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BIRTH RECORD

Time of Birth T | e e e o

"
Sex : Male / Female ,ﬁ
AN

N
Delivery ' . Normal / Vacuum / Forceps / Caesarean \
L
| N
...................................... NEONATAL STATU S N
- ¥
\
Apgar Score © eeersiasseesessrasaerasaesR et Rt SRS SE S s e b s s
Gestation ..................................................................................... l
Birth Weight & s 3 QQQ!L& ................................................... j
Length : R et Ry ¥
Head CIFCUMIEIENCE 1 .creeesssemsmnsmsssisssiesussssssssssssassssssisssssassssssesssssssssasessesss
e L2 S A
Congenital ANOMAES : o ee——————————
RlSk Factors 5 % l.'q[gl\g ..........................................................
..... aibta. Tobl = 108
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Name Of the Mother ....... RQQVII .................................................................
Mother's Blood Group : ....... B DOSHINVS s |
Name of Father Y H'.Q.')Q‘.Z,.CA ......................................................... -
Advice on Discharge : _.& ..... V5] / ....... ﬂ/%‘ ....... {’?Z{p'o .......... :
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PCV 3
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Measles /474
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12 Months

Hepatitis-A1l
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MMR 1
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Chicken Pox
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18 Months

Hib
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Hepatitis-2
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Typhoid

DPT/DTap

opv

5 Years

MMR-2

Typhoid - 2

Chicken Pox-2

HPV

10 1o 12 Years

Td/Tdap
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Vaccine under special circumstances Rabies, Influenza,
PPSV23, Japanese Encephalitis Cholera, Meningococcal,

Yellow Feaver Please consult your doctor today.

OPV alone if IPV cannot be given
A Rotavirus vaccine (2/3 doses depending on the brand at 1-8 weeks interval)

A Thethird dose of Hepatitis B can be given at 6 months.

A The second dose of MMR vaccine can be given at time 4-8 weeks after the first dose.

A Varicella (2nd dose may be given any time 3 months after the 1st dose).

A Typhoid revaccination every 3 years &todap preferred to Td.

A HPVFollowed by repeat Td every 10 years.

A Onlyfemale, three dose at 1, 1-2 (depending on brands) and 6 months.



