
MERCY TRAVEL CLINIC
Immunization and Consultation Rates

Immunizations and rates are subject to change. Additional fees may apply.

Immunizations

Consultations

Couple evaluation rate applies to those traveling together, and both travelers can
be and agree to be evaluated together, in the same room, at the same time. Please
call for group rate information; some restrictions apply.

Fees & Payment
Fees apply to first time evaluations and return visits as well as for immunizations
and medications provided. Additional fees may apply. Most insurance plans do
not cover costs associated with travel; therefore, payment is required at time of
service. Cash, check and major credit cards are accepted. Upon request, itemized
receipts will be provided for submission to insurance plans.

Hepatitis A  . . . . . . . . . . . . . . .$50

Hepatitis B  . . . . . . . . . . . . . . .$55

Hepatitis A/Hepatitis B
Combo (Twinrix)  . . . . . . . . . .$75

Immune Globulin  . . . . . . . . . .$28

Influenza  . . . . . . . . . . . . . . . . .$20

MMR . . . . . . . . . . . . . . . . . . . .$55

Measles  . . . . . . . . . . . . . . . . . .$22

Meningococcal  . . . . . . . . . . .$110

Mumps  . . . . . . . . . . . . . . . . . .$28

PPD . . . . . . . . . . . . . . . . . . . . .$10

Pneumococcal . . . . . . . . . . . . .$35

Rabies  . . . . . . . . . . . . . . . . . .$185

Rubella  . . . . . . . . . . . . . . . . . .$28

Rubelola  . . . . . . . . . . . . . . . . .$22

Typhoid  . . . . . . . . . . . . . . . . . .$50

Varicella  . . . . . . . . . . . . . . . . .$82

Japanese Encephalitis  . . . . . .$110

Polio IPV  . . . . . . . . . . . . . . . .$35

Tetanus/Diphtheria . . . . . . . . .$25

Yellow Fever  . . . . . . . . . . . . .$100

Initial Evaluation  . . . . . . . . . .$80

Return Visits  . . . . . . . . . . . . . .$40

Couple Evaluation  . .Call for rate

Group Evaluation  . . .Call for rate

 


