
Exams/Procedures/Testing	 $______
☐	 Albuterol Inhalation Treatment....................... $5
☐	 Ear Lavage........................................................... $5
☐	 Physical Exam w/Clearance............................. $25
☐	 Pap Smear Exam................................................
	 ☐ Ages 18-29...................................................... $27
	 ☐ Ages 30+......................................................... $45

Immunizations	 $______
☐	 Influenza (Flu)	 FREE
☐	 *Hepatitis B (3 Series)....................................... $39
☐	 *MMR (2 Series)................................................ $80
☐	 *Polio (1-3 Series).............................................. $30
☐	 *TB Skin Test (PPD) Mantoux......................... $10
	 ☐ 2-Step TB Skin Test also available............... $20
*Prices listed are COST PER INJECTION

Labs	 $______
☐	 ***Hepatitis B Quantitative Titer	 $10
☐	 ***Hepatitis B Antigen Titer	 $11
☐	 ***Measles AB IGG 	 $10
☐	 ***Mumps Virus IGG 	 $18
☐	 ***Rubella Immune	 $7
☐	 ***Polio Virus AB Neutra................................. $47
☐	 ***Quantiferon (R)-TB..................................... $55
☐	 ***Varicella IGG AB (VZV)............................. $9
☐	 ***CBC w/DIFF................................................. $8
☐	 ***CMP............................................................... $10
☐	 ***Lipid Panel..................................................... $13
☐	 ***TSH w/REFLEX............................................ $11
☐	 ***HIV 1/2 AG/AB 4 w/RFL............................ $15
☐	 ***RPR (DX) REFL FTA................................... $8

☐	 ***CHLAMYDIA/GC RNA, TMA.................. $45

☐	 ***HCG QN TOTAL......................................... $12

☐	 ***Hemoglobin A1C......................................... $10
☐	 Urinalysis (In Office)........................................ $10
☐	 Pregnancy Test (In Office)................................ $10
☐	 Venipuncture Fee............................................... $8

Rx Pharmacy 	 $______
☐ 	 Alesse (Sorynx) 28-Day.................................... $15
☐	 Amoxicillin 500 mg #30.................................... $11
☐	 Azithromycin 250mg #6................................... $11
☐	 Ciproflaxacin 500mg #14.................................. $12 
☐	 Citalopram (Celexa) 20mg #30........................ $10 
☐	 Cephalexin (Keflex) 500mg #20...................... $12
☐	 Doxycycline Hyclate 100mg #20...................... $28
☐	 Fluoxetine 20mg #30......................................... $10

☐	 Ondansetron 4mg #10....................................... $11

☐	 Promethazine HCI 25mg #20........................... $11
☐	 Promethazine Syrup 6.25/15mg...................... $11
☐	 Toradol 60mg..................................................... $12
☐	 Trimeth Sulfa DS (Bactrim DS) #14................ $10

Miscellaneous Services	 $______
☐	 _______________________________.......... $
☐	 _______________________________.......... $
☐	 _______________________________.......... $
☐	 _______________________________.......... $

TOTAL COST FOR SERVICES	 $______

NOTES

CASHIER’S OFFICE ACCEPTS CASH OR CHECK ONLY
HEALTH SERVICES AVAILABLE FOR CURRENTLY
ENROLLED STUDENTS ONLY

NON-PAYMENT FOR SERVICES WILL RESULT IN A
HOLD ON YOUR STUDENT ACCOUNT
Datatel Hold: _____/_____/_____
Reason: _____________________________________________
Hold Released: _____/_____/_____
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Norco College 2001 Third Street, Norco, CA 92860 • Phone (951) 372-7046 • Fax (951) 372-7184

Norco E00

Name:_ ____________________________________ID #:_ ___________________Ph #:_ __________________

Authorized by:______________________________Date:____________________

Prices subject to change / All subject to availability REV 10/11/2018

***Additional Venipuncture Fee Applies
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