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IM N TION SCHEDULE

From binth = 6 weeks  BCGO

Six Wecks OPV and DPT/ Hep B/ Hib
Three months OPV and DPT /TIep B/ Hib
OPV and DPT / Hep B/ Hib
MMR vaceine

OPV and DPT / IDT(P) boosters

For entry to Nursery and Basic Svhuol the aboye vaceines
are Necessury

Five months
Twelve monthe

Eight=en months

Four — 51x Years

OPY, MMR and DPT / DT(P) bogsters

For cotry to primary School all the above vaccines
are necessary

BCO - Bacillus Calme e Guecia - Paofoc:s against Tubercubosis

0PV - Oral Polia Vaccime - Pratects against Poliomyelis

DPT - Diphiheralechosis Tetanis - Protents agains) Diphtharia, Pernsgss,
(Whooping: Caugh) Tetams (Lock jaw)

D11 - Diphtheria Tetans (Pasdia) - Protects agaimst Diphtheria, Tetanus

Il - HepslitisB « Prolers a3 itiHEpﬂ_liti'S.B

Ib - Heemorhiles Influenza - Proearts apait Mengrls
and Poewria &

Issued by: Ministry of Health,
Kingstan, Jamoica

Revised 2002

MINISTRY OF HEAILTH

Public Health Act 1974
(Regulation 7 Form B}

CERTIFICATE OF IMMUNIZATION
EPI—TRENC 000705
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CHILDHOOD SCHEDULE

Vaccines 1* Dose 3" Dose

2"" Dose

BCG

FPolio Vaccine

Signare Shgnature
Dam " Date
Diphtheria Pertussis
Tetanus (DPT)/DT(P) Signanice Signaters
Dale Date
DPT/HepB/Hib
(Pentavalent) Signsture Signatire Signaturs
: Dak Date Date
e =
Haemophilus -
Influenza B (Hib) Signature
Measles owe
Mumps —————
Rubella (MMR)
Immunizating CMicer's Sig. —

Date

ADEQUATELY IMMUNISED FOR ENTRY TO SCHOOL

ADDITIONAL BOOSTERS MAY BE NEEDED OR NEW
VACCINES MAY BE REQUIRED

BOOSTERS/OTHER VACCINES

) Dose f Dns- f Dose /
Vaccines Ban Booster
; Date
OoPV ———
Dats
DPT/DT —
Bl bu
repaieB e oW — ——
Haemophilus RS oA P
Influenza B (Hib) [ = | wwem | wews
e =
Varicella (Chicken Pox) “ Signatrs rr—
I | “Dale T Dute
I =
Pneumococcal | g ——— T—— T ——
Dale Dale
_s-lpum ﬁm;n
- D wie Date
Sipnabire Sugnalure
Dalm Date L Date
Sipn wh re S o b re
Date Cabe
silﬂﬁi Signature




