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Primary course of immunisations
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Vaccine Immuniser

Vaccine Trade Name Date Bat 0. | Site/route Name in CAPITALS |Venue

£ DTaP/IPV/Hib/HepB

% MenB

g Rota* By mouth
£ DTaP/PV/Hib/HepB

%% MenB

S

S5 Rota* By mouth
% ;§ 16 weeks

;;_g” DTaP/IPV/Hib/HepB

52 pey
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*Rotavirus vaccine should only be given after checking for SCID screening result.
Top copy: remain in PCHR
All subsequent copies return to Immunisation Section as each immunisation is completed From 1-7-2025
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