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SBMI Required Courses Semester/Year SCH Grade

BMI 5300 Introduction to Biomedical Informatics* 3
BMI 5310 Foundations of Biomedical Information Sciences I* 3
BMI 5311 Foundations of Biomedical Information Sciences II* 3
3
3

BMI 6313 Scientific Writing*
BMI 6000 Practicum in Biomedical Informatics*
Number of SBMI Required Credits 15

*Required Courses - any exceptions must be pre-approved by the Associate Dean for Academic Affairs prior to course registration.

McGovern Medical School at UTHealth Required Courses Semester/Year SCH
Doctoring 1 Module: History and Physical (MS Year 1) 4
Doctoring 2 Module: Longitudinal Clinical Experience (MS Year 1) 4
Doctoring 3 Module: Longitudinal Clinical Experience (MS Year 2) 4
Number of UTHealth MMS Required Credits 12

SBMI Electives Semester/ Year Cr Grade
3
3
3
3
Number of SBMI Elective Credits 12

The hours reflected on this degree plan are required for completion of the
MS in Biomedical Informatics. Total SCH Completed 39
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