
Age at exam lmmunization/Screening Tests

2 or 3 days Post Hospital Exam

2 week First Hep B, if not given at hospital

2 months DTaP, Hib, lPV, Prevnar, Rotateq (oral)

4 months DTaP, Hib, lPV, Prevnar, Rotateq (oral)

6 months DTaP, Prevnar, Hep B, Rotateq (oral)

9 months Hep B

*12 months Hep A***, MMR***, Varivax*** Hgb

15 months DTaP, Hib, lPV, Prevnar

18 months Hep A

2 years Hep A, if not given at 1B month

3 years Vision Screen

*4 years DTaP**, IPV**, MMR**, Hearing & Vision
Screen

*5 years U/A, Hearing, & Vision Screens

1 1-15 years Gardisil (female patients)
Tdap

1 1-18 years MCV4

WELL CHILD EXAM SCHEDULE
Each exam includes a growth and weight evaluation, a full

developmental assessment and a complete physical examination.

*These exams should NOT be done before the child's birthday
o*Vaccine$ may be given at the 5 year exam instead of 4 year exam

*""These vaccines should NOT be given before their birthday

After 5 years of age exams are every 2 years

Triansle Pediatrtc Center r?ouires phvsical exams for
patients takinq medication for chronic problems


