IHO0ZmMmr

“ITO0—-mMmE

Birth to 36 months : Boys . H_‘_“Aasvaaf;oeazs J
Length-for-age and Weight-for-age percentiles _ astargas.com aa .
— n:._U__‘nw_ 3 6 9 12 ._W)On .d,“poﬂwrwu“ﬂ 24 27 30 33 36 ] g_ln.v.[rr-
(41 417 QATARGAS
oo = = ke
38 |y 751 38| G
Fa7 T LA e Qatargas Operating Company Ltd.
3671 oo P e e W N S Doha Medical Center
35 — L 4~ 1 "] 9071 35 ona
(347 85 \“ \\\\\\\\m
33 \ . . .
B P e A, tos- Immunization Guide
L 39— Q\\ = [0 17
3071 25 w\\\\\\\ \\\8\ 164387 and Record
S D
- o7 — |75 53 s ‘ )
o \ \ “\\ e e S Child Name QSEQ&EQ&\ Fagier
Tl p &\\\\ s \\\ e s A Staffno. - 8D
= : — T te2sq 6 1
(22785 Ww\ﬁ \\ \\ \\ == \.H\_ 124 56| 7 Date of Birth : .22 l1212
Tl \\\ \\\ﬂ \\“\\“\w 11424 Blood T
—197] | ood Type
l“mllhm \ \\\\\“\\\m,\\\\ =+ 1022 ? N_ QJH\ Go ‘N A\N
Umlla N\\ \\\\\ ; e 20
S+t i e % P~ o .

/i \ | | EE sue vee
B \\&\\\\ _ “ AGE (MONTHS) - . - |__M1
I._blTlm _\\& \\ z_o“:wq.m mnm“:mqm t nmN“m:o:m_mﬂ 20 2 2

: ather'sStature ________ | Age: Weeks Comment
B Nllm \ “\ " M_mnm » %mm Weight F.._un.; Head Circ.
s W,
/4
—6- " 7
—2
Ib | kg

Birth 3 6 9

Published May 30, 2000 (modified 4/20/01).
SOURCE: Developed by the National Center for Health Statistics in collaboration with the National Center for Chronic Disease Prevention and Health Promotion (2000)
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Your Child's
Immunization Schedule

Hexa: DTap (Diphtheria, Pertusis, Tetanus) +Hib (Haemophilus
influenza type B) + HBV (Hepatitis B) + IPV (Injectable Polio)
Penta: DTaP (Diphtheria, Pertusis, Tetanus) + Hib (Haemophilus
influenza type B) + HBV (Hepatitis B)

Tetra (DTaP+Hib)

Tripacel

Tetanus, Diphtheria

Influenza, Meningocaccal Meningitis, Haj, Umra, Endemic

countries (Special cases).

Are the vaccines recommended for
routine administration to children

Following immunization inform the doctor/nurse if your
Child is suffering from:

Epileptic fits, seizures or convulsions
Any untoward reaction from the previous vaccinations
Severe cough/colds with fever and not feeling well in anyway

Common Immunization Reactions

Fever, local swelling, redness and pain at the injection site

Home Care Advice for Immunization Reactions

Local Reaction at mz_.mnzmﬂ Site:

Cold Pack : 20 minutes each hour as needed

Fever: Give Acetaminophen or Ibuprofen as needed.

Localized Hives: Apply 1% hydocortisone cream OTC once or twice.
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Next Vaccination

Date : Vaccine

For more information Please call us at:
4408-2444

Email : alahlireception@qgatargas.com.qa




