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AGE

I month

2 months

3 months

5 months

6 months

12

18 months

6-7

ROUTINE IMMUNISATION

TYPE OF VACCINE

BCG

Hepatit.iS B (1st dose)
Vit.amh K

Hepat.it.iS B (2nd dose)

/ PertuSSiS / Tetanu
Haemophilus Influenza /
POBo

(1st dose)

Dphtheya / Pertusqs / TQ
Haemophilus Influenza B
Pobo

2nd dose)

Dphtheria / Pertusqs / Tetanus
Haemophülus Influenza B /
Pobo

3rd dose

MEASLES. MUMPS & RUBELLA

DATE
WEIGHT

(I-el

3 2-0
Dehtherral / Pertusqs / Tetanus /
Haemophiius influenza B /

27/3/Polio

(1 St Booster)

DTaP-jPV (2nd Booster)

BCG (if no Scar seen)



OPTIONAL VACCINES

AGE

2 month —

9 years

2-3

kft.er

2 years

2 1/2 years

5 yea-S

9 years mwarås

9 yearl onwarå•

TYPE OF VACCINE

Pneumococcol (1st dose)

Pneumococcol (2nd dose)

Pnemococcol (3rd dose)

Pneumococcol (Booster)

RotavÄas (1st dose)

Rotavt•us (2nd dose)

Snfiuenza (FLU) (1st dose)

influenza (FLU) (2nd dose)

Chicken Pox (1st dose)

Hepatitis (1st dose)

HepatitiS (2nd dose)

Hepatitis B (Booster)

Chicken Pox (2nd dose)

HPV Vaccine (1st dose)

Vaccine (2nd dose)

Mine (3rd dose)
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