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i Date of Birth:
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Phone:

Step by step protection against childhood infections is what your child needs.
Follow this stens of vaccination vour Doctor advises vous
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Name of Mother............ .WD.SRQ&LV&

Blood group of Mother.......(.3:.¥.€.1p No. (Mother)...
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Delivery : Normal / Vacuum / Forceps
Active Resuscitation : YES [ ] NO

Sexeo Mehlo.... DOB.....J.I).14.....70B....R:

Birth Em_m:n..b:.:.w...N::xP HC..in L cm, Length

Blood group of Baby.

Inj. Viteamin K [~
NICU Care _H_

Obstetrician _u_..w..\ﬁ;%




IAP Recommended Vaccines for routine use
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