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VACCINATION GUIDE

BCGHOPV: At birth
DPT+Hep-B+Hib+OPY [/ Infanrix hexa: +OPY
1* dose 6 Weeks
2 dose 10 Weeks
3" dose 14 Weeks
Booster 18 months o 2 years
Booster 11 3 Years
Booster 111 10 Years
ENEUMOCOCCAL: 6 Wecks

10 Weeks

14 Weeks
MEASLES : 0 Months
MMR I: 15-18 Months
CHICKENPOX 1: 1-1% Years
CHICKEN g & Years

YPHIM Vi : 2 years of age and thercafier every
HEPATITIS-A : three years
1" dose 1-1: Yearz First dose
2™ dose 6 Months to 1 Years later.z
LROTARIX {Rota Virus Vaccine)
6 Weeks 10 Weeks
LU VA Eveyear

(Fe) Human Papiloma Virus

Dases O, 1 Then & Monts
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IMMUNIZAT TG« s assrrns

SEVENTH DAY

M.R. NO. F)‘*qq%%’z—
NAME NBM;\‘ SLomin YY)

DATE OF BIRTH Ol e D \3 .
VACCINATION TIMINGS:

Monday to Friday

9:00 AM to 1:00 PM
& 2:00 PM to 4:00 PM
9:00 AM to 12:00 PM
CLOSED

BCG only on Sunday
Measles only on Friday
Any Query Contact on this number: 32258021

Sunday
Saturday
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S Healthy Early Years

- Prefer a side lying position for rest and sleep fo r a H a p p i e r To m 0 r row

+  Getinand out of bed from side lying position
« Eat nourished food regularly
*  Keep yoursslf hydrated

»  Walk regularly; this will help regularise your bowel movements

«  Avoid heavy lifting

* Avoid forward bending

* If you had a caesarean delivery, your recovery time will be longer, so talk to
your physiotherapist before starting anything too strenuous.

Remember:

You can't look after vour baby, if you don't look after yourself.

Important
Please keep the vaccination booklet in a safe place
Department of Paediatrics and Child Health © and bring it along with you on every visit.
& Department of Pharmacy Services E
Aga Khan University Hospital & ﬁ s g el N
Stadium Road, P.O. Box 3500, Karachi 74800, Pakistan o ( ' Q’L’fdk-s STy ob s @
Tel: +82 21 3493 0051 Ext. 1495, 1573 The Aga Khan University Hospital, Karachi %
A Uit of The Aga Khan Hospital and Medical College Foundafion; Licensed wunder Section
42 of the Companies Ordinance, 1984. Reglsterad Office: Stadium Road, P.O. Bax 3500,
ICM # 5215801 Karachi 74800, Pakistan
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Child's Name:
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Medical Record Mo:

Age/Date of Birth:

Place of Birth:

Family Name:

Address:

Telephone:

Department of Paediatrics and Child Health

& Department of Pharmacy Services

Aga Khan University Hospital

Stadium Road, P.O. Box 3500, Karachi 74800, Pakistan
Tel: +82 21 3493 0051 Ext. 1495, 1573
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HEALTH SCREENING AND DEVELOPMENT ASSESSMENT

All parents should know that their children are developing well. To do a proper health
screening and developmental assessment, your child must be examined by a health
care provider at regular intervals until he or she starts pre-school.

We recommaend that you have your child's check-up at the following ages:

+ 1-2  weeks

. 6 weeks {1 % manths)
-+ 10 weeks (2 £ months)
- 14 weeks (3% months)
. & months

. 9 months

15 months

18  months
. 2 vyears
3 vyears
. 4  years
. 5 vyears

In addition to these visits, you should not hesitate to bring your child for a check-up
when you are worried about his or her health.

A visit to the health care provider or the use of injection should not be used to threaten
the child in order to get him or her to listen to the parent. It may frighten the child and
spoils the doctor-child relationship.



THE AGA KHAN UNIVERSITY HOSPITAL AND AFFILIATED CLINICAL SITES
IMMUNIZATION SCHEDULE FOR CHILDREN

Age Name of Vaccines Dose Route Age Dueon | Given on Nurse's Signature
AtBirth | 1. BCG 1. 0.05 ml (0-3 ma)| 1. Intradermal : R :
0Ami{>3me) | (preferred deltoid) i bei
2. Palio Virus (OPY) 2.0dps  © [ 2P0 ; PR HEChat s 5
|| §Weeks | 1. Diphtheria-Pertussis-Tetanus- 1.05ml 1. M
Hepatitis B-Hemophilus Influenza
type b
2. Palio Virus (OPV) 2. 2 drops 2P0
3. Pneumococcal Conjugate Vaccine |3. 0.5ml 3 IM i
10 Weeks | 1, Diphtheria—Pertussis-Tetanus- 1. 0.5 mil 1.IM
Hepatitis B-Hemophilus
Influenza type b
2. Polia Virus (OPV) 2, 2 drops 2. PO
3. Pneumococcal Conjugate Vaccine |3, 0.5 ml 3. IM '
4. Rotavirus™® |4, 1-ml 4, PO
14 Weeks | 1. Diphtheria—Pertussis-Tetanus- 1.05ml 1.1

Hepatitis B-Hemophilus
Influenza type b

2. Polio Virus (OPV)_ 2, 2 drops 2.PO ]
3. Pneumococcal Conjugate "Jaccme 3.05ml 3. 1M S ) N
4. Rotavirus" 4. 1ml 4, PO "
8 Months | 1. Measles / MMR 1.05m 1. 8C i ; 55y :
12 Monikg T, Hepatitis A" 1.05m | 1.M X d6-5-2020 g _
easles/Measles-Mumps-Rubella- | 2. 0.5 ml 2.5C : 43-Y-1%| o T
(MMR) or MMR-Varicella $& G\':: 240 2 1% l d Sv—-—'-’]' aly
15 Months %], Measles-Mumps-Rubella ot 1.0.5m| 1.8C i\ |
MMR-Varicota™ X R | &
\_L2” Pneumococcal Conjugate fj 2.05ml 2 \g’ Lith="2" Lal™”
' Vaccine® /
18 Morths | 1. Diphtheria—Pertussis-Tetanus- 1.0.5 ml [ 1. 1M Q
Hepatitis B-Hemophilus \:j =

Influenza type b »

2. Polio Virus (OPV) 2. 2 drops 2.F0 - S - -
AT LT, R 6:11-2020 71291 \f o

=2 Years ¥ 1. Typhoid* 1.0:5ml 1M £t b
X| 2. Varicella (if not given earliery® _  [2.05m 5.8G: ' _(]ﬁ F:, __m s .,m_ :
oA Menmgummal Gun;ugata '?:je_‘ﬁ Tie+(JP Vi =k :
4-5Years—11. Dlphmerla—Teisms-Pertussm-HepahllsB:;hlﬁ* 1.05ml 1.1M . B : g
¥ 2. Measles-Mumps-Rubella or I'u'IMFl 2 05ml 2.5C \ ()d][fA
e Vaicalz® Bt | LI T A/ 4%
~ 4 Polio Virus (OPY) 3, 2 drops 3.PO A (\3} i * / -

a. MMA-varicalla should be given I avallabla. i MMAY not avallabla given MMA at 15 months and Varicilla can ba glven at
2 years and 4-5 years as saperate injections.

b, Tetanus taxoid 0.5 mi 1M is ndicated for childran babwaen 1015 yaars of age.

*  These vaccines ase nol curmantly supported by the Mational Expanded Pragramme lor immunsaations (EPI), Pakistan,
bacause of sXpanse isswas, buta.re strangly racommendad by tha Deparirmment of Paadialrics and Child Health, AKL,

PO = Per Oral - 1M = Indr: -8C =5 WS




