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IMMUNIZATION SCHEDULE (I1AP)

Vaccine Name

0-2 MONTHS

B.C.G.

O.P.V. (Polio Dose)

HepB-1

1 %2 MONTHS

DTwP/DTaP - 1

HIB 1

Hep B 2

IPV -1

Rota 1

PCV 10/13-1

2 /2 MONTHS

DTwP/DTaP - 2

HIB 2

Hep B 3

IPV -2

Rota 2

PCV 10/13 -2

3 %2 MONTHS

DTwP/DTaP - 3

HIB 3

Hep B 4

IPV -3

Rota 3

PCV 10/13 -3

6 MONTHS

Flu 1/ OPV

7 MONTHS

Flu 2

9 MONTHS

MMR 1/ OPV
(Mumps / Measles / Rubella)

Meningococcal Conjugate (MCV-1) Optional

12 MONTHS

Meningococcal Conjugate (MCV-2) Optional

10-12 MONTHS

Typhoid A 1

12 MONTHS

Hep A1l

14-15 MONTHS

MMR 2
(Mumps / Measles / Rubella)

15 MONTHS Varicella 1
DTwP / DTaP (Triple Booster)
18 MONTHS HIB
BOOSTER IPV / OPV
PCV 10/13
18 MONTHS Hep A 2
24/36 MONTHS Typhoid Conjugate (TCV) - 2
4 YRS. Varicella 2 + MMR 3
(BOSO§$I§{ . DTwP / DTaP / OPV (Triple Booster)
10 YRS. TdaP
18 YRS. Td (Every 10 yrs.)

CERVICAL CANCER VACCINE (>10 YEARS)

FLU VACCINE (EVERY YEAR)




