VALLEI & GESONDHEID

2026 CLINIC FEE SCHEDULE

/ IMMUNISATIONS & SCREENING \ / INJECTIONS & TREATMENTS \
Adult Immunization R110 Vit B12 First R110
Baby Immunization R180 Vit B12 Follow up R80
Baby Weigh & Measure R60 Neurobion R160
Breast Screening R120 Voltaren R150
BP Consult R60 Drawing Blood R120
BP Follow Up R30 Drug Test R100
Glucose (Accu Check) R70 Deworming R100
Glucose Repeat R50 Ear Syringe R180
Cholesterol Test Full R270 Family Planning Consult R150
Cholesterol Total Only R160 Family Plannning + Payscript R150

K / Flu Injection R140

/ \ Haemoglobin R100

CONSULTATIONS & TESTS RIV Test R170
Child Neb / Adult Neb R150

Clinic Consult R170 7OxygeniAno|ysis R20
i, il L W R’87O PAP Smear R480
Consult 30min — R110 Prognaey Test R9O
Sl Qv e A STD Consult & Test R250
alir 'l Rl Suture Removal R100
Child Milestone & Diet R200 = AT R250

\I\/\en’s Health Consult RZOO/ \Urine DERClinic R70/

/ CONSULTATIONS & TESTS \
Wound Care Consultation (15 - 20 min) R270
Wound Care Follow Up R150

\Red Light Therapy for Wounds R180 /




