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/ o DELIVERY

Vaginal delivery
Breech
Forceps |
Vacuum . < jj; I & é
| Caesarean section (Elective / Emergeney) ‘
\
Date / Time of Birth  : 31 13 | 2020 @ 1059 (W)
Gestation 33152 1% i
Birth Weight 335
Length 50
Head Circumference 35
APGAR Score : I (1 min) 10
Vitamin K Lo (NG
Blood Group : W.\‘M
G6PD Status noymal ———
TSH (Thyroid Screen) S - 61 mIU/L
Hearing Screening : Right : F ags Left : f) oSS
Mother’s Blood Group B POSITHIVE ﬂ___....'..
Neonatal / Medical History : .
1.
L

3.
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VACCINES AGE DOSE DATE GIVEN / SIGN

Hepatitis B

»3 H 1200 )&N &hﬂ-h %

DTP-IPV-Hib (5-in-1) | 2 mths

or 3 mths 2nd

L=t~ IM013V
DTP-IPV-Hib-Hep B 5 mths | 28_222, |

o N
L '9 0‘-

(6-in-1) l S—
ol

Rotavirus 2 mths

4 mths

>

PCV (Pneumococcal)| 2 mths

UL

3 mths

23/1/2az

5 mths

2{/ €204

> 12 mths

MMR or MMRYV

i U3B622V

DTP-IPV-Hib 18 mths ™' ho ir2f22 |

MMR 6-7yrs t;ooster

DTP-Polio 6 -7 yrs booster
3

\
\
|
i Varicella (Chickenpox) | 2 12 mths 1st
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) > .=
‘hrtciond 3 ml

OTHER IMMUNIZATIONS

Age Dose Date Given / Sign

PCV (Pneumococcal)

3 842915 E}

Meningococcal

st M-SC  05muUo5mL [F
Influenza (Flu) > 7 mthsT 1 13 ({5 2001 ot rastde :
7 b 2 v H 221——.. s 2092 ™™ 05052022
yearly L T
Hepatitis A 2 1 yr ISt ‘Q.U(.)n.vale_n influenza
2nd :/:(ci':.: anhénpal
= 1
2022/2023 i
Japanese > 1yr 1%
Encephalitis T ond ’
1 3rd e
T T 3
3 yearly 4




International Certificate of
Vaccination or Prophylaxis

International Health Regulations (2005)

Certificat international de
vaccination ou de prophylaxie

Reglement sanitaire international (2005)

Issued to / Delivre 3

- MCH TiHAND GINTY At
PRASAL HAD|

Passport number or travel document number
Numéro du passeport ou du document de voyal
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2002t -1p-0536
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OTHERVACCINATIONS / AUTRES VACCINATIONS

Disease targetcd

Maladie visée

INJ. INFLUEN

—

Date
Date

 ———

+

“Date given Zl O/l 1/13
Lot/ Batch No. :
piry Date T
Signature -

Manufacturer, brand name
| and batch no. of vaccine

Fabricant du vaccin, marque, et
numeéro du lot

¢ 886353 ﬁ

IM - SC 0,5mL/0.5 mL
Sanofi Pasteur

MANUF..

Lot/ 28082C" 3
N X3G26

B 07 -2024

VaxigripTetra®

Quadnvalent influenza
vdccine

Vacuna antignpal
tetravalente

2023/2024




