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YOUR CHILD'S IMMUNIZATION SCHEDULE
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Following Immunization inform the docton nurse if your Cammon Adverve Eflects; E
Child is suffering from:

Pain, Redness, Swelling, Fever
d  Epileptic fits, seizures or comvulyions

f Any untowsnd reaction from the previous waccination - Homecare Remedies:
R Severr cough ¢ colds with fever and not feeling well in | Ghve analgesics/antipyretics (Adal) every 6 to B hourly as needed
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: H symptoms persist pleaie see the doctor
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