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2025-26 CHARGES FOR SERVICES 
Front Desk: 
Regular Scheduled Appointment      No Charge 
Non-scheduled Appointment      $15 
Missed Appointment (if not cancelled 2 hours prior)   $15 
Clearance Physical Exam (Study Abroad, DMV, Employment, entrance) $45 
Sports Physicals         $20 
Wellness Preventative Exam (i.e., annual exam)_______________________$45  
Cervical Cancer Screening (i.e., pap smear)___________________________$30-$80 
Forms Fee (completion of form)___________________________________$25 
 
Procedures: 
Liquid Nitrogen Freezing       $20 
Nebulizer Bronchodilator for Asthma   ________ $20 
Spirometry ____________________________________________________$25 
EKG         $50 
X-Ray         $100 
Ear Wash _____________________________________________________$20 
Suture         $75 
Suture Removal        $10 
Incision and Drainage       $50 
Dressing Change      _______            ___           $5/$10/$15 
Ingrown Toenail Excision       $50 
Allergy Antigen Injection__________________________________________$15/each 
IUD Removal ___________________________________________________$20 
Nexplanon/Implanon Removal ____________________________________$50 
 
Dispensary: 
Oral Contraceptive (birth control pills) _________ 1 cycle $15, 3 cycles $40, 6 cycles $70 
Depo-Provera         $32 
Emergency Contraception Pill (EContra EZ) ________    $10 
MDI Spacer ___________________________________________________________$20  
Hepatitis A   $110 
Hepatitis B    $75   
HPV (Gardasil 9)         __           $395 
Influenza ________________$35 
MCV4 (Menveo)_______        $160   
Meningococcal B (Bexsero)__$235 
MMR ___________________$125 
Pfizer COVID Vaccine ______$150 

TB Skin Test (injection) ______$25 
Td_______________________$65 
Tdap _____________________$60 
Typhoid (injectable) ________$200 
Typhoid (oral) _____________$158 
Varicella _________________$240 
Yellow Fever ______________$300

 


