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RECOMMENDED IMMUNIZATION SCHEDULE

DATE GIVEN / SIGN

OTHER IMMUNIZATIONS

Dose Date Given / Sign
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Influenza (Flu) 7 > 7 mths 1= & & PN Ay,
| [ 2ffore Ypu”
7 yearly
Hepatitis A | 2ayr 1%
7 N:n
Japanese 7 >1yr 1
Encephalitis 7 ond
| s
| ey
Meningococcal | 22yrs 1*
7 3 yearly
Typhoid 7 > 2yrs 1%
_ 3 yearly
Others

VACCINES AGE DOSE
BCG Birth 1st 20(to [lq - e Alsyal
Hepatitis B Birth 1st 24110019 - ¢ Jergh
1 mth 2nd 32/2[13 ‘s
6 mths 3rd 28407 Lpay
DTP-IPV-Hib (5-in-1) | 2 mths 1st .?\_5\3 o\:u.
or 4 8 mths 2nd b&ﬂ YH0 e
DTP-IPV-Hib-Hep B | ¢ b mths 3d | X740 Aagpn
(6-in-1)
Rotavirus 3 2 mths 1st Seflrfis Uy 2
4 mths and  agfapru Uw
TR 37 [ v
PCV (Pneumococcal)| 2 mths 1st uc\ 12419 Wede\.
4 3 mths 2nd 244N G
{ 5 mths 3rd kY7 *\ue @ﬁo?
> 12 mths 4th STu[>* Y
MR T wadin l3+ S{gfe Y
MMR or MMRV 212 mths | 218 s{ufo  Ywgt
Varicella (Chickenpox) | = 12 mths 1st STip> oy
G 3k 24 19382 Ypar
DTP-IPV-Hib | 18 mths booster iglsf21 Y
MMR or-MMRY i5=t8mths booster
6-3yrs booster
DTP-Polio 6-7yrs booster
BCG 6-7yrs if no scar




