
Erwin Technical Center

2010 East Hillsborough Ave.

Tampa, FL  33610

Invoice #: _____________________________

To:__________________________________

     __________________________________

     __________________________________

Date:_____________________________

Student:___________________________

S.S.#::____________________________

Program: H170204-10 - Electroneurodiagnostic Technology

Class: 00 - Default

Quin * Item Cost Received Date

ACCIDENT INSURANCE $12.00

ACTIVITY FEE $5.00

APPLICATION FEE $10.00

LIABILITY INSURANCE $13.00

TEST FEE $3.00

DRUG SCREENING FEE $25.63

FIRST AID CERTIFICATION $5.90

FINGERPRINTING FEE $72.25

HIGHLY RECOMMENDED EXAM:

ABNET EXAM -- WRITTEN $300.00

ABNET EXAM -- ORAL $1,000.00

TEXTBOOKS AND SUPPLIES

1 CURRENT PRACTICE OF CLINICAL ELECTROENCEPHOGRAPHY   0781716942 $165.60

1 HUMAN BODY IN HEALTH AND DISEASE   0781790735 $46.50

1 HUMAN BODY IN HEALTH AND DISEASE - STUDY GUIDE   0781765811 $24.65

1 MEDICAL TERMINOLOGY 350   0-914901125 $26.25

1 REVIEW OF THE TEN / TWENTY SYSTEM   EDBOOK1 $5.00

SUPPLIES:

1 STYROFOAM WIGHEAD   80012XFS $2.55

1 STYROFOAM HEAD HOLDER $6.90

1 CHINA MARKERS ( 1 EACH COLOR-RED & BLUE) $1.00

1 COMBINATION LOCK   1525 $6.10

1 HEALTH CORE PORTFOLIO ITEMS $5.00

2 NEUROSCIENCE:EXPLORING THE BRAIN   0-781760038 $105.80

2 NEUROLOGY FOR THE NON-NEUROLOGIST   0-781717078 $67.30

2 EEG SERIES $79.90

2 EVOKED POTENTIAL SERIES $79.90

2 FUNDAMENTAL OF POLYSOM & SLEEP DISORDERS (PKG)   0-833123456 $112.50

3 INTROPERATIVE MONITORING SERIES $79.70

3 NERVE CONDUCTION STUDIES   0-398045194 $53.70

OPTIONAL BOOKS:

1 TABER'S MEDICAL DICTIONARY   0-8036-0654-0 $37.95

Student Signature Date

* Number preceding books or supplies indicates the Quinmester of enrollment they are needed.

I have received the books and bookstore items listed above and initialed by me and have read and agree to the following 
statement:  I hereby authorize the ERWIN CENTER to bill the appropriate sponsoring agency for the cost of my books and fees 
as itemized above.  In the event payment is withheld for any reason, I agree to pay these costs myself within 30 days from date 
of notification.  ABOVE FEES ARE SUBJECT TO HILLSBOROUGH  COUNTY SALES TAX.


