Metropolitan Phiebotomy Institute
504 F. R. Huff Drive
St. Matthews, SC 29135
803-466-7374 or 803-456-4163
metrophlebinstitute.com
metropolitianphleb2021@gmail.com
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Tuition: $ 1.300.00
Registration Fee: $ 200.060

MISC. EXPENSES:

Background check: $25.00
Lab: §200.00
Supplies: $425.00




Note: Completion of the program does not guarantse employment

Note: The institution makes no claim or guarantee that credit earnad will transfer to another institution
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