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- MY PAGE

Name of Baby - ‘ s Mgwq :
Gender T v g ;
DOB & Time of Birth . g6(10(t Y MZ““‘71?/71M
Term of Pregnancy : M—W/ 33//0//#
Mode of Delivery iavg @ 5/)/'
Birth Weight ey 7@ Length: /4 &4 (V)
Head Circumference : 3 LlL o)
Details of the Mother
Gravida/Para/Abortion/Live : [)’7”/ m)
|~ Medicat Condition if any A e o
Blood group of the mother . ftve
History of resuscitation

Apgar at Imt : ((Lﬂ Apgarat 5 mts: Qb

Risk for Sepsis : ”\%
Congenital Anomalies
-Head to foot Examination 3

Significant evens during hospita stay :

CVS/Resps/CNS/Abd
Blood group of the baby: ‘B4ve -
Investigation if any: ;
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IMPRESSION: /T L (/\ 0_/
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Advice on discharge
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RED CRESCENT HOSPITAL

TIME

Vaccine

Date Weight

Batch No.

Signature

BIRTH

BCG T
OPV-0 DOSE 24/
HEPATITIS B 1*DOSE

6 WEEKS

DTwP 1/ DTaP 1

A

10 WEEKS|

Hep-B2,
7/

Hib 1,

Rotavirus 1,

PCV 1
DTwP 2/DTaP 2, 2
IPV2, \3 it
Hib2 Q
Rotaviis 2,y )

PCV 2

14 WEEKS!

DTwP 3/DTaP 3,

6 MONTHS

9 MONTHS

OPV 2
Measles

b

12 MONTHS

Hep-A1

15 MONTHS

MMR 1,
Varicella 1 _
PCV booster

b (4

16t0 18
MONTHS

23]
DTwP B1/DTaP M
IPV B1, Hib B1 ﬁ'h) :

H,(,‘ 4

18 MONTHS

Hep-A2

2years

Typhoid 1

4% to 5 years

DTwP B2/DTaP B2
OPV3,

MMR 2

Varicella 2,
Typhoid 2

22-4-20

10 to 12 yearsl

Tdap/Td
HPV

* If not received at 14 weeks

2 .




