EDUCATION, COUNSELLING AND REFERRAL INFORMATION

Record special information given ch Growth, Nutrition, Immunisation and Illness

7 IMMUNISATION

immunisation protecis your child against serious diseases.
Follow and complefe the immunisation schedule below:
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CHILD HEALTH CARD
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AGE

VITAMIN A

TICK REASONS FOR SPECTAL CARE:

Birth weight less than 2.5kg

Brother or sisters undernourished

DEWORMING

Date given

Date given

Under & months

6 months

1Year

Birth defect

Mother dead

Other handicaps or iliness

Father dead

Fifth child or more

3 or more children in fomily dead
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Multiple birth child
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3 § yeors
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4 4 Years

5 Years
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Severe joundice

Birth asphyxia
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Infant and Young Child Feeding (IYCF) Codes
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® A child is severely under-weight when :
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