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IMMUNIZATION RECORD
P 55 @rath) [ Vactine (Dose) ey 38 / Due Date syt 80 Dtegven|
mn 2ha/BCG R T
%,g 248 Foar =55 | Oral Polio Vaccine 1 Srwrt / 1StDase |
¥
a%8 /DPT. 13 Iroeth | tstDose | -~/ 4
885 0@ &3 / Oral Polio Vaccine/iPV 25 3re°& / 2nd Dose '
2 % SB85 D P& [ Hepatitis - B Vaccine 1S Ireed | 1stDose
] § &8 &\ [ Hib Vaccine 15 Zreto | 1st Dose
= (23=5 /Prevenar 15 3roo | 1stDose
Rotarix Vaccine 1% 3eeedn [ 1stDose
&8 /D.PT. 2% 3rperdd [ 2nd Dose
3 W 885 Foqr w8)S / Oral Polio VaccinellPV 35 3rgeth / 3rd Dose
b X 5BER D &S [ Hepatitis - B Vaccine 33 Ireth / 3rd Dose
E E &5 &% /Hib Vaccine 35 3red / 3rd Dose
— (236 [ Prevenar 3% 3re% / 3rd Dose
Rotarix Vaccine 25 3rerto [ 2nd Dose
a28 /D.PT. 35 Ireety | 3rd Dose
g 2 885 ¥0qr S / Oral Polio Vaccine/lPV 45 Srevd> | 4th Dose
B 3 |t d &S /Hepatitis - B Vaccine 3% Srgth / 3rd Dose
= 2 | &S /Hib Vaccine 3% 3peethy | 3rd Dose
(@35 /Prevenar 35 3rab / 3rd Dose
g £ ozen) S [ Measles Vaccine
% S |88S 2f9qr 8 [ OralPolio Vaccine 55 3reth [ 5th Dose
ﬁ g 238 &8y (Sroth &) / Chicken Pox Vaceine
‘lg E Hepatitis - A Vaccine (1yr.) 15 3reeo | 1st Dose
32 O | Hepatitis - A Vaccine (18 Months) % 3reed [ 2nd Dose
3 25.25.86. (286) Do), Erder /MM.R.
F'.% @ 828 [D.PT.- 13 ardl Iretd /[ IPV 1st Booster Dose
w © |&86 2% & / OralPolio Vaccine 65 Spaedy [ 6th Dose
;‘: Eo Srd &) / Hib Vaccine 4% 3meetsy | 4th Dose
— (@36 [Prevenar 45 Ivw | 4th Dose
220 2Vears | Bironl PE (0 (98 33 Hondo | Tyhoid Vaccine (Booster Every 3yrs.) VAN
F o 858 [DPT. - 25 argb Irard 2nd Booster Dose =
38 £.56 20@» & / Oral Polio Vaccine 7% 3raed [ Tth Dose
w > [25.05.65. (ad) &%, SrBee) /MMR. Booster Dose
10 Years| 88 (B&55) - 35 arib Areth [ T.T. (Tetanus) 3rd Booster Dose
15-16 20| 88 (BYIR) - 43 ardb Srerth [ T.T. (Teganus) 4th Booster Dose
Years
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YOUR CHILD’S IMMUNIZATION SCHEDULE

Age 2 4 6

Birth

Months | Months

Vaccine

Months

12
Months

Months

15 18 24 4-6

Months | Months

3-4
Years

Years

11-12
Years

BCG

Hepatits B

*Hexa R
DTaP+Hib+H —
BV+IPV) ——n

**Penta
(DTaP+
Hib+HIB)

Rotavirus:

Oral Polio
Vaccine i i

Pneumococcal NI
Vaccine R = oma ) 13

Measles,
Mumps,
Rubella.

Varicella

Hepatitis A

| Influenza

Maningococcal
ACYW135

* Hexa: DTap( Diphtheria,vPertusis, Tetanus)+ Hib(Haemophilus influenza type b)+ HBY (Hepatitis B) + IPV (Injectable Polio)
**penta: DTP (Diphtheria, pertusis, Tetanus) + Hib (Haemophilus influenza type b) + HBY (Hepatitis B}

*** Tetra (DPT + Hib)

'ﬁ_-— —’——_——~
= Yl iy

New Vaccines

Rescheduled

] Are the vaccines recommended for routine administration to children
|

Following immunization inform the doctor/nurse if your
Child is suffering from:

® Epileptic fits, seizures or convulsions

® Any untoward reaction from the previous vaccinations

® Severe cough / colds with fever and not feeling well in
anyway

Common Immunization Reactions
Local Swelling, redness and pain at the injection site fever

Home Care Advice for Immunization Reactions
Local Reaction at injection Site:

Cold Pack: 20 minutes each hour as needed

Fever: Give acetaminophen or Ibuprofen by mouth as
needed.

Localized Hives: Apply 1% hydrocortisone cream OTC once
or twice




15 Months Visit

B . Puise Respiratory Rate

Circumferenc

IEETN

Diet: Breast Milk ] Fresh Milk O Table Food D
Development: 3 Word Vocabulary ] walks O Use Cup O
Indicates Wants D 2 Cube Tower D
Safety: Tobacco [} Teach Hot and Cold O Child Proof Home O Drowning 4
Car Seat D
Parenting: Self Feeding D Simple Games . D Temper Tantrums D
Dental: Tooth Brushing _lll_ Avoid Sweets il Bottle Caries D
| Vacaination | Given by | site & Route | _Batch No. ~ Date
._c_z_c _ W, deltord In, | AUCA 13 03/ob| 2017

Notes:
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4 — 6 Years Visit

Age Weight Height Blood Pressure Pulse Respiratory Rate
bl |13-5¥ | -8 | 3t-17C .
Diet: 3 Meals & Snacks [ | Importance of Breakfast ]
Avoid Junk Food [ ]
Development: Clear Speech _H Copies Square _,H_ Throws Ball D
Toilet Trained [[] Tolerates Separation ]
Safety: Tobacco [] safety Belts [] watch Outdoor Em<_H_
Water Safety [] Burns ]
Parenting: TV Programs _U Role Playing D School D
Dental: Tooth Brushing _H_ Avoid Sweets D Dental Visit _H_
Vaccination . Given by Site & Route Batch No. Date
OTaPB / Rr AR M ACH BHAAT | N
Varicella 2 , \ &qiu\ Ut Acthid S| APOCCTIE A \@V\J\\_W ;
YE ol 20000 |/
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Vaccine Name: moi Uwia ?%E : oyl
ol hill ot LYl | &1Boill
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