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Important
Please keep this vaccination booklet in a safe place and bring it along with you on
every visit.

THE AGA KHAN UNIVERSITY HOSPITAL AND AFFILIATED CLINICAL SITES
IMMUNIZATION SCHEDULE FOR CHILDREN

e Name of Vaccines Dose Route T Givenon | Next Dose
AtBirth 1. BCG Q.05ml (0-3ma) | Intradermal Age Name of Vaceines | powe s gim, Nurse's Name with Designation
o e| Date
L 0.1 ml (=3 mo) | (preferred deltoid) |
/2. Polio Virus (GPY) 2 drops PO . L
§Weeks o . Diphtheria-Periussis-Tatanus- 05m M : @Mu gﬂl 1% 4 }»\ m”’,éo
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3. Pneumococcal Comugale Vaccine | 0.5mi IM t)\ ,.,/\@ [
10Weeks | 1. Diphtheria—Pertussis-Tetanus- - 0.5ml * IM | I
Hepatitis B-| Hemephnus T [T
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- | 2. Palio Virus (OPV} i 2 drops | PO : K hted .J
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WO M Rotavinus' 1ml PO el e v
T Weeks | 1. Diphtheria—Pertussis-Tetanus- 0.5 ml M i = = =
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| 2. Polio Virus (OPV) 2 drops PO BIMA—p
[ 3. Pneumacoceal Conjugate Vaccine | 0.5 m M Q j ;‘q Sh'l— [5 l¥cdee.
| 4. Ratavirus® a1l PO P + { eﬁ .)\ w ‘ b
SMonths | 1. Measles / MMR [ranJosm 6 Pailtet| = 3 HeDghofiycie— M
12 Moniths | 1. Hepatitis A* J}“ﬁ%&w 705ml ™ 2 g I -
|2 Measles/Measles- lla-, 0.5ml SC < gl A ‘J et ]
|_VIMR) or MMR-Varicelia® \ 0’& [ o St CT:KLT[!.’)!L:’) M"’L \l 8
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| 2. Palio Virus (CPV] 2 drops PO // WR e W W n e
. Hepatilis A* 05ml IM !
> 2 Years = Typhoid* 05ml IM 5 —r
2. Varicella {if not given earlier)* 0.5ml sC 'l (W] J'/)
eningococcal Conjugate M | 27, \ /ﬂ‘_ | Vi ;
Vaccine® }
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5 Years | J. Diphtheria-Tetanus-Pertussis-Hepeits B HIG™ | 0.5 ml M MWty {) ! \ = I
/(2 Measles-Mumps-Rubella or MMET\}‘) osml 5C \/D ‘
Varicella® Ny ’
3. Polio Yirus (OPV) 2 draps PO P =% 5\.{]\ 3] - ']/k -
a. MMRAAaricella should be given if aveilable. IF MMRY not available given MMRA at 15 months and Vancila can be given al ﬂ z wo ,« | \ \X //
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b. Tal toxoid 0.5 ml I8 is indicated for children between 10-15 years of age
%0 vacsinea are not currantly supparted by Ihe Natiaaal Expandad Programme for Immunisations (EP1), Paxistan, | I,
bifeause of expense issues, but are sirangly recommended by the Deparimment of Pasdialics and Child Heallh, AKU. //.:

PO § Per Oral - IM = Inframuscular - SG = Subootaneous -



