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Schedule for Immunizations/Routine Office Visits

Age of Child

Immunization(s)/Tests Due

Birth (in Hospital)

HBV #1 (Hepatitis B)

Newborn Visit

(3-5 days of age)

1 Month N/A

2 Months VAXELIS (DTAP, IPV, HIB, HEP B), VAXNEUVANCE,
ROTATEQ

4 Months VAXELIS (DTAP, IPV, HIB, HEP B), VAXNEUVANCE,
ROTATEQ

6 Months VAXELIS (DTAP, IPV, HIB, HEP B), VAXNEUVANCE,
ROTATEQ

9 Months Catch up for HEP B if needed

12 Months HEP A #1 (Hepatitis A), MMR, VARIVAX

15 Months PENTACEL (DTAP, HIB), VAXNEUVANCE

18 Months HEP A #2 (must be given 6 months after 1%t dose of HEP A)

4-6 Years DTAP, IPV, MMR, VARIVAX (PROQUAD/QUADRACEL, as

insurance allows)

Hearing/vision screening at 4 year appointment

Adolescence

11-14

15+

TDAP, MENQUADFI (MCV 4) #1, HPV, MENQUADFI #2 (3-5
years after 1%t dose)

GARDASIL 9 (1% dose now, 2" dose 6-12 months after 1t
dose)

GARDASIL 9 (1% dose now, 2" dose at 2 months, 3™ dose
at 6 months/4 months after 2" dose)

Before College

MENINGOCOCCAL B (1%t dose — age 17+; 2"¥ dose 6 months
after 15t dose)




