
Fee for Service Schedule 
Fulton County Health Department             700 East Oak Street               Canton IL 61520 

(All fees subject to change without notice) 
 

Health Services 
Blood Lipid Profile ................................................................................................................... $35.00 
Colorectal Screen Self Test Kit ............................................................................................... $10.00 
Family Planning Services/Contraceptives ............... Based on Income/Call (309) 647-1134 Ext. 244 
Developmental Screening-Infant/Child ................................................................................... $17.00 
Flu Immunization .................................................................................................................... $28.00 
Flu Immunization (Medicare*/Medicaid) ........................................................................... No Charge 
Hemoglobin ............................................................................................................................... $5.00 
Hearing Screening .................................................................................................................... $4.50  
Immunization (per shot) .......................................................................................................... $10.00 
Health Assessment – Women................................................................................................. $13.00 
Physical Assessment-Infant/Child........................................................................................... $34.00 
Pneumonia Immunization ....................................................................................................... $50.00 
Pneumonia Immunization (Medicare*/Medicaid) ............................................................. No Charge 
Pap Smear .............................................................. Based on Income/Call (309) 647-1134 Ext. 244 
Pregnancy Test  ...................................................... Based on Income/Call (309) 647-1134 Ext. 244 
Prostate Specific Antigen Screening (PSA) ............................................................................ $40.00 
STD Clinic Visit ....................................................................................................................... $20.00 
Vision Screening ....................................................................................................................... $4.50 
For Fees Not Listed ............................................................................ Please Call (309) 647-1134 

*Medicare Fees May Not Be Covered By Your Supplemental Insurance Carrier 
 

Vital Statistics 
Birth Certificate ................................................................................... $11.00/$8.00 Each Additional 
Death Certificate ............................................................................... $13.00/$10.00 Each Additional 
For Fees Not Listed ........................................................................... Please Call (309) 647-1134) 
 

Environmental Health 
15 Hour Food Service Initial Certification Class ...................................................................... $75.00 
5 Hour Food Service Refresher Class .................................................................................... $40.00 
Combined Septic/Well Inspection .................................................................................. Call For Fee 
Combined Septic/Well Permits ............................................................................................. $175.00 
Consultation Fee ................................................................................................................. $25.00/hr 
Contractor Registration ........................................................................................................... $25.00 
Food Facility Permits ..................................................................................................... Call For Fee 
Parcel Review ......................................................................................................................... $25.00 
Plat Review ............................................................................................................................. $50.00 
Septic Inspection ........................................................................................................... Call For Fee 
Septic Permit (Homeowner Installation) ................................................................................ $175.00 
Septic Permits(Contractor Installation) ................................................................................. $100.00 
Solid Waste Vehicle Inspection............................................................................................... $25.00 
Solid Waste Business Registration ......................................................................................... $50.00 
Water Sample Test ................................................................................................................. $20.00 
Well Inspection ....................................................................................................................... $75.00 
Well Permits .......................................................................................................................... $100.00 
Well Sealing ............................................................................................................................ $50.00 
For Fees Not Listed ............................................................................ Please Call (309) 647-1134 
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