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SCHOOL FEES SCHEDULE FOR 2025/2026 ACADEMIC SESSON YEAR ONE.

A. NON-REFUNDABLE/ACCEPTANCE FEES:

. Non-Refundable Deposit
Ii.  Acceptance Fees

B. TUITION FEES:
I. Tuition Fee

= N60,000
=N10,000

Total = N70, 000

i, Maintenance Fee

ilii.  Caution Fee

iv. IDCard

V. Students’ Handbook

vi.  Borehole Levy

vii. Medical Certificate

viii. ICT Levy

IX. Examination Fee

X. Practical Fee
xi.  Library Fee

xii. Medical Fee

xiii. Transport Fee

Xiv. Sport Levy

=N60,000/Semester
=N10,000/(Once)
=N10,000/(Once)

= N5,000/(Once)

= N5,000/(Once)

= N5,000/(Once)
=N5,000/(Once)

= N10,000/Semester
=N5,000/Semester
= N5,000/Semester
=N3,000/Semester
= N10,000/Semester
= N5,000/Semester
=N2,000/Semester



C. UNIFORMS: N30,000
I Class Uniform
Ii. White Lab Coat

D. HOSTEL FEES (GIRLS ONLY) = N25,000/SESSION

SCHOOL ACCOUNT INFORMATION

Account Name: College of Health Technology, Aliade
Account No: 2034263882

Bank Name: First Bank Plc.

Account Name: College of Health Technology, Aliade
Account No: 0030756387
Bank Name: Union Bank Plc.



