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2nd dose only if
³ 13 yrs.
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DTaP or DTP
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HBV #1

HBV #2

HBV #3

VZV #1
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Diphtheria
Tetanus
Pertussis

Haemophilus
influenzae
type b

Polio

Choose one:

• IPV × 2 & OPV × 2
• IPV × 4
• OPV × 4

Measles
Mumps
Rubella

Hepatitis B

Varicella
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Guardian in response to
Informed Consent Statement

Informed
Consent
Statement

“I have been given
a copy of, and have
read or have had
explained to me,
information about
each of the diseases
and the vaccines
listed at left. I have
had a chance to ask
questions, and they
were answered to
my satisfaction. I
believe I understand
the benefits and
risks of each vaccine
and ask that they be
given to the minor
named above (for
whom I am authorized
to make this request).”
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� The 4th dose of DTaP may be administered as early as 12 months of age, provided 6 months have elapsed since the 3rd
dose, and if the child is considered unlikely to return at 15-18 months of age.  Td (tetanus and diptheria toxoids, absorbed, for
adult use) is recommended at 11-16 years of age if at least 5 years have elapsed since the last dose of DTP, DTaP, or DT.

� Subsequent routine Td boosters are recommended every 10 years.

� Three H. influenzae type b (Hib) conjugate vaccines are licensed for infant use.  If PRP-OMP (PedvaxHIB® [Merck]) is
administered at 2 and 4 months of age, a dose at 6 months is not required. After completing the primary series, any Hib
conjugate vaccine may be used as a booster.

� Two poliovirus vaccines are currently licensed in the U.S.: inactivated poliovirus vaccine (IPV) and oral poliovirus vaccine
(OPV). The following schedules are all acceptable by the ACIP, the AAP, and the AAFP, and parents and providers may
choose among them:

1. IPV at 2 months and 4 months; OPV at 12-18 months and 4-6 years
2. IPV at 2, 4, 12-18 months, and 4-6 years
3. OPV at 2, 4, 6-18 months, and 4-6 years

The ACIP routinely recommends schedule 1. IPV is the only poliovirus vaccine recommended for immunocompromised
persons and their household contacts.

� Susceptible children may receive Varicella vaccine (Var) during any visit after the first birthday, and unvaccinated persons who
lack a reliable history of chickenpox should be vaccinated during the 11-12 year-old visit. Susceptible persons $ 13 years of
age should receive 2 doses at least 1 month apart.
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