
U N I N S U R E D F O R M F E E S

*revisedJuly 1, 2025*

U N I N S U R E D S E R V I C E O M A F E E D R . D E C * S F E E

$ 2 2 $ 1 0 . 0 0

$ 2 0 . 0 0

$ 3 0 . 0 0

$ 7 5 . 0 0

$ 5 0 . 0 0

$ 5 0 . 0 0

$ 1 4 0 . 0 0

$50.00 min

$50.00 min

$ 1 0 0 . 0 0

$ 3 5 . 0 0 - 7 5 . 0 0

S i c k n o t e

$ 2 8 . 1 0

$ 3 1 . 5 0

$ 8 3 . 0 0

$ 1 3 9 . 8 5

$ 1 3 9 . 8 5

$ 1 6 0 . 0 0

$ 1 3 9 . 8 5

$ 2 5 2 . 3 0 / h r

$ 2 2 7 . 4 5

U.l. /Maternity Certificate

S c h o o l F o r m

Disability Tax Credit T2201

NHS Attending Physician Form

D S B N M e d i c a l C e r t i fi c a t e

OCF-3 Disabil i ty Insurance

I n s u r a n c e L e t t e r / F o r m

Legal Letter

MOT Driver’s Physical

MOT Cogni t ive/Diabet ic /Card io $227.45

$ 2 0 . 0 0

$ 2 5 . 0 0

Office Appo in tment

Drug Authorization Forms

N O S H O W

I M M U N I Z A T I O N S :

Employer requested: $50 flat rate for 1or 2step Incl. form

Studen t /Vo lun tee r /B io log ics

T. B . s k i n t e s t s

n o c h a r g e -

$ 2 5 . 0 0S t u d e n t I m m u n i z a t i o n f o r m s

$ 2 9 . 4 3 $15.00 each

$ 1 0 . 0 0

T r a v e l I m m u n i z a t i o n s

Immunization Replacement Card $29.43

C R Y O T H E R A P Y :

$ 5 0 . 0 0Cosmetic Skin Procedures (tags/warts/moles)


