Birth Certificate / sS\— 8ol

Baby Name FATIMA SHAFQAT 3 ) sall
Sex Female ouiall
Date of Birth 11/09/2019  (12/01/1441) Sl el
Date of Birth in Words ELEVENTH OF SEPTEMBER TWO THOUSAND NINETEENTH g yadly Sl eyl
Place of Birth WOMEN'S WELLNESS AND RESEARCH CENTER - QATAR Dl Jaa
Father's Name MUHAMMAD SHAFQAT NASEEM MUHAMMAD ASHIQ @Y pul
Religion MUSLIM Y Al
Nationality of Father PAKISTAN Y dpuia
Mother's Name GULSHAN SHAHZADI A sl
Religion MUSLIM RS
Nationality of Mother PAKISTAN oY i
Registration Number 020152/2019 Caaasill 53,
Registration Date 18/09/2019 13.45 PM st ey,

| certify that the above is a true copy of an entry in the register of Aauall 5,000 adll o Jas (g0 s Ji s o3lef o) sle of g

births of the Public Health Department, Doha-Qatar. _ darss 21U Aolall
o g < 0 Ui 303 (4 2030 /
&\’ Dr. Mohammed H. Al-Thani
‘,// L_—/ : P = ¢
Registerer Director of the Public Health Aalall daall 50 a2 ol ] ginsa
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IMMUNIZATION SCHEDULE IN THE STATE OF QATAR 2018

At Birth BCG + Hep B
2 Months Hexa 1 + PCV 1 + Rota 1
4 Months Hexa 2 + OPV 1 + PCV 2 + Rota 2
[ 6 Months Penta + OPV 2 + PCV 3
No.: 2019001130318/1 a3

12 Months MMR 1 + Varicella 1 + Hep A 1

n: v RCL
»“ 2 Ll 15 Months Tetra + PCV B

Date: 08/10/2019 &

} > < Amount: 100 QAR - “1 18 Months OPV 1B + MMR 2 + Hep A2 7
3 9 F
: """_,“‘"""’éf-v J @ﬂlj - " L .;\.lc j)Lm 6-4 Years OPV 2B + DTaP + Varicella 2
k2 dolell dsuall 5)‘).9 7th grade; Check rubella status, give MMR vaccine to those girls
_,‘ \ 0 13-11 Yosrs who do not have documentation of rubella vaccine.
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