
                           

 

Required Physical Exam w/ Immunization by Age 

Exámenes Físicos Requeridos con Immunización por Edad 

2 months 
2 meses 

4 months 
4 meses 

6 months 
6 meses 

12 months 
12 meses 

15 months 
15 meses 

18 months  
18 meses 

24 months 
24 meses # 

#1 Polio, 
DTaP 

Hib, Hep-B 

#2 Polio, DTaP 
Hib, Hep-B 

#3 Polio, DTap 
Hib, Hep-B 

MMR, Varicella 
 

 #4 DTaP 
#4 Hib 

  

 

Please take an exam form with you each time your child has a visit with their doctor. Forms are 

located with your Family Advocate.   

Lleve un formulario de examen con usted cada vez que su hijo visite a su médico. Los formularios 

se encuentran con sus Family Advocate.   

 

Total number of physicals 

required during the program: 

Numero de exámenes físicos 

durante el programa:  


