
UW Oshkosh Student Health Fees SPRING 2008 
 

Payment by Cash, Check, TITANCARD or Student Account 
 
 

PRICES  MAY  CHANGE  WITHOUT  NOTICEPRICES MAY CHANGE WITHOUT NOTICE
 

OFFICE VISITS:  
 no charge for CURRENTLY ENROLLED students 
NOT REGISTERED.......................................................  $25 
 
PHYSICAL (Work or Sports): ..................................  $15 
 
GYNECOLOGICAL EXAM: ..........................................  $30 
NO SHOW FEE for appts over 30 minutes ................  $10 
Birth Control (based on availability):  

Pills - .........................PER CYCLE $20 or 3+ @ $18 ea. 
Ortho Evra Patch -............................... PER CYCLE $50 
NuvaRing - ............................1-2 @ $45 ea or 3 @$130 
Emergency Contraception ........ .................  $15 EACH 
*Depo Provera 3-Month Injection..........Per shot: $30 
 *Plus injection fee of $10 

 
FOR FREE CONTRACEPTIVE CARE, ask about the 

Family Planning Waiver Program. 
 
MEDICATIONS: 

Prescription Medications .......................based on cost 
Ointments and Creams.........................................  $4 
Over-the-Counter Medications.............................  n/c 
 

PROCEDURES: 
DAYROOM < 4 hr...................................................  $10 
DAYROOM > 4 hr...................................................  $20 
DRESSING CHANGE/WOUND CARE (minor) .....  $5 
DRESSING CHANGE/WOUND CARE (moderate) $10 
DRESSING CHANGE/WOUND CARE (complex) $15 
EAR IRRIGATION ..................................................  $10 
EKG ........................................................................  $30 
IV FLUIDS .........................................................  varied 
NEBULIZER TREATMENT ....................................  $15 
SUTURES ......................................................  $40 to $50 
TOENAIL REMOVAL .............................................  $40 
WART TREATMENT .............................................  $10 

 
LAB: ...........................................based on cost 

PAP:........................................................................  $44 
STD TESTING: 
 Chlamydia/GC........................................................  $40 
 HIV ..........................................................................  $22 
 Syphilis ..................................................................  $10 

INJECTIONS: ....................................................... 
Allergy Shots (1): ................................................... $10 
Allergy Shots ((+2):................................................ $15 
TB Skin Test (NO appointment necessary) given on 
Monday, Tuesday, Wednesday read 2 days later $10 
 

Gardasil (HPV Vaccine)...................................... $150* 
Havrix (Hepatitis A) ............................ Per shot: $20* 
Hepatitis B........................................... Per shot:  $35* 
Hepatitis B (Under age 19)................................. $5* 
Measles/Mumps/Rubella (MMR) ........................ $5* 
Menactra.............................................................. $90* 
Miscellaneous Injections: ................................. 0* 
Tetanus/Diphtheria 
 Decavac............................................................ $20* 
 Adacel............................................................... $35* 
Travel Shots .......................................Inquire at desk* 
Typhoid (Typhim VI) ........................................... $50* 
Varicella Vaccine ......... based on cost & availability* 

 
* PLUS Injection fee................................. $10 

 
 
SUPPLIES: 

Bandages.................................................  based on cost 
Crutches .................................................................  $40 
Eye Irrigation.......................................................... $10 
Ice Pack .................................................................. $2 
Orthopedic Supplies...............................  based on cost 

 
MEDICAL RECORDS: 
 (Allow time for duplicating) 

Student .................................................................. n/c 
Legal and Insurance .............................................. $15 
 
 

TRAVEL CONSULTATION:.................... $10 
MEDICATION ASSISTANCE:.............. $10 

 

 

 
(R:/SHC Duplicating Manual/PriceList.doc rev. 8/22/05, 1/26/07 REV. 6/26/0, 8/22/07, 12/19/07) 
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