Type of Vaccines Date Batch No.
' K 1|
Sl |G 12oal @ MpGsal
Birth o __|#0a | SV yusiina
I.-ﬁa-:ﬁ w Q—S °O¢°~ h ~ . vo—ﬁa‘* ? §wm‘-:
! Month Hepatitis B (2% Dosel \ P304 )
S1ITA TR — -
DTaP / HiB / Polle ~ ...w
2 Months
[1* Dose) b -
—— %
| DTaP / HIB / Polio i 4o ol
1 Monihs \ 03-2020 \\ J
(2* Dose) \NA‘. gﬁ A D
o DTaP / HiB / Polio
n\ on 15 - a3
3" Dosel MH;M“»o “ : >
! . - B .
A Manths Hepatitis B (3" Dosel "
e ﬂ | w
g Months MMR [1* Dose) J\.G\-4 ..‘mvb
12 Months MMR [2* Dosel ) \O. \oo .. MMW”M.
~ | prap/HiB /Pl L) G
DTaP / My olio | S/
18 Months - - 02-2029 /.
RiIPan, (Booster) \q \VO :
. e
Ve FOOINOIE
C OTaP: Diphtheria / Tetanus / Pertussis

HiB Haemophilus influenza B
MMR, Measles, Mumps & Rubella

-VACCINES

3 i
« N T Pwener5* ? - *  [Prvenar
- : o "
S “ | n Proverar 1) a Provena
T ar o oo - e
e & Knabe wot ) OS © Shekeweh
4§ § e 4 1 1 } 604 (0.5
3 I L v MAL2010204

MALI0 1020 TAZ
l ALY 0210080
cCines

Type 0

224
Months @

) mo Preumococcal (1% Dosel

\|m* Preumococcal (2™ Dose)

\LavoPneumococcal [Booster)

Pneumococcal (3 Dosel

2-8
Months

Rotavirus [1* Dose)

Rotavirus 12** Dosel

Rotavirus [Boosler)

Alter

& Months

Influenza |1* Dose!

influenza (2™ Dose)

o recammendad t) spiedd tining
of vaccination sfter | manin

After | Year

-

Hepatitis A 11" Dose)

Hepatitis A [2™ Dose)

» recommuended 10 saread vut tming
of vaccimation alter & 10 17 montha

Chicken Pox 1" Dosel

Meningococcal

-
N




