County of Orange Health Care Agency

heal Public Health Services

CARE AGENCY

Adult Non-Travel Immunizations Price Sheet*
Effective 8/1/2017

A. Clinicislocated at 1725 W. 17th Street, Santa Ana, CA 92706
e Hours: Monday through Friday 8 a.m. to 3:30 p.m. Closed 11:45 a.m. to 12:45 p.m.
e No appointment needed. Clinic may close early when patient limit is reached.

B. An $18.50 vaccine administration fee will be charged for each vaccine given.

C. Charges are for each vaccine received by each patient at each visit (see below).

D. Payment is accepted in cash, check, VISA, AMERICAN EXPRESS, MASTERCARD or DISCOVER.

E. Adult non-travel immunizations are not covered by Medicare/Medi-Cal.

F. Ifyou have your immunization records, please bring them with you.

Prices/Fees Per Patient for Adult Non-Travel Immunizations*
An $18.50 vaccine administration fee will be charged for each vaccine given.
This fee is in addition to the vaccine prices listed below.

Validation Stamp for each vaccine as required/needed ........cuurreerererrenns No charge
HEPAtitisS A - AQUIE oo ceeeeeeeeeeeeeseeesseeesssssssesssssessssses s ssssssssssssssssssssssssssssssssssnsees $ 36.00
HEPALILIS B uunevueeveeeesieessseee st ssses s sssses st ssssesssassssssssssasssssssssssssssssssssssssssasssssssseses $ 43.25
MENACLTA OF MENVEO ... sssssssssssssssssssssssssssssssssssses $109.75
IMMBR s $ 65.75**
POLIO ettt ettt sttt s s s sesrssrsssrssssssstnssrennes O 30,25
RADIES .ottt bbb bbb bbb bR R $260.00
Tetanus/Diphtheria (Td)... e cereerrereernens sernnesssnssssnssssnssssnnnseens 9 29,7 5%
Tetanus/ Diphtheria & Pertu551s (Tdap) ............................................................. $ 35.00**
Twinrix (Hep A & Hep B combined).......cccoeeeveievr e e 3 72.00

* Prices/fees subject to change without notice

* % No charge for those who meet eligibility requirements

The County of Orange complies with applicable Federal Civil Rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. You have the right to an interpreter at no cost to you. Ask the front
desk.

Usted tiene el derecho a un intérprete sin costo alguno para usted. Pregunte en la recepciéon
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