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Build your child's health
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Recommended Immunization Schedule
Calendario Recomendado de Vacunacion
Write Date Here
Age/Edad Vaccine/Vacuna Escriba la Fecha Aqui
Birth/al nacer HepB 1Y
2 months/meses HepB, DTaP, Hib, IPV, PCV, RV
4 months/meses DTaP, Hib, IPV, PCV, RV
6 months/meses HepB, DTaP, Hib, IPV, PCV, RV, Influenza*
12 months/meses Hib, PCV, Varicella, MMR, HepA
15-18 months/meses  DTaP
18 months/meses HepA
4-6 years/afios DTaP, IPV, MMR, Varicella
11-12 years/afios Tdap, MCV4, HPV
High Risk/Alto Riesgo PPSV 2-18 years/afnos
MCV4 2-10 years/afos
*Influenza every year beginning at 6 months/Influenza anualmente a partir de los 6 meses. J
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