
BIRTH PARTICULARS
My Name

Gender : C] Male —<female

Date of Birth

Hospital/Clihic •

Mode of Delivery : C g

Apgar Score • q 110

Birth Weight :

Length : 6 cm

Head Circumference

Blood Group :

[3 Deficient [3 Intermediate

Serum TSH :

Hearing Screening ABRIS : Right
Left 

My Mummy :

My Daddy :

My Obstetrician .

My Paediatrician .

00

ass / Refer / Noise
Pas / Refer / Noise

Chåd —uriSatim Record book



I month

months

3 months

5 months

Yttonth

18 months

6 - 7 years

6 - 7 years

ROUTINE 
IMMVNISATION

PATE

TYPE of VACCINE
z

BCG

HepatitiS B (1st dose) O)

Vitamin K

Hepatitis B (2nd dose)

Diphtheria PertuSSiS / Tet

Haemophilus Influenza B /

(1st dose)

Diphtheria / PertuSSiS / Tetanus q / 41

HaemophiluS Influenza B /

Polo

(2nd dose)

Diphtheria / PertuSSiS / Tetanus

Haemophilus Influenza B /

Poko

(3rd dose)

e)

EASIES, MUMPS RU

Diphtherral / PertuSSiS / Tetanus /

Haemophilus Influenza B / 2413 /
Polio

(1st Booster)

DTaP-lPV (2nd Booster)

BCG (if no scar seen)



OPTIONAL VACCINES

2 month -
9 years

I month later

After T year

2 years

2 1/2 years

5 years

9 yeaU ,

reti ao

TYPE or VACCINE

Pheumococcol (1st dose)

Pneumococcol (2nd dose)

Pneumococcol (3rd dose)

Pneumococcol (Booster)

Rotavt•us (1st dose)

Rotavirus (2nd dose)

Influenza (FLU) (1st dose)

Influenza (FLU) (2nd dose)

Chicken Pox (1st dose)

Hepatitis (1st dose)

Hepatitis A (2nd dose)

Hepatitis B (Booster)

Chicken Pox (2nd dose)

'PV Vaccine (1st dose)

Vaccine (2nd dose)

' *ccine (3rd dose)

,ccoccal 2

o

DATE WEIGHT
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o
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o
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o


