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/ COUNTY OF ORANGE HEALTH CARE AGENCY
Public Health Services

TRAVEL IMMUNIZATIONS PRICE LIST*

Office VlSlt Fee of $26.50 will be charged each time each patient is seen by
the Registered Nurse;

PLUS

Charges are for each vaccine received by each patient at each visit. Fees are
listed below.

Payment is accepted in cash or check only.

Fees Per Patient

Validation Stamp (only) for each vaccine as required/needed.........ccceeeve-.. $ 1.00
Hepatitis A « Adult...ceeeeieinirniiiiiiecerrrconenses cresecasne ceseecencessersrcanee 16.50
15 13 0 2: 148 4 I 23.25
Menningococcal.ciciiiecieeiniiiiieteieieiecieieeerceciencenscscetnesecenececossonss 60.50
1 3 8T174 1 1143 8 4 7 - PP - 21.00
| L& 11 1 ceecescessncesecssnsesssercenernennone 107.75
Typhmd/lnjectable..................... ............................................... 32.50

YellOW F eV vuveveeenreneeccencnsncns teeeeeseesssesasesevenanssnsnsenesaenessnssnsssnnns 57.00

Per Family
(If seen at the same time)

Malaria Prescription (this price does not include the filling of the prescription)

¢ An appointment with our doctor is necessary, phone 834-8330 to make an
appomtment .

¢ If also seen by the nurse for travel vaccines, the mformatlon and charges
listed in Section A and B will apply.

Prices subject to change without notice.

17th Street/College
Santa Ana, CA

Near Santa Ana College
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