
County Of Orange Health Care Agency 
Public Health Services 

Travel Immunizations Price Sheet* 
Effective 08/21/06 

 
A. Travel Clinic is located at 1725 W. 17t h Street, Santa Ana, CA 92706   

Hours: Monday – Friday:  8 a.m. to 3:30 p.m. 
Saturday/Sunday/Holidays: Closed 

Call 1-800-564-8448 for an appointment. 
 
B. Office Visit Fee of $30 will be charged each time each patient is seen by the 

Registered Nurse.  NOTE:  Only one office visit  fee will  be charged per patient for 
same day multiple shots.  

PLUS 

C. Charges are for each vaccine received by each patient at each visit.  Fees are listed 
below. 

D. Payment is accepted in cash, check, VISA, MASTERCARD or DISCOVER. 
 

Fees Per Patient for Immunizations  

 Validation Stamp for each vaccine as required/needed...............................No charge 
 Hepatitis A - Adult . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 18.50 
 Hepatitis B .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21.25 
 Menomune .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  86.25 
 Menactra .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  82.00 
 Rabies .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  146.75 
 Tetanus/Diphtheria (Td)………………………………………………. 17.75 
 Typhoid/Injectable .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43.00 
 Typhoid/Oral .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28.00 
 Twinrix (Hep A & Hep B combined)………………………………… 38.75 
 Yellow Fever .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66.25 
 

Malaria Appointment/Per Family 
(If seen at the same time)  

E. Malaria Prescription (this price does not include the filling of the prescription). 
……………………………………………………………………………………………$39  

− An appointment with our doctor is  necessary; phone 1-800-564-8448 to make an 
appointment.  
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− If  also seen by the nurse for travel  vaccines,  the information and charges l isted in 
Section B and D will  apply.  

 
 
 
*Prices subject to change without notice  
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