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Qetart ~ergy
A Please book an appointment in the reception or call**
4473-5777/4473-5701.

The date below is not an appointment.

. Due date of next vaccination; O !O’ WK

| o 4-6 years old (thF, ¥ancdia | |
3-18 Years old [e:c0 ]?ml"q |
T \ e tan’t proceed with vaccination if the date booked is before the
D w.r> specified date. Thank you! S
b countries (Special cases).
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‘ _ S | R SRS Following immunization inform the doctor/nurse if your
‘ { ' Child is suffering from:

Are the vaccines recommended for
routine administration to children i
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I ! « Epileptic fits, selzures or convulsions
= o ‘ | ¢ Any untoward reaction from the previous vaccinations
VoA i 07 ’pm , *  Severe cough/colds with fever and not feeling well in anyway
f

Common Immunization Reactions

3
Fever, local swelling, redness and pain at the injection site
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| e vt ‘ Home Care Advice for Immunization Reactions
( Local Reaction at injection Site:
|

nloha |
: i Cold Pack : 20 minutes each hour as needed
5 : '~ — — Fever: Give Acetaminophen or Ibuprofen as needed.
| 5 ¢ 1 o? ’,oh" Localized Hives: Apply 1% hydocortisone cream OTC once or twice.
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