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FEE SCHEDULE 

  

In-House Lab Fees 

Name Fee 

BLOOD PREGNANCY TEST $25.00 

COVID-19 ANTIGEN TEST FREE 

GLUCOSE $15.00 
INFLUENZA TEST $30.00 
MONONUCLEOSIS (MONO) TEST $20.00 
STOOL BLOOD TEST $10.00 

STREP THROAT TEST $25.00 

URINE DIPSTICK TEST $20.00 

URINE DIPSTICK WITH MICROSCOPIC $25.00 
URINE PREGNANCY TEST $20.00 
VAGINITIS TEST (WET PREP) $15.00 
VENIPUNCTURE BLOOD DRAW CHARGE $10.00 

 

 

Additional Fees 

Name Fee 

ALBUTEROL NEBULIZER TREATMENT $10.00 

DEPO-PROVERA INJECTION $15.00 
EAR WAX REMOVAL WASH $20.00 
EPI-PEN INJECTION $200.00 
INFLUENZA VACCINE $30.00 

ROCEPHIN INJECTION $25.00 

TETANUS-DIPHTHERIA-PERTUSSIS VACCINE $45.00 

TUBERCULOSIS SKIN TEST (PPD) $20.00 
 

Below are the list of in-house lab fees and other additional fees.  

You are responsible for payment of these fees.  
You can choose to pay your bill at the time of your visit or have the bill placed on your student account.  
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