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To learn more about vaccines, visit www.vaccineinformation.org and www.immunize.org

Diphtheria,

Tetanus,

Pertussis
(whooping cough)

(DTaP, DTP, DT, 

Td, Tdap, 

DTaP-HepB-IPV, 

DTaP-IPV/Hib, 

DTaP-IPV, 

DTaP/Hib)

Influenza 
(TIV, LAIV)
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Hepatitis A
(HepA, HepA-HepB) 

Human 
papillomavirus
(HPV4 [Gardasil], 

HPV2 [Cervarix])

Measles, Mumps, 
Rubella  
(MMR, MMRV)

Varicella 
(chickenpox) 
(VAR, MMRV)

If combo

Get vaccinated against influenza each year to protect yourself and others around you.
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Polio  
(IPV, OPV, 

DTaP-HepB-IPV, 

DTaP-IPV/Hib,

DTaP-IPV)

 

Rotavirus 
(RV5 [RotaTeq], 
RV1 [Rotarix],
RV [unknown])

Last name                              First name                    M.I.        Birthdate

H. influenzae
type b  
(Hib, Hib-HepB,  

DTaP-IPV/Hib, 
DTaP/Hib, 
MenCY-Hib)

Zoster (shingles) 

Other 

Other 

 (mo.)              (day)              (yr.) 

Pneumococcal 
(PCV7, PCV13, 

PPSV23)

Meningococcal
(MCV4, MPSV4,

MenCY-Hib) 


