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Name:                                                                                                                                        DOB: 

Address: 

Medicare No / IHI No: Request Date:                      Appointment Date: 

Requesting Practice: Nurse / MO Name: 

 Dose 1 2 3 COMMENTS 

Antigen  (Enter dates given) 

Hepatitis B    

Depends on serology results. If required, 
then 3 doses with one month between #1 
& #2. Two months between #2 & #3 and 4 
months between #1 & #3. 

dT / dTpa    3 doses 4 weeks apart. (Infanrix NOT to 
be used over 10yo) 

IPV    3 doses 4 weeks apart 

MMR    
2 doses one month apart. MMRV NOT 

Funded 

VZV    
Depends on serology results. If required, 

then 2 doses one month apart. MMRV 
NOT funded. 

HPV*  
Dose 2 only if 

immunocompromised 
Dose 3 only if 

immunocompromised 

*Recommended and funded until 26yo 
only. 

Immunocompromised 4 weeks between 
#1 and #2, 12 weeks between #2 and #3. 

Influenza** * if MAR   **Funded for all individuals with medical 
risk factors or over 65yo 

Pneumococcal*** 
Prevenar13 
@ 
diagnosis* 

Pneumovax23 2-12mth 
later* 

Pneumovax23 5-10yrs 
later* 

*** Funded for Medically at Risk for IPD 

The number of lifetime doses of 
Pneumovax23 is 2 doses 

RECOMMENDED CATCH UP SCHEDULE (record details of what you think is due) 
Date Interval to next dose Vaccines and Dose Number 

 Due Now  

 months from last  

 months from last  

 months from last  

 

IMMUNISATION CATCH-UP WORKSHEET 
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