Aol _=lld=o 1allo)la]
T S e | N T B rou |
R & 0 __ur.u

Dapartment of Public Health

Supreme Caurcil of Health

State of Qatar

1 S N I LR TN ke vh ebbe e dned e spasmEnsa oney e suadl 15 k0)) ool

0 L_n.n..llg | _,...E_ ol Cenl m_)r_.m
CHILD IMMUNIZATION CAIRD

AR

Name :......ope NUMBER: HC05205636 s
NAME :  EBTIHAL SAQIB BHATTI
Birth Reg. N Lo oo
rthReg. No-* VATIONALITY :  Pakistani it
outl e 10 DOB ©  00/04/2018 e
wmzcmm Female
Date of Buth : rn Expiry : o aMlipll U
R e L % A e ST L ) Ll
Ll

Mationality v vrviees woenee

Adclress *.

Phane No. o0y 1sula

P WeTvani v s SRR R e RO o G e (ol dno

il s Lyua o) g dolauloas e ddaolandl syl

Please Fenp Uis card clean and bring rt every tme (he child comes (o the daoclan
E &E%m_ - 86740948 - 44070150 , Fax: 440708'12

go il 1

Growth Record

((VNTTS) L o
Wlaoilo (tualagols Yl asg ool ol Jo—=JI avj (i)

Remarl:s His % H.C. Heyt. WL Agje Date

Has @gay i pole o 1abadlganl) BoganinalOlatseladl oz

() g el sansdl =)l ox)lauc
Hep 0C6 Ao
dayl culs i Ul el - Jalli uad Jitjatiadl ol (1 Loul
Rota | v He-a 2 ionihs
anll o=l g el -+ Ut osad il Llasadl + possdl Jlabyl Lw -+ o)l Loutwl 0=l
Rowa 2 PV orv Pena 4 Monlhs
oJWlosaihaliasnlli -k sl laloll Wiy - autozl Lauw] o
rcvl [s13% Pent 0 Monihs
UL Ul sl -+ oVt walodlsuzsdi-= Loyl olaia aulo)Vl auaslla as)l {1ouw I
Hep Al Clicl enpos | MR | 12 Months
luta)l auad Ul wljesodl -+ ocuut Lo lo
rcy-8 Tera 15 Monlhs
auwit ) Cabodl aasdl+ autivolaule aulol atzzdla sl -+ Sl oo el ILouw 1A
HepAl Mide 2 orv-ol 10 Months
Qulillstadlspasl i odauallGasul - autl oda el Ll ulow =L
Chicl enpor. 2 OTal ary-02 1-06Yeos
auloVl aunsl awy Ealy (il e datael Jolluw Lo il Q'
11 =13 ‘tears
0l QA 2 o) 0.000 Loy LuL lalull votal o 0uto il oasl g 0.uasf roustay Loy AR L)
olauto)l Uoal g Lweitudl i M=
Td 13- 10 Years

(sl oty Ut TuoleslUnilnastu -t st JludH U s i-oaballaia Wl s seusy ol et ull Wozile

Iizra (Ilep 0 1-OTop 1 b 1 1PV)

\")

T



03 [ 10]2019

alaipdl e halabs)l

ﬁ Saoo g il
Ulasils Date and Signature Al
Remarks il wlaldcin Jrnim- Agjainst
2ndl Ist
26-12-(9 \S:Q 9 (1) dUal 2y A
e \_B I %\)h \>\3\Q Hep A
% o‘wto?b 12|20 )i oty antall sl s
\ Rotpar | M-y
N \8 14 RPN VTR
\®ﬁ\’§ﬂ Varicella
aluwaiztey sl
Boaster Doses
! Hy gTeoL ol
Tetra
\

FCV B

g 30aF
02(10])

=

alsitialy 5ol JUdodl
OPV B

Cb_b_
DTaP

]
Td

Lwolin

Tetanus

Others

0.2

nal vacsnahen Card.  loak
ol fvom coanen

e e

ol il
(LI Z 2T
Saooill g sl
Ulhoils Date and Signaiue anpasl
Remarks puily ayl Ldlders 3 . Against
3rel Incl Ist
Uil
10]4]18
(1) awg ]l Gl
Hep B
Hea gwlw]

15818

106 16

Hep 3 () wnpelhsaus
Ll bydoal
DTaP _.wn_t._aﬁvr_c_
Hib 1ol wloants
PV sl syl L

30} 10\18

Penta Lozl
Hep & () agpl il

Lweitydl bl
OTR -l el

Hil Ialkéolulognio

20101

¢ I jsieig

.MPDE_ _.__\..HU,E Jhw
Ciral Polio Vaccine (OPV)

30[10{18

151¢[18

10/6118 o

il elipaol

s J Al

Allerijies

1s{8 {18

aglazl elwayd)

Rota Virus

lo[el1g

Vil paadl _r“_.h..,,_
Tulwreulin Teat




