
Advocare Vernon Pediatrics 
 Recommended Visit & Immunization Schedule 
 

     Age   Visit     Immunizations  

< 1 week Physical Exam Hepatitis B vaccine (HBV) #1  
(if not given in Newborn Nursery) 

2 weeks  Follow-up  

1 month Physical Exam HBV #2 

2 months Physical Exam Diptheria, Tetanus, Acellular Pertussis vaccine (Dtap) #1 
Haemophilus Influenza Type B vaccine (HiB) #1 
Inactivated Poliovirus vaccine (IPV) #1 
Prevnar (Pneumococcal) vaccine (PV) #1 
Rotateq  vaccine (Rota) #1 

4 months Physical Exam Dtap #2, HiB #2, IPV #2, PV #2, Rota #2 

6 months Physical Exam Dtap #3, HiB #3, PV #3, Rota #3 
Influenza vaccine if indicated (seasonal) 

9 months Physical Exam IPV #3, HBV #3 
Influenza vaccine if indicated (seasonal) 

12 months Physical Exam HIB #4, PV #4, Hepatitis A (Hep A) #1 
Influenza vaccine if indicated (seasonal) 

15 months Physical Exam Measles, Mumps, Rubella vaccine (MMR) #1 
Varicella (chickenpox) vaccine #1 
 Influenza vaccine if indicated (seasonal) 

18 months Physical Exam Dtap #4, Hep A #2 
Influenza vaccine if indicated (seasonal) 

2 & 3 years Annual Physical 
Exams 

Influenza vaccine if indicated (seasonal) 

4 – 6 years Annual Physical 
Exams 

Dtap #5, IPV#4, MMR #2, Varicella #2 –  
***Required prior to starting kindergarten*** 
Influenza vaccine if indicated (seasonal) 

7-10 years Annual Physical 
Exams 

Influenza vaccine if indicated (seasonal) 

11 years Physical Exam Menactra (meningococcal) vaccine 
Adult Tetanus and Pertussis vaccine (TdaP) 
Gardasil vaccine(HPV) #1 – for females only 
Follow-up for HPV #2 and #3 as directed by office staff 
Influenza vaccine if indicated (seasonal) 

12-18 years Annual Physical 
Exams 

Influenza vaccine if indicated (seasonal) 

 

 


