
SHSU STUDENT HEALTH CENTER - CLINIC PRICES 
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Office Visit Free 

Summer Camper Visit  $25.00 

No Show Fee $25.00 
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REASON FOR VISIT PRICE 

Allergy Injection (Single) $5.00 

Depo Provera $65.00 

Flu Shot Free (check availability) 

Hepatitis A (Series of 2) $70.00 each 

Hepatitis B (Series of 3) $60.00 each 

Meningitis Vaccination $110.00 

Rocephin 250mg $13.25 

Rocephin 500mg $18.25 

TB Test $10.00 

TB Skin Read Free 

Tetanus (TDAP) w/ Pertussis $50.00 

Tetanus (TD) w/o Pertussis $30.00 

Varicella Zoster Titer  $23.00 
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REASON FOR VISIT PRICE 

Ace Bandage $5.00 

Arm Splint $17.25 

Crutches - Rental Free (if returned) 

Finger Splint $8.00 

Hot/Cold Pack $3.00 

Metal Hand Splint $14.00 
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REASON FOR VISIT PRICE 

Athletic Physical $55.00 - $70.00 

Athletic Physical – Athletics Department Paid $55.00 (no charge to the patient) 

General Physical $55.00 - $70.00 

Nursing School Physical $50.00 

ROTC Physical Short Form $70.00 

ROTC Physical Long Form  - Government Paid $99.00 (no charge to the patient) 

UPD Physical – University Police Department Paid $55.00 (no charge to the patient) 
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REASON FOR VISIT PRICE 

Breathing Treatment $8.00 

Ear Lavage (One Ear) $5.75 

Ear Lavage (Both Ears) $11.50 

EKG $25.00 

Implanon Removal $30.50 

Suture Removal $5.00 

Wart Removal $20.00 each 
  

 
 

 

CONTINUED ON BACK 
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REASON FOR VISIT PRICE 

Blood Type & RH $20.00 

CBC $16.00 

CMP $10.00 

Flu Swab $20.00 

Glucose Finger Stick $5.00 
Hemoccult Stool $5.00 
Hemoglobin A1C $10.00 
Hepatitis Titer $20.00 
Iron $10.00 
Lipid (Cholesterol) $10.00 
Mono Screen $8.00 
Pregnancy Test (Blood) $20.00 
Pregnancy Test (Urine) $10.00 
Sickle Cell Screening $15.00 
Strep Test $8.00 
T3 $15.00 
Throat Culture $16.00 
Thyroid Panel $25.00 
TSH $10.00 
Urine & Micro $20.00 
Urine Culture $15.00 
Vitamin D $30.00 
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REASON FOR VISIT PRICE 
Gonorrhea/Chlamydia (Urine Test) $30.00 

Herpes Panel $58.00 

HIV $20.00 

HSV 1 & 2 IGG (Herpes) $44.00 

HSV 2 IGG (Herpes) $28.00 

Pap Smear $15.00 

RPR (Syphilis) $12.00 

STI Package (Chlamydia, Gonorrhea, HIV, Syphilis) $41.00 

Thin Prep $35.00 

Wet Prep $12.00 
 

 
CLINIC PHONE:  (936) 294-1805 

CLINIC FAX:  (936) 294-1804 
COUNSELING CENTER:  (936) 294-1720 

DENTAL PHONE:  (936) 294-2624 
DISABILITY SERVICES:  (936) 294-3512 

HEALTH PROMOTIONS & WELLNESS:  (936) 294-4347 
LABORATORY PHONE:  (936) 294-1801 
PHARMACY PHONE:   (936) 294-1803 

SHC ADMINISTRATION PHONE:  (936) 294-1849 
 

TO DIAL OUT, PLEASE PRESS “81” FIRST BEFORE ENTERING IN YOUR TELEPHONE NUMBER. 


