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RECOMMENDED IMMUNIZATION

Due

Given

Age Name of Vaccine Dats Date | Weight | Height
1t week of life | B.C.G. 28-6.09)
oPvVOo 126 504
6 weeks DPT 1, Hep B, ;iE(Penta) 7 ﬁ’""’"?-p\\o}gq | |
Pneumococcal 1 _ /340 00 [3"0 09 |
OPV 1 poeslgepl
Rota 1 (3189 Wielof|
10weeks | DPT 2, Hep B,Hib(Penta) |gly| o0 [16-1108
Pneumococcal 2 (3,“]& (6]~ | .
OPV 2 B |er-05
Rota 2 ;;Mﬁ e ~oF L
14weeks  |DPT 3, Hep B, Hib (Penta) |[6-/270T 17//;/07 |
Pneumococcal 3 [6-12-0 /‘1/}1/577 |
IPV /612 -9F //7///9,/95,
9 months MR Measles 1 Rubella DS O
N o Typhoid Gt (T 1
7 ey 205 /T P
1 year _' Chicken Pox 1
Hepatitis A-1 i : //
_15 months Measles 2/ MR %’/////9 ‘ Z
Chicken Pox 2 . A
18 months DaPT Booster 1, OPV ﬂ// 3/)01 ‘ e
Pneumococcal Booster 4 rj/}ﬂ/ 7
Hepatitis A-2 R |
2 years Meningococcal L | ////_,
4-6 years DaPT Booster 2 %( (l [ﬂ 7~
MMR ‘
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