child sees, hears and listens

POINTS TO PARTS OF DOLL (3 PARTS)
WALKS UPSTAIRS WITH HELP “
WALKS BACK WARD'S |55 A
SAYS TWO WORDS ‘ I e e O e

IS HOLDS HEAD STEADY
NS  EYES FOLLOW PEN-PENCIL
[t ] SOCIAL SMILE

WALKS ALONE w)
THROWS BALL TSR e S F S Ao ' 2
WALKS WITH HELP : o
Y T MRS PAT A CAKE o )
FINER PREHENSION PELLET g
: B ] DING 1P BY FLRM 4=
SEEEEIEEE STANDING JP BY FURMITIRE . =
RISES SF-LF TO SITTING POSITION =
, :
ﬁ
TRANSFERS OBJECTS HAND TO HAND Y
R R TURNS HEAD TO SOUND OF BELLIRATTLE ol
A ROLLS FROM BACK TO STOMACH (@)
=
q

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24  MONTHS

NOTE: To use this chart, keep a pencil vertically or the age of the child. All milestones fall‘ing to the left of the pencil should-havebeen
achieved by the child.
Based on BSID Baroda norms & Trivandrum Developmental screening chart (TDSC) -

ENENE  This represents normal range
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My Health Record

Dear Dad and Mom,

This is my immunization and rmm_ﬁr record diary. This will help u to
understand my health needs and guidance on my care. Please read the
information carefully and always carry it every time u take me to our doctor.

Your cutee. M} AR A
My details:

My name : w @@ ®§§,§®§
lamaboy [ ] girl [}

Mom's name: A ,‘WE% Aq by’

Dad's name:

Home address:

Contact number;:

Birth details: s
4 (te at. S .44

Date and time of birth :

Place of birth : D busine lates bh my \W\b@bq_@ 4 &

Delivery : 'Normal / vacuum/ forceps/ cae an

Delivered _u< (Obstetrician) :

Birth weight § Length at birth :

H.C:

e m—

Blood Group ;

[ /1\/

Remarks:

General instructions:

1. BCG vaccination causes a small swelli:g which will heals slowly by itself forming a
scar and no medicines should be applied on it.
2. Children.can be breast fed soon after gving polio drops.
3. If vaccination was discontinued or delaved, it could be continued from where it was
stopped. :
4. Even weak children should take vaccin tion for protection.
5.  Children with mild fever, cold, cough o’ diarrhea can take all the vaccines

Age Vaccine _ Due date Given Sign of
, date Dr.

Birth BCG
Oral Polio Vaccine zero dose & #\& g\@

Hepatitis B-| dose

6 weeks DPT -1 dose
Hepatitis B - Il dose
Hib vaccine | dose
OPV -1dose @
BCG (If not given at Birth) @\

10 weeks DPT - Il dose V7 2a% Ln ﬁ@
Hib vaccine lldose & ..9

0
w -
S

OPV -l dose

14 weeks DPT - lll dose o
Hib vaccine Ill dose &\@\ Wﬁwﬂv g\i\e
OPV -liidose &% QU

W

SSi)

th Measl y I
Do op Yok ER 20 Y?

15 months MMR A~ : ,%%%\\N@
18 months DPT - | Booster N(Q gl

m“u<<m_n_w._u:nwwmm_‘oom,nmﬁ dose \ @ \%N\ @
5-6years DPT - Il Booster
10 years TT Booster dose
16 years TT Booster dose

Not under national immunization schedule.

6th Weeks to Vaccine against
6 Month 1.RotaVirus -2 doses
2. Pneumococci - 3 doses

1 Year Chicken Pox Vaccine
Hepatitis A Vaccine
18 Months Hepatitis A 2nd dose

(after 6 months of | dose)

Note:
1. Adoseof Imvmzﬁ_m B <mnn_:m within 12 hours of birth is essential 8 .‘

the nOBu_msoz of 6 weeks.

4.  ForTyphoid immunization, earliest: ge recommended: Whole cell Vaccines at
6 months, Vi antigen at 2 years and ral Ty21a vaccine at 6 years. Booster
dose every 3 years.

5. Inaddition to routine OPV doses th recommended 'Pulse OPV dose' are also
mandatory during PPl campaigns.

6. 2 doses of Influenza Vaccine are giv' n when immunizing 1st time.

8. DTP vaccine includes DTPw or D7F
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