HC.Name: .. ...

Ji bl e nd JL_b,

...... o)

HC02391270
Baby Of Endang Puji Astuti

Bi :
ith Reg. No. : ... New Born Series

Sex - M
Indonesia

D.OB :27/09/2011
HC Exp.:

HMC :90159064
: (40)

B dne ol

Health Care No. : .... i)
i

Date of Birth : ........ Date: Nl

.............................................................................................................................................

................................................................................

it.&%trnivrhffwrtﬁfs:tumirfs_.
ggsagagsagsn%sei?n&gs?g
Tel: 4506791, 4506792, Fax. 4070812

Growth Record

FITIIVOERIRRNCIR SIS SR S

Akets | 7

i
e | AR | A
Remaks | % HC. Hot |

Shialn Yo o8 ple g jolall Jyaod Uidy dnzall Slagabizl Jyis

(o) gmppall g3 + ol wY M e
Pl Sl il + S W23 B, S0 + W e+ Y i .
S ol g il + Rl i koSl +a Al i+ it Juad | el
AT EHCR RS NCS TR U8 JRGPTRE (Y ORISR S Y S L
P b+ VGRSV A el ya adl )Y
At Myl + W el Nl Ml L L=\
S, LUV a2 NI . |
AV el Lt + Lo Rl D + LAk il | Syt
Attt s ..F%.»Q&. | AeAY-N
_ o
el il i L
UV L ad r.vcﬁv_ﬁnﬁlwivﬁu*tv;gvﬁfb\Lgf -
LUV il e s Ly e e Tl e LS LUV a4 i
(1 30} sk e # e it # S R+ - i &
- prie e Ll ol sl s S0 ik




bl .u_,a g ] Sligaant
Booster Doses Immunization
A sy g
et Date and Signature b ks s o Date and Signature o andl]
- » Remarks Wl as P Jof 4 Imm. Agai
Remarks idas o Sale Imm. Against d m»omm o mnom'o .ﬂ_ _Mmm mm. Against
2nd Dose 1st Dose Alafs J
Ehomton] BCG
2 o7 Septn (1) gl 251
DTP &“§§§§ HBV
u_lgr
Jus¥ e HBY (v gaf gt
Oral Polio Vaccine (OPV) b il
£ s
QL fial e o
U dadl o gkiste
MMR. 2 M. inflsenza ()
b
Qral Polio Vaccine (OPV)
PR IC PRI i P gl
Pneumo-coccal Prneumo-coccal
| bl Sl g il
S ! Rota Virus
PIET (PR |
oy M MMR. 1 L
. Telanus. .. .| | Ul sl
05725 :oi_ 5 Vericelta
My p dont ﬂ%ﬁ_ y D Small \bnw\ig Lacsvatoo Ilrie *
£ /. 69120 Hei , g/re Rwd Ry e CEE
g : \hv\ .NQN\N.\W 7 062211668278 v.&: 0&9.\ fde N AP 745 & Ql P uL. .
ek o on Ve At ]
Allergies 2, QDOHANH i 19 7] %)

Tuberculin Test



