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DATE OF AEFI:
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ANTIGEN/VACCINE:
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MANUFACTURE DATE:;
EXPIRY DATE:

CLINIC NOTES
Mpeleke matto wako Kila motto lazima awe
Kwa kliniki kila mwezi na cheti cha kuzaliwa
BRING THE CHILD EVERY CHILD MUST

TO THE CLINIC EVERY MONTH HAVE A BIRTH CERTIFICATE

IF YOUR CHILD DEVELOPS ANY ADVERSE EVENTS
FOLLOWING IMMURNIZATION (AEFI)
PLEASE REPORT IMMEDIATELY TO THE NEAREST
HEALTH FACILITY

Onyesha kadi Wi kila mara
Uendapo kiinikl ya watoto

SHOW THIS CARD ON EVERY VISIT

IMMUNIZATIONS
PROTECT YOUR CHILD
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3rdDose at 14 weeks  DTP/HepB + Hib3 pt [ nfid 34 o] o™
"ORAL POLIO VACCINE {OPV) : Dete of
Dose. 2 drops orally Huhm Next visil °
Birth Dose: at birth or within 2 weeks (OPV 0) W3
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10000010 at 6 months C— b |8
20000010 at 12 months (1 Year) | — NG %
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20000010 ~at 24 monihs (2 Years)
20000010 ~al 30 monihs (2% Years) '
20000010 at 36 monihs (3 Years)
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20000010 at 48 monihs (4 Years)
20000010 &t 54 months (4% Yeers)
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Watch the direction of the line
showing the child's health
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growing well

DANGER

| Find out why?
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KILOGRAMS

IN THE HEAVILY MARKED BOXED

WRITE THE MONTH OF BIRTH
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" Birth - 1year

Upper Line: WHO 50th centile boys
Lower Line: WHO 3rd centile girls

2 - 3 years

12 345 6718 % 10112

Birth Weight

]
Brother or

Sisters
Undermouwrished

Birth less than
2years after

Last birth

Four or More
T-huD Children

Fifth Child Single
of more Parent

In family dies

RECORD ON THE
CHART

Measies
Solids introduced

Breastfeeding stopped
Birth of next child
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