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Course Alpha/Numeric II"'"'"E'.']E 7650 Course Alpha/Numeric |HUFIS 7690
Course title Advanced Pharmacotherapeutics Course title Advanced Pharmacotherapeutics
Credit hours:  Fixed |3 or Varlable: ] to | Credit hours:  Fixed I3 or Variable: o |
Cross Listings: Cross Listings:

Prerequisites(s) (if more than 50 characters, please place itin
Catalog Description)

Prerequisites(s) (if more than 50 characters, please placeitin
Catalog Description]

None

Note to Faculty: While there are ne specific prerequisites for
this course, there are specific program enrollment
prerequisites, therefore, it is reasonable to assume that..

Co-requisitests) (if more than 50 characters, please place it in
Catalog Description)

NURS 7680 Advanced Physiology and Pathophysiology

Co-requisites(s) (if mare than 50 characters, please place it in
Catalog Description)

Catalog Description (only if changed) 75 words max:

Catalog Description (only if changed) TS words max:




