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My Paeds Doctor

Please ensure this book is kept safely .
Please bring this book to the clinic / hospital at every appointment.
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Date
. Age Vaccine Given Sign
At Birth BCG 25701 /204 |
g 2861 /2
1 month Hepatitis B Il N 03 how
2 months DPT/(OPV /IPV) HIB | HINE [ a5
Diphteria, Pertusis, Tetanus | 3¢, RS )
- Oral Polio/InJ. Polio, Hib ~ |* 122015 [RE._
3 months DPT/(OPV/IPV) HIB I m 2
<5 Diphteria, Pertusis, Tetanus | * ! R
Oral Polio / Inj. Polio, Hib NIF 46 s
2 Lonid 12-2018
5 months DPT/(OPV/ IPV) HIB III
’ Diphteria, Pertusis, Tetanus o
Oral Polio / Inj. Polio, Hib el [
- = 12.2p 5
6 months Hepatitis B Ill .
) months MMR | ExoiOEmo B LT
: MAY¥ 2oig | 3
Mumps, Measles, Rubella B 00 .« 3030 h
months MMR 1l IO\ B/MIcg | ¢
Shanne POy 20 | T
‘; umps, Measles, Rubella Exp. DEC 200 ¥
4-15 months | Varicella (Chicken Pox)
months DPT/ (OPV/ IPV) HIB B
' jo- L : 13/8 [192085h58  nfessl
(Boosterl) " Hc Ao I “:::sa;: N
years DT/ (OPV/ IPV)
(Booster I1)
MMR 11 |

Mumps, Measles, Rubella

BCG (If no scar)
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; E"-- ﬁ Pneumococcal Vaccine | ¢ 14]10
dose - )
. ‘ﬂ"“”“g.’f" 7] e Peumococcal Vaccine Il | I [ [ 20i8| o5 =N
Sl — RUTR 4
EF o ”-}ﬂ months Pneumococcai Vaccine Il ||o MIQ@’ O mr
3% ) months Pneumococcal Vaccine IV | /1/19. =
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B ? Sﬂ; Rotavirus | ) ’ I oy
| % Progetts - 1
: %" 34 mon Rotateg  @farix 3duse | [«
' i o mm:i'ﬂsl‘-\drRotavirusll ar §.Foky B
| WAL 29102047, J
£ ‘wwn 4-5 months Rotateq / Rotarix =
@ Rotavirus Il (oral) 5
aenie - —
i 2 W“B’ monthe Hn,_ Inflenza | éu\a-_;;‘{\_ \Q __3\ !\Hl?
m Forlnjection il Puuadr R 25w = : )
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@3 2 years HepAl i
6 months after Hep All
1st dose
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