Routine Immunization Schedule
Birth (af hospital): Engerix B/Recombivax #1 (Hepatitis B)

2 month well visit: Pediarix #1 (DTaP/Hep B/Polio), Prevnar 13 #1 (Pneumococcal),
Rotarix #1 (Rotavirus), Pedvax #1 (Hib)

4 month well visit: Pediarix #2 (DTaP/Hep B/Polio), Prevnar 13 #2 (Pneumococcal),
Rotarix #2 (Rotavirus), Pedvax #2 (Hib)

6 month well visit: Pediarix #3 (DTaP/Hep B/Polio), Prevnar 13 #3 (Pneumococcal)
9 month well visit: no routine immunizations
12 month well visit: MMR #1, Varicella #1, Havrix #1 (Hepatitis A)
15 month well visit: Infanrix #4 (DTaP), Pedvax #3 (Hib), Prevnar 13 #4
18 month well visit: Havrix #2 (Hepatitis A)
2 year well visit: no routine immunization
30 month well visit: no routine immunizations
3 year well visit: no routine immunizations
4-5 year well visit: Kinrix (DTaP, Polio), MMR #2, Varicella #2
6 -10 year well visits: no routine immunizations
**ipid profile (blood draw) recommended at 9-11 years of age
11-12 year well visit: Boostrix (Tdap), Menveo (Meningococcal ACYW), Gardasil (HPV, 2 dose series)
13 - 15 year well visit: no routine immunizations
16 year well visit: Menveo #2 (Meningococcal ACYW)
**ipid profile (blood draw) recommended at 17-21 years of age

**Annual influenza vaccination recommended for all patients 6 months and above
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