
                       
                                                                         
 

IMMUNIZATION SCHEDULE 
 

FOR A COMPLETE DESCRIPTION OF VACCINES, PLEASE READ THE IMMUNIZATION HANDOUTS 
THAT THE MEDICAL ASSISTANT WILL PROVIDE. 
 

 
2 WEEKS RECOMBIVAX (Hepatitis B) #1 (if not given in hospital) 
 
2 MONTHS DTaP (Diptheria / Tetanus / Acellular Pertussis) #1 
  HIB (Hemophilus Influenza B) #1 
  IPV (Inactivated Polio) #1 
  PREVNAR (Pneumococcus) #1 
  ROTATEQ (Rotavirus) #1  
 
4 MONTHS DTaP (Diptheria / Tetanus / Acellular Pertussis)  #2 
  HIB (Hemophilus Influenza B)   #2 
  IPV (Inactivated Polio)  #2 
  PREVNAR (Pneumococcus) #2 
  ROTATEQ (Rotavirus) #2  
 
6 MONTHS DTaP (Diptheria / Tetanus / Acellular Pertussis) #3 
  HIB (Hemophilus Influenza B) #3 
  RECOMBIVAX (Hepatitis B)  #2 
  PREVNAR (Pneumococcus) #3  
  ROTATEQ (Rotavirus) #3  
 
12 MONTHS VAQTA (Hep A) #1 
  RECOMBIVAX (Hepatitis B) #3 
  IPV (Inactivated Polio) #3 
  PREVNAR (Pneumococcus)#4  
 
15 MONTHS DTaP (Diptheria / Tetanus / Acellular Pertussis) #4 
  HIB (Hemophilus Influenza B) #4 

MMR (Measles / Mumps / Rubella) #1 
Varivax (chicken pox)  
 

18 MONTHS VAQTA (Hep A) #2 (Must be given at least 6 months after #1)  
 

 
4 - 5 YEARS DTaP (Diptheria / Tetanus / Acellular Pertussis) #5 
  IPV (Inactivated Polio) #4 
  MMR (Measles / Mumps / Rubella) #2 
  Varivax (chicken pox)  
   
 
 

It is the policy of Orchard Pediatrics that standard immunizations, as recommended by the American 
Academy of Pediatrics and the Center for Disease Control, are necessary for the health of your child.  We 
are dedicated to preventative health of the children in our practice. 
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