
  

AGE RANGE  COMPONENTS  
BASIC FEES 

(₦)  

IMMUNIZATION FEE  

(₦)  TOTAL (₦)  

0-5weeks  

Detailed  
Medical History 

and Physical  
Exam  

54,357.00 

             23,074.00   77,431.00 

6weeks-5months             137,518.00   191,875.00 

6months-8months             133,672.00   188,029.00 

9months-11 months             133,672.00   188,029.00 

1year-1year 11 months             231,347.00   285,704.00 

2-4years     

    115,509.00 

           226,882.00   342,391.00 

5-6years  Detailed  

Medical History,  

Full Physical 

exam and IGRA 

test for TB  

           182,275.00   297,784.00 

7-10years             182,275.00   297,784.00 

11-14years             234,573.00   350,082.00 

            

15 years  169,866.00           234,573.00   404,439.00 

   

Detailed  

Medical History,  

Full Physical 

exam, IGRA test  
for TB and Chest  

X-ray             

169,866.00 

      

16-17years        

         

         

              265,336.00   435,202.00 

18years  

      

      

Detailed  

Medical History,  

Full Physical 

exam, IGRA test 

for TB, Urine 

NAAT for  
Gonorrhea,  

Syphilis test and 

Chest X-ray  

    197,045.00            265,336.00   462,381.00 

         

            

            

19-24years      197,045.00            151,511.00   348,556.00 

   

      
   

25-44years  

   

176,661.00            151,511.00   

   

Detailed  

Medical History,  
   

328,172.00 

 

   



Full Physical 

exam, IGRA test 

for TB, Syphilis  

   

 test and Chest X-

ray  
   

  

  

45-59years  

Detailed  

Medical History,  

Full Physical 

exam, IGRA test 

for TB, , and  
Chest X-ray  

         

         

169,866.00            151,511.00   321,377.00 

         

         

60-64years  
169,866.00            139,974.00   309,840.00 

          

65-67years  169,866.00            139,974.00   309,840.00 

(prevenar excluded           

            

68 years &ABOVE 

(prevenar excluded)  169,866.00            116,901.00   286,767.00 

            

*Applicable to 

applicants born before 

1957  

   

         

  

 Kindly note that fees are subject to change based on CDC/US Consulate approval.   

 Exact immunization fees would be determined after review of immunization records 

in the Clinic. The immunization fees in the table above are general guides.  

 A digital passport photo will be captured at the clinic.  

  

Other Requirements  

• Original International Passport  

• Eyeglasses/Contact Lenses (If any)  

• Immunization Records (If any).   

• Specialist Report (If any)  

• Medication (If any)  

• Interview Letter  

• ATM Card (for additional payment)  

• Hours of registration 8am-11am, Mon-Fri 

• You can eat and take your medications (If any)  

• Results will be sent to the Consulate. Applicants are to collect Vaccination records and 

Chest X-ray CD After 7 working days 

• The screening takes 4 – 5 hours.  


