HEALTH RECORD

Dear Pappa and Mamma,

This is my Immunization and Health Record Diary. This will help you
understand my Health needs and guidance on my care. Please read the “*
information carefully and always carry it every time you take me to our
doctor

Your sweety pie

MY PERSONAL DETAILS
MyName:...E.Pl].Hf! ........ BINTH  SALLH

lam aboy D girl [9/

Delivery: No%aINacuum/Forceps/Caesarean
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VACCINATION RECORD
. [\
( Age Vaccine S:t% %';?g Weight_\
Brith BCG N[s[IB ] 2.%K3
Oral Polio Vaccine (Zero) 23-5-18] 2.8kq
6 Weeks injective Polio Vaccine 1% dose 107 = YA
DPT Vacdine 1% dose 708 | L. 2
Hepatitis B Vaccine 1% dose 7[71¢ le 2
Hib Vaccine 1% dose 11718 (o)
10 Weeks Injective Polio Vaccine 2™ dose g-2-(&| . Q
DPT Vaccine 2™ dose 2-8-18| '1,.8
Hepatitis B Vaccine 2" dose g-8-18| 4. B
Hib Vaccine 2™ dose L-2-18] A%
14 Weeks Injective Polio Vaccine 3" dose 12-64-18] 5,2
DPT Vaccine 3" dose 12-09-1%| <4
Hepatitis B Vaccine 3 dose (2-09-13%| 52
Hib Vaccine 3" dose 12-894% = 3
6 months Oral Polio Vaccine 15! dose Lol -3 6.7
9 months MMR Vaccine | 27-3-19] ¥.2
Oral Polio Vaccine 2™ dose 27-3-191 2.9
15 months MMR Vaccine Il c-9-19] 4.5
18 months Injective Polio Vaccine 4" dose o-1-20 11.2
DPT Vaccine 4" dose 1C-(-20] 11, 2
Hib Vaccine 4" dose (G- -200 (.2
5 years DTVéccine -2 12T
Oral Polio Vaccine 31 dose A -2 (9.7
MMR Booster dose 2N -1-24 18.7
10 years TT Vaccine booster dose
12 years Rubella Vaccine (Girls only)
\_16 years TT Vaccine booster dose i
OPTIONAL VACCINE
( . i o B
Age Vaccine S:tee %';?e” Weight
6 Weeks Pneumococeal Vaccine (I dose)
10 Weeks Pneumococcal Vaccine (Ilnd dose)
14 Weeks Pneumococcal Vaccine (111 dose)
15 Months Pneumococcal Booster dose
6 Weeks Rota Virus Vaccine (I* dose)
10 Weeks Rota Virus Vaccine (I dose)
After 1 & 5 yeaf Chickenpox Vaccine
>12 Months Hepatitis A Vaccine (I* dose) '\
6 Months after st dose | Hepatitis A Vaccine (I dose) =
After 2 years | Typhoid Vaccine
\_10-12 years HPV
Te'wﬁ
65 =
! _",' » "



Mobile User


