SNAD Immunization Clinics

Available by appointment only. Visit www.snhd.info/immunizations to schedule.

Southern Nevada Health District East Las Vegas Public Health Center

280 S. Decatur Blvd. - Las Vegas, NV 89107 2950 E. Bonanza Rd. « Las Vegas, NV 89101
(702) 759-0850 (702) 759-0850

Monday-Thursday 7am-5:30pm Tuesday—-Friday 7am—5:30pm

Henderson Public Health Center Mesquite Public Health Center

220 E. Horizon Dr,, Ste. A - Henderson, NV 89015 150 N. Yucca St. - Mesquite, NV 89027
(702) 759-0850 (702) 759-0850

Monday-Thursday 7am-5:30pm Tuesday and Thursday 8am-12pm and 1-5pm

Vaccine costs vary based on the type of immunization required. In addition to the vaccine costs, the Southern Nevada Health District charges
an administration fee of $20 per person for one vaccine and $8 for each additional vaccine. Payment is accepted by Visa, MasterCard, cash,
debit card, money order or cashier’s check, and the Health District is contracted with multiple insurance companies. To verify eligibility
please contact your insurance company or bring your insurance card to the clinic. Not all vaccines are covered by insurance.

SNbD Immunization Clinics

Available by appointment only. Visit www.snhd.info/immunizations to schedule.

Southern Nevada Health District East Las Vegas Public Health Center

280 S. Decatur Blvd. - Las Vegas, NV 89107 2950 E. Bonanza Rd. « Las Vegas, NV 89101
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Childhood/Adolescent Immunization Schedule

Age DTaP IPV MMR HIB HepB | CPOX | HepA | PCV13 | Tdap MCV4 | MenB HPV Rotavi-
Diptheria, Polio Measles, Haemophi- Hepatitis B Chickenpox Hepatitis A Pneumo- Tetanus, Meningo- Meningo- Human pap- rus
Tetanus, Mumps, lus type B coccal Diptheria. coccal coccal illomavirus
Pertussis Rubella Pertussis
Birth X
2 mos. X X X X X X
4 mos. X X X X X X
6 mos, X X X+ X X X
12 mos. X* X X X Xk X
4yrs. X X X Xkx X XK
11 yrs. XHox XA XAk X X X++
16-18 yrs. X X+++
* DtaP: Must be 6 mos. after the third dose + HIB: May not be given if Pedvax is used
** Hep. A: 2 Doses given 6 months apart ++ HPV: 2 Doses given 6 months apart (9-14 yrs)
Fokx Given if not previously immunized 3 Doses given at appropriate intervals. (15-18 yrs)

+++ MenB: 2 Doses given at appropriate intervals
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