
Recommended Vaccine Schedule 0-24 months

1 month No vaccinations

2 months DTaP, Hep B, IPV PCV 13

4 months DTaP, Hep B, IPV PCV 13PC Kota virusirus

6 months DTaP, Hep B, IPV

9 months No vaccinations

12 months Hep A PCV 13

15 months

18 months

24 months No vaccinations unless behind schedule

Abbreviation irU' Name IE rand Manufacturer

PCV 13

Hih

Rola virus

HHR

Varicella

Hep A

DTaP

GSK

• - . . . . . , . t3-valent Prevnar 13 Pfizer

1 1 .•! . . i i ' i influenza type b conjugate Pedvax Hib Merck
vaccine

Dfplheria, leranus, and i. J U K . I
i 1 p. i i is i ; i i . i . • i! . 1 |. . :. .• i vaccmif

PMinmliHKGfll

RoJavirus vaccine

Measles, mumpsh rubella vaccine

Varicella • L ML .. i pox( vaccine

Hepalitis A vaccine

Rotaris GSK

Diplhena, It^lanua, and acellular pertussis
vaccine

MMRjl

Vaiivax

Havrix

Jnfari*

Merck

Merck

GSK

GSK


