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Payment is due at time of service; sorry, we do not bill insurance. You may pay by credit card (VISA and

MasterCard only), personal check (with current identification), and cash.

itemized payment receipt at time of checkout.

OFFICE VISIT FEE

We will

provide you with an

The total cost of your travel clinic appointment will consist of an office visit fee plus the

cost of each vaccination or other service you receive.

Initial Office Visit Fee . ........ .. e

(Office visit fee includes writing of malaria prevention prescription only.
Client must take written prescription to own pharmacy for filling.)

Follow-up Office Visit Fee (e.g.to complete a vaccine series) ... ..

VACCINES

Hepatitis A (2-dose series) Adult
Hepatitis A (2-dose series) Pediatric
Hepatitis B (3-dose series) Adult
Hepatitis B (3-dose series) Pediatric
Japanese Encephalitis (3-dose series)
Measles / Mumps / Rubella (MMR)
Menomune / Menactra (meningitis)
Polio

Pneumovax (pneumonia)

Rabies (3-dose series)

Tetanus / Diptheria (Td)
Tetanus / Diptheria / Pertussis (Tdap) Adacel™
TwinRix ™ (3-dose series)

Typhim (Typhoid)

Varicella (Chickenpox)

Yellow Fever

OTHER SERVICES

Flu Shots (subject to availability October-November)
Hepatitis A Antibody Test

Hepatitis B Antibody Test

Measles Antibody Test

Mumps Antibody Test

Rubella Antibody Test

Tuberculosis Screen

(One TB screening requires 2 appointments 1% appt. is PPD skin test;
2" [follow-up] appt- reading of skin test within 48-72 hrs of 1% appt.)

Varicella (Chickenpox) Antibody Test

$ 20.00

$ 70.00 per dose
$ 47.00 per dose
$ 63.00 per dose
$ 40.00 per dose
$ 125.00 per dose
$ 65.00
$115.00
$ 45.00
$ 55.00
$ 185.00 per dose
$ 38.00
$ 53.00
$ 98.00 per dose
$ 65.00
$ 90.00
$ 95.00

Inquire about fee
$ 25.00
$ 25.00
$45.00
$ 30.00
$ 25.00
$25.00

$30.00



