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Visit fees

New patient visit ……………………………………………………………………………………………………………………….$174 
Return patient visit ……………………………………………………………………………………………………………$58-225 
Two or more patients needing the same vaccinations each …………………………………. $49-97 per person 
 

Vaccination fees 

Vaccination administration, first vaccine …………………………………………………………………………….…… $50 
Vaccination administration, each additional vaccine …………………………………………………………………. $43 
 

Vaccine 

Chikungunya…………………………………………………………………………………………………………………….………$495 
Cholera……………………………………………………………………………………………………………………………….…….$439 
Diphtheria/tetanus/pertussis 

Age 0 to 7 (DTaP) ……..………………………………………………………………………………………………….. $65 
Age 8 and older (TDaP) ………………………………………………………………………………………………… $61 

Hepatitis A (two doses)  
Age 0 to 17 ……………………………………………………………………………………………………………………. $77 
Age 18 and older ………………………………………………………………………………………………………….. $133 

Hepatitis B (two doses) …………………………………………………………………………………………………………… $247 
Hepatitis B (three doses) 

Age 0 t0 18 ….……………………………………………………………………………………………………………….. $67 
Age 19 and older ………………………………………………………………………………………………………... $132 

Hepatitis A/B (three doses) 
Age 19 and older ………………………………………………………………………………………………………..… $187 

Hib (meningitis) ………………………………………………………………………………………………………………………. $68 
Influenza (quadrivalent) ………………………………………………………………………………………………………$36-51 
Japanese encephalitis (two doses) ….………………………………………………………………………………… $326 each 
Meningococcal ………………………………………………………………………………………………………………………… $203 
MMR (measles, mumps, rubella) ……………………………………………………………………………………………. $142 
Pneumococcal ………………………………………………………………………………………………………………………… $195 
Polio …………………………………………………………………………………………………………………………………………. $72 
Rabies (three doses) …...............................................................................................................................$362 
Tetanus/Diphtheria ………………………………………………………………………………………………………………….. $57 
Tuberculosis (skin Test)………………………………………………………………………………………………………….. $31 
Typhoid 

Oral …………………………………………………………………………………………………………………………… $181 
Intramuscular …………………………………………………………………………………………………………… $175 

Varicella (chickenpox) ………………………………………………………………………………………………………….…. $221 
Yellow Fever……………………………………………………………………………..………………………………………………$297 
Zostavax (shingles)……………………………………………………………………………………………………………..….$313 
 
Prices and availability are subject to change at any time. Updated 10/31/2025. 
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