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Institute for Postgraduate Medical Studies And Health Sciences 

WELL BABY CARD 

Child's Name: sd sadhiba 

Date of Birth:. 27.08. 20oS. 

Mother's Name: Neg. 

Contact #: 

e Shaliloas 

Father's Name: . lad Shalubas. 
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Age 

6 weeks 

1st week of lifeB.C.G. 

10 weeks 

14 weeks 

9 months 

1 year 

15 months 

18 months 

2 years 

RECOMMENDED IMMUNIZATION 

4-6 years 

Name of Vaccine 

OPV 0 

Pneumococcal 1 

OPV 1 

DPT 1, Hep B, Hib (Penta) |/2./o lyolo 

/2o-a|3lol09 
Rota 1 

Pneumococcal 2 

|OPV 2 

Rota 2 

DPT 2, Hep B, Hib (Penta) uiko it-e 

DPT 3, Hep B, Hib (Penta) 6-/2r0? 

Pneumococcal 3 

IPV 

MR Measles 1 Rubella 

Typhoid 

IPV 

Chicken Pox 1 

Hepatitis A-1 

Measles 2 / MR 

Chicken Pox 2 

DaPT Booster 1, OPV 

PneumOcoccal Booster 

Hepatitis A-2 

Due 
Date 

Meningococcal 

DaPT Booster 2 

MMR 

Given 
Date 

29 -8. 09 

V6-2-0 

Weight Height 
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