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IMMUNIZATION SCHEDULE

Age Disease Vaccine
Birth Hepatitis B Hep B #1
1 Month Hepatitis B Hep B #2
2 month Rotavirus, Pneumococcal, Pentacel (DTap,/HIB/IPV) Rotateq #1,
PCV13 #1,
Pentacel #1
4 month Rotavirus, Pneumococcal, Pentacel (DTap,/HIB/IPV) Rotateq #2,
PCV13 #2,
Pentacel #2

6 month Rotavirus, Pneumococcal, Pentacel (DTap,/HIB/IPV) Rotateq #3 PCV13

#3, Pentacel #3

9 month Hepatitis B Hep B #3
12 month MMR (Measles, Mumps, Rubella), Pneumococcal MMR #1, PCV13
4
15 month Varicella (chicken pox), Hepatitis A VZV #1, Hep A
#1
18 month Pentacel (DTaP/HIB/IPV) Pentacel #4
2 years Hepatitis A Hep. A #2
4 years MMR (Measles, Mumps, Rubella), Tuberculosis (form) MMR #2, TB
Varicella (chicken pox), Quadracell (DTap/IPV) (complete form),
VZV #2,
DTaP #5, IPV #4
11 years Diphtheria, Tetanus,Pertussis, Human Papilloma Virus, Tdap #1, MCV#1,
Meningococcal, Human papilloma Virus HPVIO#1
12 years Human papilloma Virus HPVO#2
(6 months from 1%t HPV9)
16 years Meningococcal MCV#2
18 years Meningococcal Bexsero#1
18 years Meningococcal Bexseroft2

(1 month from Bexsero #1)
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