disapproval Approval 
Signature

Date

FA       VA
Page 1 of 1

Transfer/Substitution
   Institution      Course

______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
     ____________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________

FIRST YEAR

First Semester	
DMSO	1210	 Introduction to Sonography	
DMSO	1441	 Abdominopelvic Sonography	
DMSO	1302	 Basic Ultrasound Physics	
DMSO	1355	 Sonographic Pathophysiology
DMSO	1451	 Sonographic Sectional Anatomy			 
Second Semester	
DMSO	2441	 Sonography of Abdominopelvic Pathology	
DMSO	2405	 Sonography of Obstetrics/Gynecology	
DMSO	1342	 Intermediate Ultrasound Physics	
DMSO	1266	 Practicum I - Diagnostic Medical Sonography
Third Semester	
DMSO	2351	 Doppler Physics	
DMSO 	2342 	Sonography of High Risk Obstetrics
DMSO	2253	 Sonography of Superficial Structures	
DMSO	2266	 Practicum II - Diagnostic Medical Sonography 			 
SECOND YEAR

First Semester	
DMSO	2243	 Advanced Ultrasound Principles 
		  and Instrumentation
DMSO	2245	 Advanced Sonography  Practices	
DMSO	2467	 Practicum III - Diagnostic Medical Sonography 
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