
University of Miami Clinical Enterprise Technologies
Course Registration Form

305-243-3665/ umcettraining@med.miami.edu

Last Name:  First Name:

Department: Division:

C#: Group:  ABLEH  UMMG  UMHC/SCCC  Consultant  UMH

Phone Number: Email:

Interoffi  ce Address: Supervisor:

Date of Request: Contact Name:

                  Fax completed form to the UMCET training staff  at 305-243-7355.       
                     Confi rmation will be sent within 24 hours,  if not please call us.

GE Healthcare Centricity Business Courses Course Preference

Health Insurance Fundamentals (CBL on ULearn)

System Concepts & Patient Inquiry (CBL on ULearn)

Registration/Insurance & Scheduling

Open Referrals

Front Desk

GE Healthcare Centricity Courses Course Preference

MCA Enrollment

Master Schedules

B/AR Charge Entry

B/AR Charge Corrections

B/AR Payment Posting

PCS Collectors

Other:

GE Healthcare Centricity Courses Course Preference

Intro to HPA & Billing Inquiry

HPA Collectors

HPA Transactions Posting

IMX Scanning & Indexing

TES Order Entry

Other:

Other:

Intellidose Courses Course Preference

Intellidose for Providers 
(ARNP, Fellows, Attending Physician)

Intellidose for Nursing (CTU, IP)

Intellidose for Pharmacy

Intellidose View Order & Print

Imagecast RIS/PACS Courses Course Preference

RIS/PACS for Schedulers

RIS/PACS for Technologists

RIS/PACS for Radiologist

Other:

Cerner PharmNet Courses Course Preference

PharmNet for Pharmacist

PharmNet for Pharmacist Technician

PharmNet for View Only

Other Courses Course Preference

MediTech:

Other:
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