
Reg. Number________ \ 0 [ 8 
~ ~rrrrcw 

Mirpur Mathelo 
QF-010-02-573 

FFC MEDICAL SERVICES DEPARTMENT 
IMMUNIZATION CARD 

Name: t!l:,>J'f,,o. .,,...~ 4Q S/0, D/0: * :Z \l,,Y \<c._.,.._ v,..:_"' 

P.No.: 2-h ~ Department: Q ~Q~a ~ . 

Date of Birth Weight at birth: __ Lbs/Kg _ _ 

r 
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