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Age Vaccine

Date Given

Immunization and Vitamin A Supplementation

Place Given

BCG

Signature
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AtBirth OPV0

vj Hepatitis B

OPV1

DPT/Hep B/ Hib 1

6 Weeks
- Pneumococcal 1

Rotavirus 1

OPV 2

DPT/ Hep B/ Hib 2

10 Weeks
& Pneumococcal 2 -

DPT/ Hep B/ Hib 3
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| Measles-Rubella 1
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DPT; Diphtheria, Pertussis, and Tetanus / Hib; Haemophilus Influenza b / IPV; Inactivated Polio Vaccine
V; Vaccine Batch Number / D; Diluent Batch Number
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Other Vaccines
>mm
Vaccine
‘ Date n.?mu / / / / / / / / / /
V: V: V: V:
Batch Number
D: D: D: D:
Place Given
Name & Signature
Vitamin A Supplementation
Age 6 Months (Va1 1 Year (va2) 1 Year 6 Months (VA3) 2 Years (VA4) 2 Years 6 Months (VA5)
Date Given / / / / / / / / / /
Age 3 Years (VA6) 3 Years 6 Months (VA7) 4 Years (VA8) 4 Years 6 Months (VA9) 5 Years (VA10)
Date Given / / / / / / / / / /
Deworming
Deworming: Give after 2 Years
Age 2 Years 2 Years 6 Months 3 Years 3 Years 6 Months 4 Years 4 Years 6 Months 5 Years
Date Given / / / / / / / / / / / /




