
*Lead	  Testing:	  Please	  test	  at	  1	  &	  2	  years	  of	  age
Strive	  to	  complete	  ALL	  recommended	  vaccines	  by	  first	  birthday	  

May	  receive	  fourth	  dose	  of	  Hep	  B	  when	  combination	  vaccines	  are	  used	  
*4th	  Dose	  of	  *DTaP	  may	  be	  administered	  at	  12	  months	  of	  age,	  provided	  that	  6	  months	  have	  elapsed	  since	  the	  3rd	  dose	  (ACIP,	  AAP,	  AAFP)

Your	  Heath	  Care	  provider	  will	  know	  which	  vaccines	  are	  necessary	  after	  the	  one: year	  well	  child	  visit	  
This	  WNY	  Pediatric	  &	  Adolescent	  Coalition	  Vaccine	  Schedule	  is	  compatible	  with	  current	  recommendations	  of	  the	  Advisory	  Committee	  on	  Immunization	  Practices	  (ACIP)	  
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Help	  protect	  your	  child	  against	  these	  diseases:	  
Hep	  B:	  Hepatitis	  B- a	  serious	  liver	  disease.	  
PCV:	  Pneumococcal	  bacteria causes	  a	  serious	  blood,	   
lung	  and	  brain	  infection.	  
Hib:	  Haemophilus	  influenza	  type	  b- a	  serious	  brain,	   
throat	  and	  blood	  infection.	  
Rota:	  Rotavirus-	  a	  serious	  vomiting/diarrhea	  illness	  

DTaP:	  Diphtheria,	  Tetanus	  and	  Pertussis	  (whooping	  cough)	  
IPV:	  Injectable	  Polio	  Vaccine	  
MMR:	  Measles,	  Mumps	  and	  Rubella	  	  
Flu:	  Influenza- a	  serious	  lung	  infection.	  
Hep	  A:	  Hepatitis	  A- a	  serious	  liver	  disease.	  
VAR	   :	  Varicella- also	  known	  as	  chickenpox.	  
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