
HARMONY HEALTH CARE INSTITUTE, INC 
      
                           MISCELLANEOUS ITEMS FEE SCHEDULE        (Page 1 of 2) 

__________________________________________________________________________________________ 
LAST NAME     FIRST                     MIDDLE INITIAL 

 

__________________________________________________________________________________________ 
MAILING ADDRESS       CITY   STATE  ZIP CODE 
 
( )    ( )      

DAY PHONE    MOBILE PHONE     EMAIL ADDRESS 
 
         

DATE OF BIRTH    SOCIAL SECURITY NUMBER             

# Item Description Price  Quantity Price 

1 Document Request (including, one official academic transcript or any other HHCI prepared 

document) with/without First-Class USPS Mailing (no mail tracking) 

$20.00   

2 Document Request (including, one official academic transcript or any other HHCI prepared 

document) with Priority USPS Mailing (tracking included) 
$30.00   

3 Document Request (including, one official academic transcript or any other HHCI prepared 

document) with Express USPS Mailing (tracking included) 

$40.00   

4 Document Request (including, one official academic transcript or any other HHCI prepared 

document) with Standard International USPS Mailing (tracking included) 

$50.00   

5 Program Admission Entrance Testing:   Computer Based ________          Paper Based________   100.00   

6 Essay Test Only  20.00   

7 TEAS Test Only:    Computer Based Test __________            Paper Based Test _________   80.00   

8 General Education Course Validation Test – indicate on the back all Gen Edu Course(s) to validate  100.00   

9 LPN Program Readmission Course Validation Test – indicate on the back all Course(s) to validate 100.00   

10 Clinical/Nursing Skills Laboratory Instructional Activity Make-up $350.00   

11 Didactic Instructional Activity Make-up – 3hr. Class $60.00   

12 Didactic Instructional Activity Make-up – 6hr. Class $120.00   

13 HHCI Identification Badge Replacement $40.00   

14 Item Code: 7401 - BG Poly Cotton Value Polo-light blue (sizes: S, M, L, XL) $20.00   

15 Item Code: 7401 - BG Poly Cotton Value Polo-light blue (size: 2X) $22.00   

16 Item Code: 7500 - Soft Touch Value Pique Polo- light blue (sizes: M, L, XL) $22.00   

17 Item Code: 7500 - Soft Touch Value Pique Polo- light blue (sizes: 2X) $23.00   

18 Item Code: 7500 - Soft Touch Value Pique Polo- light blue (sizes: 3X) $26.00   

19 Item Code: 7500 - Soft Touch Value Pique Polo- light blue (sizes: 6X) $30.00   

20 Travel Coffee Mug - 20 oz Hollywood Tumbler (Final Sale – not returnable)  $15.00   

21 Ceramic Coffee Mug - 12 oz Duo Texture Mug (Final Sale – not returnable) $10.00   

22 Graduation Cap and Gown (Final Sale – not returnable) $55.00   

23 Graduation Ceremony DVD Without Mailing (Final Sale – not returnable) $20.00   

24 Graduation Ceremony DVD With First-Class USPS Mailing (no mail tracking) - Final Sale $25.00   

25 Graduation Ceremony DVD With Priority USPS Mailing (tracking included) - Final Sale  $30.00   

26 Certificate Reprint  $50.00   

27 Other ________________________________________________    

   Total  

Note: Payments from non-students must be made in CASH or MONEY ORDER only and are non-refundable or transferrable. Check payments may be accepted only 

from actively enrolled students with good payment history.  

___________________________________________________  __________________ 

Purchaser’s Signature (Required)     Date 

 

 

 

PLEASE GIVE DETAILS REGARDING ITEMS AS REQUIRED: 

FOR OFFICE USE ONLY 

Recorded by:__________________________________ Date: ______________ Purchaser’s ID/Drivers’ License #:  ST______#_________________ 

METHOD OF PAYMENT, TOTAL AMOUNT, & PAYMENT TYPE NUMBER: Please check as applicable 
Check: ________ (#________________) Money Order: ________ (#:___________________________) Cash:________  RECEIPT#____________ 

Finance: ______________________________________________________________ Date: _______________________________________ 

Admissions: ___________________________________________________________ Date: _______________________________________ 

Institution/Program Support: _____________________________________________ Date: _______________________________________ 

Customer Care: _________________________________________________________    Date: _______________________________________ 



MISCELLANEOUS ITEMS FEE SCHEDULE        (Page 2 of 2) 

 

DOCUMENT REQUEST: 

Type of Document requested:         __________ 

Reason for request:           __________  

Document Recipient:            __________  

Mail to Address (if required):          __________  

           __________ 

           __________ 

Please provide specific description (if applicable) of the information to be included in the 

document requested: ____________________________________________________________ 

           __________ 

           __________ 

           __________ 

           __________ 

           __________ 

 

NAME AND MAILING ADDRESS FOR REQUESTED ITEMS 

Name           __________ 

Address           __________ 

City, State, Zip           __________ 

 

GENERAL EDUCATION COURSES TO BE VALIDATED (please check as applicable) 

____Anatomy & Physiology      _____Basic Nutrition      ____Human Lifespan    

____Introduction to Microbiology     _____Introduction to Psychology       

 

LPN PROGRAM COURSES TO BE VALIDATED (please check as applicable) 

____PN101 Fundamentals of Practical Nursing   _____PN110 Introduction to Pharmacology I 

____ PN120 Introduction to Pharmacology II   _____PN201 Care of the Adult    

____PN301 Care of the Elderly     _____PN302 Care of the Elderly       


