
 
 

           MGH INSTITUTE OF HEALTH PROFESSIONS 

                       Department of Physical Therapy 
              Entry-Level Doctor of Physical Therapy 

          Prerequisite Checklist 
 
Name_________________________   Social Security Number: _________________ 
 

Please fill out this form completely.  If a course is in progress, indicate “IP” under “Grade.”  All entries will be 
crosschecked against official school transcripts; please be sure entries are correct.  Use abbreviations as necessary.  
Submit this form as part of your application. 
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Prerequisite Course # Course Title Credits School Term/Year Grade 

Anatomy 
1 semester (with lab) 

      

Human Physiology 
1 semester 

      

Exercise Physiology 
1 semester 

      

Biology 
1 semester (with lab) 

      

Chemistry 1 
1 semester (with lab) 

      

Chemistry 2 
1 semester (with lab) 

      

Physics 1 
1 semester (with lab) 

      

Physics 2 
1 semester (with lab) 

      

Developmental Psychology 
1 semester 

      

Abnormal or General 
Psychology 
1 semester 

      

Statistics 
1 semester 

      

 
                      All prerequisite courses must be completed before starting the program. Please refer to www.ptcas.org for more detailed information. 

 
                    No more than (2) two prerequisite courses m be in progress the spring term prior to matriculation. ay 

  
                   For questions about whether a specific course will satisfy our prerequisite requirements,  

              email the program at entryDPT@mghihp.edu 
 

                   Please submit this form directly to the following address: 
                   MGH Institute of Health Professions 

                Office of Admission  
               PO Box 6357 

               Boston MA 02114   
               Thank you for your assistance 
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