County of Orange Health Care Agency

h ea | Public Health Services

CARE AGENCY

Adult Non-Travel Immunizations Price Sheet*
Effective 5/5/2021

A. Clinicislocated at 1725 W. 17th Street, Santa Ana, CA92706
¢ Hours: Monday through Friday 8 a.m. to 3:30 p.m. Closed 11:45 a.m. to 12:45 p.m.
e By appointment only. Call 1-800-914-4887 to schedule an appointment.

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. If you 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.
Haemophilus Influenzae B (Hib) ......cccccceviriiicivr e cveeiene . 11,507
HepatitiS A = AU .oocvecviceee ettt st e e e $ 39.75%*
Hepatitis B (2 dOSE SEII€S) .ecvvivviriiiiiiier e sttt e s s senns $ 108.00**
Hepatitis B (3 dOSE SEIies) ....cccviuruiiiiriece vttt e st s e $ 45.00**
MENACLTA OF MENVEOD ..vvevireirrieeiirieeeeeessreeeaessessteessssessssesssesesssesesnessssnessnsenns $110.00**
MR e $ 82.50**
) 1o PO $ 35.25
Rabies .. ceeerrre e re e eenneserresnraessreesssnesernnesnnnessresessreensens D 287.50
Tetanus/Dlphtherla (Td) OO RTSRTPIRRSTRRSPTRI. e 1 ) 4 S
Tetanus/ Diphtheria & Pertu551s (Tdap) ................................................. $ 37.00%*
Twinrix (Hep A & Hep B combined) .......cccceeeueriviininees e $ 79.25
* Prices/ fees subject to change without notice
*x No charge for those who meet eligibility requirements

**¥*¥  For patients with qualifying medical conditions (i.e., splenectomy or immunodeficiency)

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 recepcién.

PRA B G R BIER ST . AT & o
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Agencia de Salud del Condado de Orange

h ed Ith Servicios de Salud Publica
CAREAGENCY Lista de Precios
Vacunas para Adultos (No

Viajeros)*

Precios efectivos 5/5/2021

A. Laclinica estalocalizada en 1725 W. 17th St., Santa Ana, CA 92706
e Elhorario de oficina es de lunes a viernes de 8 a.m. a 3:30 p.m. Cerrado diariamente de 11:45
a.m.a 12:45 p.m.
e Solamente con cita. Para hacer cita marque el 1-800-914-4887.

B. Un costo de $18.50 sera cobrado por cargos de administracién de vacunas por cada vacuna que sea
dada.

C. Se cobra por el costo de cada vacuna recibida por cada paciente por cada visita. (vea la listaabajo)

D. Se acepta pago en efectivo, Cheque, Visa, American Express, MasterCard o Discover.

E. Sitiene su tarjeta de vacunacion, por favor traigala con usted.

Lista de Precios / Cargos por paciente de las vacunas para adultos (no viajeros)*

Se cobrara $18.50 por cargos de Administracion de Vacunas por cada vacuna que sea dada.
Este cargo es aparte de los precios de las vacunas listados abajo.

Haemophilus Influenzae Tipo B (Hib) ..cvvnnenrinsennineninensnesnessessesesessees $ 11.50%**
HepatitiS A = AQUILO ...ttt ssss s s s sssssssssasssssness $ 39.75%*
Hepatitis B (2 dOSIS )unrreerreerreseeesnssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssseees $108.00**
Hepatitis B (3 dOSIS) weernmenessmsesessssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns $ 45.00**
(3T otn = Wo I\ (=5 5 177 Yo RSSO $110.00**
MMR (Sarampidn, Paperas, RUD01Q) ... $ 82.50**
) o TR, S 1o 1971
RADIA .o e e e ssr et e e st e ennaenneenes 9 287.50
Tétano/Difteria (Td). o eermresessnsssssssssssssssssssssssssssssssssssssssssssssssssssasssanes $ 30.75%*
Tétano/Difteria & Pertussis (Tdap)......cccovrivererenieniessensrssesnsessssssssesssnnes 9 37.00%*
(Hepatitis A & Hepatitis B combinadas)......c.ccccceriveveriniernine e $79.25

* Los precios/cargos pueden cambiar sin previo aviso

*k Sin cargo para quienes cumplen con los requisitos de elegibilidad

**  Para pacientes con afecciones médicas elegibles (por ejemplo, esplenectomia oinmunodeficiencia)
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 recepcién
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S&¢Y té Quin Cam Dich

health

CARE AGENCY

Bang Gia Tiém Chung Phi Du Lich Danh Cho Ngwoi Lon *
Co hiéu lwc tir ngay 5/5/2021

A. Chung Y Vién toa lac tai 1725 Pwong s6 17, huéng Tay thanh phd Santa Ana, CA92706.
e Gitlam viéc: thir Hai dén thir Sau, 08:00 sang dén 3:30 chiéu. Pong cira tir 11:45 dén12:45.
e Chinhan nguoi c6 hen . Xin vui long goi lai s6 dién thoai 1-800-914-4887 dé lam hen.
B. Phitiém ching $18.50 sé& dwoc tinh trén mai liéu thudc ngira duoctiém.
C. Phiton dwa trén moi lidu thudc cho mdi bénh nhan dwoc tiém mobi khi ho d€n phong kham (xin xem bang gia du¢i

day).
Phi t6n c6 thé thanh to4n bang tién mat, chi phiéu, thé VISA, AMERICAN EXPRESS, MASTERCARDhodc DISCOVER.
Né&u qui vi c6 s6 tiém ching, hdy mang theo khi dén Y Vién.

m o

Gia/Phi Tiém Chung Phi Pi Du Lich Cho Ngw¢i Lén *

Phi tiém ching $18.50 sé dwoc tinh trén madi liéu thudc ngira dworc tiém.
Phi nay la khoan phi tinh thém vao gia thudc ngira liét ké dwdi day.

CU M H 1021 B (HID) coveteeeeeetreeseseses s sssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssassssens $ 11.50%**
VIEM GaNn A - NGUOT LOM cervreerecesecsneessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans $ 39.75*%
ViEm Gan B (Nai MTL) .ocuereereeeeeeensesseesssssssesssssssssssssssssssssssssssssssssssssesssssssssssssssssssessssssssnnes $ 108.00**
ViEm Gan B (DA ML) .vereonrenmesnesssesmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns $ 45.00**
Menactra hodc MENVEO ......cceeveeiveeeieeeceieiiee et ceeeee e esseesresessnesnnnessnesnsnnesnenene 9 110.00%%
MMR (S&i, Quai Bi, RUDEIIA). cvveereeererrreeesersseessssssssssssssssssssssssesssssssssssssssssssssssssssssssans $ 82.50**
57 L L TP $ 35.25
7= OSSOSO P TSN $ 287.50
U6n VAn/Bach HAU (Td). cceeoreeerssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssnssssssssssanes $ 30.75*
Udn Van/Bach HAu & HO Ga (TAap). .ceerrmmessmeessmssssmsssssssssssssssssssssssssssssssssssssssens $ 37.00%*
Twinrix (TOng hop Viem Gan A & B). . sssssssssssssssssssssssssssssssssssssens $ 79.25

*Gia/phi c6 thé thay d6i khong théng bao trwdrc.

** Nhirng ngwoi hoi da diéu Kién cé thé khong phai tra phi.

***Danh cho bénh nhan hdi da diéu kién vé bénh trang (ching han, 14 lach da bi cat hay bi suy gidm mién nhiém)
Quén Cam tuén theo nhirng luit Lién Bang vé Quyén Céng Dan dang (rng dung va khong phan biét dwa trén

chiing toc, mau da, qudc gia xuit x, tudi tac, khuyét tit, hay gi¢i tinh. Qui vi c6 quyén yéu cau dwoc théng dich
mién phi. Xin hdi nhan vién tiép tan.
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