
FCV 3 Rotavirus 3 

14 Weeks 

Hib 3 iPV 3 
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to 
12 
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DTWP 3/DTaP 3 
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PCV 2 
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Hib 2 
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5 
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iPV 2 
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2 
( 
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1 

3.12. 1 
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B2/DTap 

B2 

26|D8 

23 

ISo PCV 1 
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Typhoid 1 

Rotavirus 1 

18 Months 

Hep-A 2 

Hib 1 
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6 Weeks 

Hep-B 2 

16 
to 

18 

Months 

IPV 
B1 

po0tet 

q\D19 

iPV 1 

loI|: ) 

DTWP B1/DTap B1 

DTWP 1/DTap 1 

JO:1 

PCV booster 

Hep1 

15 Months 

Varicella 1 

Birth 

OPV 0 

299 

299 

MMR 1 

BCG 

29-9I 

2991 

12 Months 

Hep-A-1 

Weeks/Months/Years) 
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Vaccines 

Measles 

Due on 

Given on 

9 Months 

OPV 2 

schedule 

for 

your 

baby 

sure Make 

Hep-B 3 

6 Months 

OPV 1 

|Weeks/Months/Years) 
Age (Completed 

Vaccines 

Due on 

Given on 

you follow 
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WATCH YOUR BABY 

Address 

17-4-193/6 

DA BuL poRa 

Name of Father 

MR S HAIK 

A2ALUD DI 

Name of Mother 

NAI MA 

BeGum 

o8 13 Idid eqir, special care, sate wy 

Sex 

femA Le 

Date 

of 
Birth 

24-91 

Weight : Time : 

RECORD OF BIRTH 

FIRST YEAR 

SECOND YEAR 

Dr. 

Dr. (Mrs.) SHRILEKHA 

M.B.B.S. 

O Clinic : 

Kal Lb 

GEETA 

CLINIC 

& 
MATERNITY 

HOME 

Ot 

SHYAMKANTH 

BHASALE 
M.D., D.G.O. 040-27560505, 

Res. 

: 
040-27563232 

3-4-828, 

Barkatpura, 

Hyderabad 

-
500 

027. 

T.S. 
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