IDENTIFICATION

Name

Sex

Place, date of birth
Address

Nabiel Shehran Andika

Male

Duri, 18th February 2016

Hibrida Street No.39 Duri, Riau - Indonesia

Father Firman Andika
Mother Arvia Triana Mitra
HISTORY OF IMMUNIZATION
Age Vaccine Remarks Date

Born Hepatitis B 1 18 February 2016
Polio 0 OPV 21 February 2016

1 Month Hepatitis B 2 Engerix-B 18 March 2016

2 Months DPT /DPaT 1 18 April 2016
Hib 1 Pentabio 18 April 2016
Hepatitis B 3 18 April 2016
Polio 1 OPV 18 April 2016
PCV 1 Prevenarl3 18 April 2016

3 Months BCG 10 May 2016

4 Months DPT / DPaT 2 9 June 2016
Hib 2 Pediacel 9 June 2016
Polio 2 9 June 2016
PCV 2 Prevenarl3 9 June 2016

6 Months DPT / DPaT 3 9 August 2016
Hib 3 Pediacel 9 August 2016
Polio 3 9 August 2016
PCV 3 Prevenarl3 19 August 2016

9 Months Measles 07 Nopember 2016

12 Months PCV 4 Prevenarl3 20 February 2017

18 Months DPT /DPaT 4 18 August 2017
Hib 4 Pediacel 18 August 2017
Polio 4 18 August 2017
Measles 22 December 2017
MR Measles & Rubella 27 September 2018
Varicella Varilrix 08 Nopember 2018

6 Years DPT / DpaT 5 ] 19 September 2022
Hib 5 Infanrix 5 19 September 2022
Polio 5 19 September 2022

6 Years MMR MMR I 19 September 2022
DT DT vaccine 1 December 2022
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Catatan Pemberian Imunisasi Bayi Umur
0 sampai 1 tahun

Jenis Imunisasi

BCG
& DPT
Campak =
Polio m[g‘:,-?dQ
HepatitsB * 'S{or-20@ ¢ -

Kapsul Vitamin A Dosis Tinggi
Kapsul diberikan kepada bayi 6-11 bulan (dosis 100.000 SI) dan
anak balita 1-5 tahun (dosis 200.000 Sl) satu kapsul setiap
bulan Februari dan Agustus
Tanggal diberikan

= Karku Menuja Sehar

?lll‘\an Cerda, EfOk Ceneﬂ%‘ﬁ

Jalan Hang Tuah No. 93 Telp. 0765 - 597782
Fax. 0765 - 597773 Duri - Riau

E-mail : rs.thursina
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RR:

Vil
/Min |BP :  / mmHg | Weight : kg
/Min [Temp : €

| Height : cm
%9 1S

Others :

(8 Gulgy

HR :

Allergies :

Treating MD

Present Complaint

Past Medical History :

Physical assesment

Investigations :

Differential Diagnosis :

Treatment Plan :

Date :
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[ ] Follow Up Consultation
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Date : 22/'1":} Time :

. ; W\ File Number
RR: /Min|BP: / mmHg | Weight: "V kg

HR:  /Min |Temp : °c | Height : cm Patient Name :

DOB

Address
Allergies : Others :

1 4 10 blon

Contact Details :

Treating MD : Time : [ ] Follow Up Consultation

Present Complaint

fro - Tmunic>er CamP >k .

Past Medical History :

Physical assesment

Investigations :

Differential Diagnosis :

Treatment Plan : ; :
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~ ((Weasles  Vvaccine >

Follow Up Plan :
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File Numb
ile Number RR:JA /Min |BP : / mmHg | Weight: 13 kg

Patient Nairie HR: O Min |Temp : 36°C | Height:  cm
DOB

Address
Allergies : Others :

Contact Details :

Treating MD : E] Folldw‘Up Consultation

Present Complaint

Past Medical History :

Physical assesment

Investigations :

Differential Diagnosis :

Treatment Plan : j [V P
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Follow Up Plan :
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RR: /Min[BP: / mmHg | Weight:{4 kg
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: Address
Allergies : Others :

Contact Details :
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Treating MD Time : [ ] Follow Up Consultation

Present Complaint
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Past Medical History :

Physical assesment

Investigations :

Differential Diagnosis :

Treatment Plan :
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Follow Up Plan :
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RR: /Min|BP: / mmHg | Weight: 10 kg
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DoB

Address
Allergies : Others :

Contact Details :

Treating MD ; [:’ Follow Up Consultation

Present Complaint
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Past Medical History :

Physical assesment
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Investigations :

Differential Diagnosis :

Treatment Plan : \M—?ﬂuﬁ" oo h\g o ‘!\_}
R
Follow Up Plan : L@ ey UA’Q{ML . = @ < , , .
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Date :

File Numb
ile Number RR: /Min [BP: / mmHg | Weight: kg

Patient Name : HR: /Min|Temp: °C | Height:  cm
DOB

Add
e Allergies : Others :

Contact Details :

Treating MD : Time : || Follow Up Consultation

Present Complaint
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Past Medical History :

Physical assesment

Investigations :

Differential Diagnosis :

Treatment Plan :

Follow Up Plan :
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