)l ife

FAMILY CLINIC

US IMMIGRATION MEDICAL SCREENING FEES

efore 1957

IMMUNIZATION FEE
AGE RANGE COMPONENTS  |BASIC FEES () &) TOTAL ()
0-5weeks 23,074.00 84,601.00
6weeks-5months Dutallng Nacionl 137,518.00 199,045.00
History and
6months-8months Full Physical exam 61,527.00 133,672.00 195,199.00
9months-11 months 133,672.00 195,199.00
lyear-lyear 11 231,347.00 292,874.00
months
2-dyears 226,882.00 357,626.00
5-Gyears Detailed Medical 182,275.00 313,019.00
7-10years History, Full Physical 130;744-00 182,275.00 313,019.00
exam and IGRA test for
11-14years e 234,573.00 365,317.00
Detailed Medical
History, Full Physical
15years e e e 192,270.00 234,573.00 426,843.00
and Chest X-ray
Detailed Medical
History, Full Physical
16-17 : i :
years e 192,270.00 265,336.00 457,606.00
and Chest X-ray
18years Dhatailnc) Mind il 223,034.00 265,336.00 488,370.00
History, Full Physical
exam, IGRA test for TB,
19-24years Drios NANT S 223,034.00 151,511.00 374,545.00
Gonorrhoea, Syphilis
test and Chest X-ray
Detailed Medical
History, Full Physical
25.-44years  |exam, IGRA test for TB,| 199,961.00 151,511.00 351,472.00
Syphilis test and Chest
X-ray
45-59years 192,270.00 151,511.00 343,781.00
Detailed Medical
History, Full Physical
60-64years | °¥am, IGRAtestforTB,| 495 579 oo 139,974.00 332,244.00
and Chest X-ray
65-67 . y
o Detailed Medical 192,270.00 139,974.00 332,244.00
(Prevenar excluded 3 .
= — History, Full Physical
fAD exam, IGRA test for TB,|  192,270.00 116,901.00 309,171.00
(prevenar excluded) and Chest X-ray
*Applicable to
pplicants born




