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IMMUNIZATION SCHEDULE

Age Disease Vaccine
Birth Hepatitis B HepB #1
1 month Hepatitis B HepB #2
2 month Diphtheria, Tetanus,Pertussis,
Haemophilusinfluenzaetype DTaP #1, Hib #1, IPV #1,
B(Hib), Polio, Prevnar #1, Rotateq #1
Pneumococcal, Rotavirus
4 month Diphtheria, Tetanus,Pertussis,
Haemophilusinfluenzaetype DTaP #2, Hib #2, IPV #2,
B(Hib), Palio, Prevnar #2, Rotateq #2
Pneumococcal, Rotavirus
6 month Diphtheria, Tetanus,Pertussis,
Haemophilusinfluenzaetype DTaP #3 ,Hib #3, IPV #3,
B(Hib), Polio, Prevnar #3, Rotateq #3
Pneumococcal, Rotavirus
9 month Hepatitis B HepB #3
12 month Varicella (chicken pox), Varicella#1, Prevnar #4
Pneumococcal HepA #1
15 month Measles, Mumps, Rubella, MMR #1, Hib #4
Haemophilus influenzae type
B(Hib)
18 month Diphtheria, Tetanus,Pertussis DTaP #4
2years Hepatitis A HepA #2
4-6 years Diphtheria, Tetanus,Pertussis, DTaP #5, IPV #4,
Polio, Measles, Mumps, MMR #2, Varicella #2
Rubella, Varicella B
(chicken pox),

Tuberculin Test



