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Supreme Council Of Health | State Of Qatar
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Public Health Department

) I X e e e
COPY OF BIRTH CERTIFICATE

NAME: . ALIYAHQASRINAAFIKA B V)
SEX ! oo FEMALE e e e Y S S ‘owiall
EATHER'S NAME : .. FERDIANSYAHPUTRA e o
NATIONALITY : ... INDONESIAN = .l RELIGION: ... MUSLIM Al
ADDRESS : ... DOHA-QATAR e il
MOTHER'S NAME : . NIAR MAULIDA SAPUTERI . o Eeeemumceeescuneng: P

NATIONALITY: .. INDONESIAN = ..y Reuclon: . .MUStM 3al
DATE OF BIRTH: . THIRTIETH OF JANUARY TWO THOUSAND AND TWELVE &y g &)

PLACE OF BIRTH : _ MATERNITY HOSPITAL , ALKHOR _ ( 30/01/2012 ) ( 07/03/1433 ) sy, Jas

REGISTERATION NO: 234472012 ‘Jrawil a3, DATEOFISSUE:.08/02/2012 . jo i & s

G5 peaaa Jhd g odei 3,9 L o 1
CERTIFIED THAT ABOVE IS A TRUE COPY OF AN ENTRY IN

daga i dla Ndaalld ila astlga J
THE REGISTER OF BIRTHS OF THE PUBLIC HEALTH DEPARTMENT , DOHA
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HC N.: (et 311 apnlln.::CLhJ,.::ll
HC02498721 Health Car

Kdle s puald slle . et
name: ALIYAH QASRINA AFIKA

Sl
Date of Birth: 39/ 1/2012 _'JJJ\ it
Nationality:  Indonesian o i i
1D No: i 31236000017

IF YOU FIND THIS CARD. PLEASE RETURN TO THE SECURITY DEPARTMENT OF HAMAD MEDICAL CORPORATION
Adall s Auuiuda o Y] paid f Lguale | oloyll 43Ul o0s caua g 13)

IMPORTANT MEDICAL DATA

+ CAD

+ EPILEPSY

+ HYPERTENSION

+ DIABETES MELLITUS
+ COAGULATION DISORDER

ALY dad Lall el

+ RENAL FAILURE

+ ASTHMA & COPD

+ DRUGS ALLERGY

+ IMUNOSUPPRESSED

BLOOD GROUP: HEALTH CENTERLS

Mo o PHC : 5787145-A
2/12/2014 Location : 41693KRN
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State Uf Qatar ST

Residency Permlit

ID.No: 27936001951 :,..m: pUI
D.0.B. 17/02/1979 M w:
Explry: 03/09/2024 -Ww‘
eyl gt} :
Natlonallty: INDONESIA e
: Ocecupation: . Cgiad Jailpa .u»w w_”] .

Name: FERDIAN SYAHPUTRA

Passport Number: C7339458 B S PN )
Passport Expiry: 07/12/2025 sl st gy o
Serial No: 31027936001951 i P
Residency Type: e e ai Mgy
Employer: . sagtaall JAIN 12 b 45,4 IS W]
o vt o oy 300

Directorate of Passports Holder's signature

o,
(LT




Euauﬁa.iol;

(QZ_%

AL MO TV !3;

4hSE86L

O 4 0S5 W | WOdS VW D

)99261202241L60L0E8NAIB>2ZYSER6LD

S35>5>>VAITNYW>AVIN>>TEILNAYSNAI>d

= e g

ﬂwmz@nz_ |

Eﬁ&é (gg HVIN
: l.i..d!__..i.!is.

NEl. ; . | L1HOJSSVS

TTOD ARANHOD | WHYD RN 100 Bed | W molmJ‘l

VISINOONI 40 J178N434
YISINOANIAIandsd



_======_

10 MeIOpRsg
‘.\001. L I.!I...Uﬂo‘uﬂ.a _M....a. (R g diad
D Wy “sekoydw3
Iy oy 30AY. Aouapsay
¢ 0481009€€8Z80C ‘ON [eudg
o R ety : LZOZIZOISH Andx3 podssed
¢ ¥ ZYece6LD JaqWINN Lodssed

RIZLNAVS VANV HVIN oweN |

e e Al .
iry: Cly w( :uongednasQ
VISINOGNI :Ayeuonen
re-fy: {reéehedy
fovRefy: vezoz/LoreL :ndx3
PP (riee: €861/10/60 rg'oa
e 0.81009€€82 ‘oN‘al
Ceomy By xﬂ@. nuwsad Aasuapisay
oy ¢ = 1ejep Jo el



Sl
QATARGAS

Oy TDmmunization Cealth Record

QV(Y @hotograph



Birth records

Place of Birth;
Date of Birth:
Mode of Birth: ~ NVD ] Vacuum [ ] forceps ] Caesarean Section [ |
Apgar Score: 1 minute I:l 5 minutes D 10 minutes [:l
Birth weight: Length: Head circumference:
Blood group:
Remarks:
Vaccination Given by Site & Route Batch No. Date
BCG ek oL 2-12
Hepatitis B ﬁ\)\ Y\*\\ 30 51412
Notes :




A

Two Months Visit

1

. Weight Head g :
Age Length Circliciaranca Temperature Pulse Respiratory Rate
Diet: Breast Milk [ | Formula ] Mixed ]
Multi-Vitamin || Vitamin D ||
Development: Vocalizes || Lifts Head || Social Smile |:|
Kicks || Follows past midline ||
Safety: Tobacco || Car Seat ||
Bath Safety || Toys ||
Parenting: Fever Control | | Taking Temperature L
No Bottle in Crib
Vaccination Given by Site & Route Batch No. Date
Hexa -~
0}55‘0\ Lt Thoeh IMIARICBOZYA
PCV 1 _ (z}, C
N RY Tl 1| 227240 2-4> 12
Rota 1 .
Oy al A L | F131634
Notes:

|
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6 Months Visit

Head
Circumference

2mry:| BN Jy-5 A€ 36°%

Age Weight Length Temperature Pulse Respiratory Rate

Diet: Breast Milk ; Formula ; Mixed |:]
Multi-Vitamin = Solids | [
Development: Babbles il Pulled to Sit |_| Reaches for Objects D
Mouth Objects | Rolls Over Both Ways il
Safety: Tobacco | Child Proof Home L] Bath Safety D
Safe High Chair || No Shaking ]
Parenting: Talk, Play || BedTime Schedule || Offers Cup |:]
Dental: No BottleinCrib || Avoid Sweets | | Cleaning Gum
Vaccination Given by Site & Route Batch No. Date
Penta 2 4
: 14 T b IMALBCABIA )
PCV3 ? ‘E{) = Q' \ (
b\ Rt Tlebhid £9356s0l (42,2013
ol Offa! HR3RB % j
Notes:

i




12 Months Visit

Head
Circumference

LSS | G2 | Ter | By e | By

Age Weight Length Temperature Pulse Respiratory Rate

Diet: Breast Milk D Formula [ ] Mixed ]
Finger Foods [ Solids L]
Development: Says Mama [] walks with Help [] Hold Cup to Drink |:]
Bangs Objects D Waves Bye [:I Understands No |:|
Safety: Tobacco L1 Nuts [] child Proof Home ]
Hot Water []  Pools [] carseat L]
Parenting: Discipline D
Dental: Tooth Brushing E] Avoid Sweets |:J Bottle Caries D
Vaccination Given by Site & Route Batch No. Date
MMR 1 I S S~ (L) b Se - | e 4oz pa e )3
Varicella 1 Thy / 55”19"-' @W@\ Sc-| CCo7) A flg )lg
Hepatitis A1 T, S Dk~ genf MiaBso ¥ )3
. =1 =l

Notes:
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15 Months Visit

3 Head . \
5 ; e TR Pulse iratory Rat
Age Weight Length Clitiiarene Temperature ulse Respiratory Rate
Blm- | 106 |31$ e e || W ¥
€4 G
Diet: Breast Milk ] Fresh milk O Table Food O
Development: 3 Word Vocabulary [} walks O Use Cup O
Indicates Wants [0 2 cube Tower O
Safety: Tobacco ] Teach Hot and Cold O Child Proof Home | Drowning O
Car Seat O
Parenting: Self Feeding D Simple Games |:l Temper Tantrums [:]
Dental: Tooth Brushing [] Avoid Sweets d Bottle Caries O
Vaccination Given by Site & Route | Batch No. Date
Tetra -/
PCV B L De(l-mz;’ Ft3cqq.
Notes:
\ [ | h
| —




: Head .
N LIy -y e S
F¥o-| |94 .

Diet;

Developmen:

Safety:

Parenting:

Dental:

18 Months Visit

Respitaft@ry Rate

2 - e | 39 ¢T
Breast milk [] 3 Meal/Day-Snacks ] Fresh milk ]
4 t0 10 Words [ 1 Scribbles [ Climbs Stajrs ]
Household Chores [] Answers Questions
Tobacco D Electrical Outlets D Hot Water D
Drowning D
Toilet Training ] Play with Others [] Temper Tantryms []

Tooth Brushing [ Avoid Sweets [ Bottle Caries




