Birth

2 months
4 months
6 months
12 months
15 months
18 months
4-6 years

11-15years
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RECOMMENDED IMMUNIZATION SCHEDULE

All ages annually
All ages every 10 years

ActHIB
Comvax
DTaP
Fluzone
Gardasil
Hib

HEP A
HEPB
1PV
Kinrix
Menactra
MMR
Pediarix
PedVaxHib
Pentacel
Prevnar
ProQuad
RotaTeq
Tdap
Varivax

HEP B

Pentacel, HEP B, Prevnar, RotaTeq
Pentacel, Prevnar, RotaTeq
Pentacel, HEP B, Prevnar, Fluzone, RotaTeq
Varivax, MMR, HEP A

DTaP, Hib, Prevnar

HEP A

DTaP, IPV, MMR, Varivax

Tdap, Menactra, Gardasil series
Influenza protection

Tdap

RECOMMENDED CHECK-UP SCHEDULE

3-4 days

2 weeks

1 month

2 months

3 months (optional)
4 months

6 months

9 months - ASQ

Hib vaccine 4 dose schedule
Hib & Hep B vaccine

12 months

15 months

18 months- ASQ & MCHAT
24 months - MCHAT

30- ASQ

4 years

5years

Every 2 years until age 21

Diphtheria& Tetanus Toxoids & Acellular Pertussis vaccine

Influenza vaccine

Human Papilloma Virus vaccine
Hemophilusinfluenza B vaccine
Hepatitis A vaccine

Hepatitis B vaccine

Inactivated Polio vaccine

DTap & IPV

Meningococcal vaccine

Measles, Mumps & Rubellavaccine
DTaP, IPV & Hep B vaccine

Hib vaccine 3 dose schedule
DTaP, IPV & Hib

Conjugated pneumococcal vaccine

Measles, Mumps, Rubella & Chicken Pox vaccine

Rotavirus vaccine

Tetanus, Diphtheria & adult Pertussis Toxoids (Boostrix or Adacel)

Chicken Pox vaccine
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