
 

US IMMIGRATION MEDICAL SCREENING FEES  

AGE RANGE COMPONENTS BASIC FEES IMMUNIZATION FEE TOTAL 
0-5weeks  

Detailed Medical 
History, Full Physical 

exam 

 
 

25, OOO 

10,000 35,000 
6weeks-5months 48,400 73,400 

6months-11months 44,150 69,150 
1year-1year 11 months 75,775 100,775 

2-4 Detailed Medical 
History, Full Physical 
exam, IGRA test for 

TB 

 
 

50,000 

63,775 113,775 
5 - 6 38,125 88,125 

7 - 10 45,125 95,125 
11-14 57,125 107,125 

15-18 Detailed Medical 
History, Full Physical 

exam, Urine NAAT 
for Gonorrhea, 

Syphilis test and 
Chest X-ray 

 
61,500 

57,125 118,625 
19-61 40,125   

101,625 
62-64 32,000 93,500 

65 &ABOVE 50,000 111,500 

 
 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 & 1 photocopy of the data page 
 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 Operation 8am-10am, Mon-Sat & Most Public Holidays 
 You can eat and take your medication (If any) 
 Results will be sent to the Consulate. Applicants are to collect Vaccination records and Chest X-

ray CD(for 15 and above) 
o After 7 working days for (2years & ABOVE) 
o After 5 working days for (less than 2 years) 

 The screening takes 4 – 5 hours. 
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