Family History:

- Sickle cell disease

REIAtION: ..

- Thalassemia

REIALION: oot —————

- G6PD

REIAtiON: ...

- Congenital Anomalies

REIAtION: e

- Hereditary & Genetic disorders

REIAtION: oo

- Disabilities [J Visual [J Hearing

REIAtION: .

- Chronic llinesses

REIALION: oot ——————

- Death of sibling

If yes, SPECIfy CAUSE: .....ccoiiiiiiiiiiiiiie e

[ Yes

O Yes

O Yes

[ Yes

[J Yes

[J Others (specify

[ Yes

[ Yes

J No

O No

0 No

O No

[ No

[ No

[ No

Risk assessment / Reason for Special Care
. O Gestational age < 34 wks.

. [ Baby weight < 2500 gm

. O Birth order > 5.

. [[] Positive history of maternal

AW N =

iliness.

5. [ Positive history of still birth or
neonatal death.

6. [1 Mother’s age > 40 yrs.

7. [ Others

Consanguinity :

Allergies :
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Dear parents,

Your child is the greatest gift you have received from God Almighty.
From the moment you first hold him your world will be broader & richer.
This booklet has been designed to guide you through your journey of
caring for your baby.

Your baby will receive periodic checks and immunizations during the first
2 years as given in the booklet. You will also receive recommendations
for caring your baby at home. Please prepare yourself for these visits by
reading the instructions given prior to each visit.

As a parent you can give many vital gifts to your baby such as love, self
esteem and values, good health and safety.
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Child Health Checks - At Birth

1. Vaccinations

[ Given [0 Not Given
Vitamin K
O Given 0 Not Given
2. Feeding Assessment
Positioning :

Mother’s Position :
[] Back is straight & supported
[] Feet are flat (may need a foot stool)

Baby’s Position :

[] Facing the breast, with head, body &
shoulders in a straight line.

[] Reach the breast easily without having
to stretch or twist.

[l Baby close to mother’s body.

Attachment :

[] Chin touching breast

] Lower lip turned outward.

] Mouth wide open

[ More areola seen above than blow

Recommendations :

[] Position the baby in comfortable way.

[] Exclusive breastfeeding upto 6 months of age

3. Psychosocial Assessment :
] Done [0 NotDone

Parent & Child Interaction :

[ Skin to skin contact within 15 minutes
after delivery.

[ Breast feed within 1/2-1 hour after delivery.

[] Shows interest in caring for the baby
Key Messages given

[] Keep the child health record clean &
attend the clinic for health checks and
immunization regularly.

[l Bring the child for follow up at 2 weeks of
age.

Remarks :

Date of birth :
4. Routine Checks
] Done [0 NotDone
Head Circumference................... Cms.
Red reflex of fundus  [JPresent [_]Absent

Fontanelles

Mouth & palate

[CINormal [CJAbnormal
[CINormal [CJAbnormal

Cardiac murmur [CJPresent [ ]Absent
Abdominal masses [ ]Present [_]Absent
Neurological abnormality [“]Present [_]Absent
Skin abnormalities [OpPresent [JAbsent
Hip click [dPresent [JAbsent

External genitalia

[CINormal [CJAbnormal

Specify if any other abnormalities :

Doctor’s signature & Stamp

Visit At 2 weeks

Date of
Visit :

Breast Feeding technique
[0 Appropriate
Weight

[] Not appropriate

Has the baby gained weight?
[Yes [INo

Umbilicus :

Bowel habit :

Jaundice :

Red reflux of fundus [] Present [] Absent

Echo hearing test result
Cord TSH Value

Others specify:

Doctor’s signature & stamp

(Instruction: All tasks must be completed as above. Mark (.r) in the boxes as abpropriate.
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Child Health Checks - 2 months (Doctor & EPI Nurse Visit)

Date of Visit:

1. Vaccinations

[ Given [J Not Given

2. Feeding Assessment
[] Done ] Not Done

Type of feeding :

[ Exclusive breast feeding

Frequency: [T] Regulated feeds
[] on demand

Recommendations :
[] Feed your baby on demand.

[ Exclusive breast feeding for 6 month
is recommended for your baby.

[ Increase your fluid intake before and
after each feeding.

[] Eat food rich in vitamins and minerals

3. Psychosocial Assessment:
[ Done ] Not Done

] Motor
Begins to lift head and chin

[] Communication:
Develops social smile:

[ Play:

Looks at object held close to face.

Recommendations :

[] Dangle bright colored objects in front
of baby’s face

[C] Make noises with a rattle and rings.

[] Look into the child’s eyes and smile.

Nurse’s name & signature

4. Routine Checks

Nutrition Status: CINormal ] Wasting LI Stunting CJObese

Eye Check :
- Squint [ Present []Absent
- Cataract [JPresent []Absent
- Nystagmus [JPresent []Absent

Cardiac murmur [JPresent []Absent
Abdominal masses [JPresent []Absent
Neurological abnormalities [_] Present [] Absent
Skin abnormalities [JPresent []Absent
Hip click [JPresent []Absent
External genitalia [JNormal [_]Abnormal

Is the growth curve going upwards? []Yes [INo
Refer to health educator for dental health
information? [1Yes [INo

Specify if any other abnormalities detected:

Key Messages Given
[J wash hands before taking care of the baby.

[ use a suitable birth spacing method
recommended by the doctor.

[11f a child becomes sick, watch for general
danger signs such as convulsion, lethargy,
excessive vomiting and unability to feed.

Remarks:

Doctor’s signature & stamp

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate.
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Child Health Checks - At 4 months (EPI Nurse Visit)

Date of Visit :

1. Vaccinations

[ Given ] Not Given
2. Feeding Assessment
[ Done ] Not Done

Type of feeding :

[ Exclusive breast feeding

[[] Others/Specify : .......cccovueeeueeereereerrennns

Frequency: [T Regulated feeds
[] on demand

Recommendations :

[] Feed your baby on demand.

[ Breast feeding exclusively for 6 months
is recommended for your baby.

[ You can start complimentary feeding
after four months if your baby shows
signs of hunger

3. Psychosocial Assessment :

[] Done [] Not Done

[C] Motor : Raises head chest when lying
on abdomin.

[] Communication: Smiles more to
mothers voice.

[] Play: Enjoys playing with other people
and may cry when playing stops.

Recommendations :

[] Sing to your baby.

[] Talk to your baby & smile at the baby.

[] Use a rattle or bright toys while playing
with your baby.

4. Risk assessment (EPI nurse)

W Length......ccccceen HC.ooi
Nutrition Status: CINormal ] Wasting I Stunting C1Obese
Current liness [JPresent (............. )] Absent
Fever [JPresent []Absent
Pallor [JPresent []Absent
Juandice [JPresent []Absent
Cyanosis [JPresent [] Absent
Signs of dehydration ~ [] Present [] Absent
Fast breathing [JPresent []Absent

[JPresent []Absent
[JPresent []Absent

Abnormal movement
Obvious deformity

Is the growth curve going upwards? []Yes [INo

Specify if there’s any abnormalities to
report to the doctor:

Key Messages given

[] Expose your baby to the early morning
sun for 10 minutes a day without
covering the face, arms & hands 4 times
a week

[] Never hold your baby while drinking hot
liquids or cooking.

[ Attend regular visits as per appointments
for immunization & health checks.

Remarks:

Nurse’s name & signature

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate.
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Child Health Checks - At 6 months (Doctor & EPI Nurse)

Date of Visit :

1. Vaccinations

[ Given ] Not Given
2. Feeding Assessment
[] Done [] Not Done

Type of feeding :
[1 Exclusive breast feeding
[C] Others/Specify : .c.ccoeeereereereeeereneeeerceenns

Frequency: [7] Regulated feeds
[] ondemand

Amount: [ 2-3 spoons with each meal

Recommendations :

[] start giving your baby other foods gradually
and observe for signs of allergy especially
when introducing eggs and fish.

[] Give your baby mashed food like porridge
and mashed vegetables and fruits.

[1 Your baby should have three meals a day

of 2-3 table spoons in quantity in addition
to breast feed on demand.

[1 At 7-8 months increase gradually to 2%
full coffee cup in each meal.

3. Psychosocial Assessment :

[ Done [0 Not Done

[1 Motor : Rolls over.

[J Communication: Smiles more to
mothers voice.

[ Play: enjoys playing with other people
& may cry when playing stops.
Grasps and shakes toys.

Recommendations :

[ Play and interact with baby.

[J cCommunication: Smiles more to
mother’s voice.

[] Use a rattle or bright toys while playing
with your baby.

Nurse’s name & signature ................ccoeee....

4. Routine Checks

Wt Length.......ccccvennne HC.ovciiie
Nutrition Status: CINormal CJ Wasting 1 Stunting CIObese
Eye Check :

- Squint [JPresent []Absent

- Cataract [ Present []Absent

- Nystagmus [JPresent []Absent
Cardiac murmur [JPresent []Absent
Abdominal masses [JPresent []Absent

Neurological abnormalities [] Present [_] Absent
Skin abnormalities [JPresent []Absent
Hip click [JPresent []Absent

External genitalia [JNormal []Abnormal

Is the growth curve going upwards? []Yes [INo

Specify if any other abnormalities detected:

Key Messages given

[] Seat Your baby in a car seat at the back
of the car.

|:| Observe for danger sign such as sunken
eyes and eagerness to drink if child has
diarrhea, fast breathing when he has
cough or cold.

[] Give your child extra amount of fluids like
milk, water or fresh juices during illness.

|:| Refer to complimentary feeding booklet
(available for MOH)

Remarks:.

Doctor’s signature & stamp

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate.
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Child Health Checks - At 9 months (EPI Nurse Visit)

Date of Visit :

1. Vaccinations
(None at this visit)
2. Feeding Assessment

[ Done [J Not Done

[] Type of food: Breast feeding with
mashed meats, vegetables and fruits that
the baby can pick and eat.

[0 Amount: 3% of coffee cup at each meal.

[] Frequency: 3 meals + one snack with
frequent breast feeds.

Recommendations :
[1 Continue breast feeding.
[] Prepare balanced diet that contain

proteins, carbohydrates and fats when
preparing meals.

[ Increase amount of feeds as
recommended.

3. Psychosocial Assessment :

[ Done [0 NotDone

[] Motor : Stands with support.

[] Communication: says long strings of
syllables such as ‘dada’ ‘mama’, ‘baba’
shows stranger anxiety.

[ Play: Waves goodbye, bangs objects to
make sounds.

Recommendations :

O

Give the child clean, safe household
items to play with.

O

Give baby simple verbal requests.

Observe your baby carefully while playing.

4. Risk assessment (EPI nurse)
Hb Value . ....

Wt Length......cccoeeeennee HC.ovcie
Nutrition Status:[INormal I Wasting [ Stunting C1Obese
Current liness [JPresent (............. )] Absent
Fever [JPresent []Absent
Pallor [JPresent []Absent
Juandice [JPresent []Absent
Cyanosis [JPresent []Absent
Signs of dehydration ~ [] Present []Absent
Fast breathing [JPresent []Absent
Abnormal movement  [_]Present [_]Absent
Obvious deformity [JPresent []Absent

Is the growth curve going upwards? [JYes [[INo

Specify if there’s any abnormalities to
report to the doctor:

Key Messages given

|:| Take your child out and engage him with
play activities

[] If your child shows any of the danger
signs take him to the doctor immedietly.

[[] Take measures to prevent accidents by
placing barriers on stair cases.

Remarks:

Nurse’s name & signature

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate.
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Child Health Checks - At 12 months (Doctor & EPI Nurse Visit)

Date of Visit:

1. Vaccinations

[ Given [ Not given
2. Feeding Assessment
] Done ] Not Done

[ Type of food: Breast feeding / start your
child on family food.

[1 Amount: Four coffee cups at each meal.

[] Frequency: 3 meals + 2 snacks with
frequent breast feeds.

Recommendations :

[J Continue breast feeding.

[] Give chopped meats, vegetables and fruits
that the baby can pick and eat.

[ Give 4 coffee cups in each meal. Also give
2 snacks.

3. Psychosocial Assessment :
[ Done [0 NotDone

I Motor :
- Pulls up to stand.
- Walks holding on to furniture (‘Cruising’).

[ communication:
- Use simple gestures, like waving ‘bye-bye’.
- Says “mama” and “dada” for parents.

[ Piay:
- Bangs two items together.
- Hands you a book when he wants to
hear a story.
- Puts things in a container, takes things
out of a container.
Recommendations :
[T Give your child crayons and paper, and let
your child draw freely.
[ Play with blocks, shape sorters, and other toys
that encourage your child to use his hands.
[1 Hide small toys and other things and have
your child find them.

4. Routine Checks

Nutrition Status:[INormal 1 Wasting CI Stunting C1Obese

Eye Check :

- Squint [JPresent []Absent

- Cataract [JPresent []Absent

- Nystagmus [JPresent []Absent
Response to noise [ Normal [] Abnormal
Cardiac murmur [ Present []Absent
Abdominal masses [JPresent []Absent

Neurological abnormalities [_] Present [] Absent
Skin abnormalities [JPresent []Absent
External genitalia [JNormal [] Abnormal

Is the growth curve going upwards? []Yes [INo

Specify if any other abnormalities detected:

Key Messages given

[[] Keep medicines and electric gadgets out
of reach from children.

[] Keep courtyard and the surrounding of
your house clean.

[C] Observe your child while feeding and
playing to prevent chocking

Remarks:

Doctor’s signature & stamp

Nurse’s name & signature

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate.
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Child Health Checks - At 13 months (EPI Nurse Visit)

Date of Visit:

1. Vaccinations

[ Given [ Not given
2. Feeding Assessment
] Done ] Not Done

[ Type of food: Breast feeding / family food.
[C] Amount: 4 coffee cup or more at each meal.

[ Frequency: 3 meals + 2 snacks with
frequent breast feeds.

Recommendations :
[ Continue breast feeding.

[] Give chopped meats, vegetables and fruits
to the child to eat.

3. Psychosocial Assessment :

] Done

[ Motor :
- Stand alone.
- Use pincer grasp.

[0 NotDone

[J communication:

- Imitate words (Tries to say words you say).

- Follows simple directions.
- Identifies people upon request.

[ Play:
- Finds hidden things easily.
- Copies gestures.
Recommendations :
[ Ask your child to label body parts or things
you see while driving in the car.
[1 Encourage your child to play with other
children.
[ Provide lots of safe places for your toddler
to explore. (Lock away products for
cleaning, laundry, lawn care, and car care).

4. Risk assessment (EPI nurse)

Wi Length.....cccoovvneee. HC.coe
Nutrition Status: CI1Normal 1 Wasting [ Stunting CIObese
Current liness []Present (............. Y] Absent
Fever [ Present []Absent
Pallor [JPresent []Absent
Juandice [JPresent []Absent
Cyanosis [JPresent []Absent
Signs of dehydration ~ []Present [_]Absent
Fast breathing [JPresent []Absent
Abnormal movement  [_] Present [_] Absent
Obvious deformity [ Present []Absent

Is the growth curve going upwards? [_]Yes [_INo

Specify if there’s any abnormalities to
report to the doctor:

Key Messages given

O Keep your child’s teeth healthy by
brushing at night with fluoride paste.

Ensure that the child is not exposed to
substances containing lead such as
painted toy, old batteries etc.

[] Protect stair ways with barriers to prevent
falls and accidents, make barriers for ponds|
to prevent drowning.

Remarks:

Nurse’s name & signature

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate.
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Child Health Checks - At 18 months (Doctor & EPI Nurse Visit)

Date of Visit :

1. Vaccinations

[ Given [] Not given
2. Feeding Assessment

[] Done ] Not Done

[ Frequency: 3 meals + 2 snacks with
frequent breast feeds.

Recommendations :
[] Continue to breast feed till 2 years of age.

[] Decrease sweets and avoid adding
sugar to food.

[ Give 3 meals of 4 coffee cups at each
meal. Also give 2 snacks such as fruits.

[ Type of food: Breast feeding / family food.

[1 Amount: 4 coffee cup or more at each meal.

3. Psychosocial Assessment :
[ Done [0 NotDone

[ Motor : Walks with support.
Climbs up stairs holding hands.

[ communication: says 6-20 recognizable
words.

[ Play: Stacks up cubes.
Names parts of body.

Imitates mother in domestic work.

Recommendations :

[] Give your child crayons and papers or
books and magazines.

[0 Ask child simple questions.
Respond to child’s attempts to talk.

O Given simple commands and let the child
obey them.

Nurse’s name & signature

4. Routine Checks

Nutrition Status: CINormal CI Wasting 3 Stunting CIObese

Eye Check :

- Squint [JPresent []Absent

- Cataracts [JPresent []Absent

- Nystagmus [JPresent []Absent
Response to noise [JNormal [] Abnormal
Cardiac murmur [JPresent []Absent
Abdominal masses [ Present []Absent

Neurological abnormalities [] Present [] Absent
Skin abnormalities [JPresent []Absent
Gait [JNormal [] Abnormal
External genitalia [ Normal [] Abnormal

Is the growth curve going upwards? []Yes [_INo

Specify if any other abnormalities detected:

Key Messages given

[] continue to use the birth spacing method
advised by your doctor.

|:| Start Toilet Training to your child.

M-CHAT-R SCOre .........ccoooveriveiiceceecierene
Risk O Low [ Medium [ High

Hb Value

Remarks:

Doctor’s signature & stamp

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate.
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Child Health Checks - At 24 months (EPI Nurse Visit)

Date of Visit :

1. Vaccinations
(None at this visit)
2. Feeding Assessment

] Done ] Not Done
[] Amount: Four coffee cups at each meal.

[] Frequency: 3 meals + 2 snacks with
breast feeds.

Recommendations :

[] Give chopped/mashed meats, vegetables
& fruits that the baby can pick & eat.

[ Give 3 meals of 4 coffee cups at each

| Type of food: Breast feeding / family food.

meal. Also give 2 snacks such as biscuits.

3. Psychosocial Assessment :

[] Done [0 NotDone

[1 Motor : Climbs up stairs without holding.

[ cCommunication: Speaks in 2 word
sentences

[1 play: Obeys simple commands.
Puts on dress.

Turns pages of book.

Recommendations :

O

Name the objects in the picture and let
the child repeat.

O
O

Teach your child how to wear shoes.

Encourage your child to talk and answer
questions.

4. Routine Checks

Nutrition Status: CINormal 1 Wasting [J Stunting C1Obese

Eye Check :

- Squint [JPresent []Absent

- Cataracts [JPresent []Absent

- Nystagmus [JPresent []Absent
Response to noise [INormal []Abnormal
Cardiac murmur [JPresent []Absent
Abdominal masses [JPresent []Absent
Neurological abnormalities [_] Present [_] Absent

Skin abnormalities [JPresent []Absent

Is the growth curve going upwards? [CIyes CINo
Application of dental Floride? [_JDone [_JNot Done

Specify if any other abnormalities detected:

Key Messages given

O Bring your child at least once every six
months for growth & development
monitoring

|:| Practice healthy feeding habits with your
child and avoid fizzy drinks, tea, coffee,
and sweets.

|:| Practice dental hygiene by brushing your
chid teeth at least twice daily and bring
your child to the dental clinic at least once
every 6 months.

|:| Follow up of M-Chat R/F (if done)
[] Positive [[] Negative [] Not done

Remarks: .......

Nurse’s name & signature

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate.
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PERIODIC HEALTH CHECKS 2 - 6 YEARS

Date

Age

Weight

Length

Feeding

Nutrition Growth &

Status Development Dental Check

Recommendations
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Child Prerequisite Checkup for School Entry Date of Visit:

Nutritional status: Wt ... HE BMI ..
0 Normal [J Under Weight O over weight [d obesity [0 stunting

Pallor: [0 Present [0 Absent
Speech: [0 Normal [0 Abnormal
Eye Check:

- Visual Acuity: [0 Normal [ Abnormal

- Squint ] Present [] Absent
Cardiovascular System [] Normal [d ADNOIMEI (SPECITY ...ttt e e e ee et ee e e et e en e e s e e ee et e e s e e ee e e ee s e e s e eenen e nenn )
Respiratory System [0 Normal I ADNOIMEAI (SPECITY ...vevvveieieieiete ettt ettt ettt ae s e s et s e e et st e b e s e e s st ese et s e s et et e s e s e e et et ese sttt es e e enesenn )
Genitalia [0 Normal [0 ABNOIMAI (SPECITY ..ottt ettt e et et e e e et et e e e e e e ee et eaeee e e ee e e eeeee s e eeeeaenneeeeneteeannenea )
F N VA o) 1 =T o o] o1 [=Ta T ST o T=Td) Y U T O TSSO O T PRSP U TR PURRUPPTRPPPRONt

(Instruction: All tasks must be completed as above. Mark (/) in the boxes as appropriate. 21



CLINIC ATTENDANCE (IMCI Guideline)

Date of visit
Institution

Weight

General
Danger Sign

Yes

No

Classification and Treatment + ( Refered if needed )
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CLINIC ATTENDANCE (IMCI Guideline)

Date of visit
Institution

Weight

General
Danger Sign

Yes

No

Classification and Treatment + ( Refered if needed )
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CLINIC ATTENDANCE (IMCI Guideline)

Date of visit
Institution

Weight

General
Danger Sign

Yes

No

Classification and Treatment + ( Refered if needed )
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CLINIC ATTENDANCE (IMCI Guideline)

Date of visit
Institution

Weight

General
Danger Sign

Yes

No

Classification and Treatment + ( Refered if needed )
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CLINIC ATTENDANCE (IMCI Guideline)

Date of visit
Institution

Weight

General
Danger Sign

Yes

No

Classification and Treatment + ( Refered if needed )
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HOSPITAL ADMISSION RECORD

Date of visit
Hospital

I.P. Number

Primary Diagnosis
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HOSPITAL ADMISSION RECORD

Date of visit
Hospital

I.P. Number

Primary Diagnosis
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HOSPITAL ADMISSION RECORD

Date of visit
Hospital

I.P. Number

Primary Diagnosis
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SPECIAL INVESTIGATION RECORD

Date of visit
Institution

Done at

Summary Report

(Include X-rays, ECG, Ultrasound, CT Scan & Others)
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SPECIAL INVESTIGATION RECORD

Date of visit
Institution

Done at

Summary Report

(Include X-rays, ECG, Ultrasound, CT Scan & Others)
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SPECIAL INVESTIGATION RECORD

Date of visit
Institution

Done at

Summary Report

(Include X-rays, ECG, Ultrasound, CT Scan & Others)
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SPECIAL INVESTIGATION RECORD

Date of visit
Institution

Done at

Summary Report

(Include X-rays, ECG, Ultrasound, CT Scan & Others)
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CLINIC APPOINTMENTS

ADDITIONAL IMMUNIZATIONS

Appointment Attendance Appointment Attendance VACCINES DUE DATE | GIVEN DATE
Date Date Date Date
6.
7.
8.
9.
10.
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AGE HEAD CIRCUMFERENCE (GIRL) DENTAL CHART & FOLLOW UP
Birth :f 3 Zj At Gl e J5Last) Aed
@ — 248 DrBY e dailall L) dlan B &kl oLl palead —
2 Months . e e s e i bty saadl fdall 3ol o6 alalall Lyilidd) Laghll ole Bl G selud —Y
@ o Sgpall zyliay Sguadl g3 dapludl &yl e Blaall Gadd -
4 Months . — i . el Wiy bl JSAS S aabld
Eow — ——1 " " edilly g 3Ll gday S Jhlay adls Leluwhiyl Jand -0
o 43 ] — -3 -]
6 Months % - — — 2
o 4 — M f
g 40 40 Upper
9 Months oy / a9
o
T = // 38 nght
g 37 // 37
12 Months 36 /// 36 Lower
35 // 35
34 / 34
15 Months o/ / -
77
& £ . The dental check should be done at 18 months and there after once in 6 months.
18 Months :; Z; Examine the teeth by shining a torch light into the mouth of the child. look for any
decayed (white or chalky spot / discoloured or rough spots), filled teeth (filling material)
s P g ° ¢ Ry or missing teeth. Record the findings by entering the code on the picture of the teeth.
24 Months Age (completed months and years) (1 =decay, 2 = Filled, 3 = Missing, A & B = Incisors, C = Canine, D & E = Molars)
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it e BLELLY 3y5
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Vaccines & Vit. (A)

(1) Opaliig pgaladt (e Sl slan

Sl ey
Given Date

Bl )l
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Vaccines & Vit. (A)
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oudlud gl e
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(uled)| palall (pa 31y Ay
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(DTwP, Hep-B, Hib )
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| SIS OLEIY | g (saladt 5158319
() g9 A 3301 Aaaliad by Lilowadt bty ()

33350 da Laga (10) 35 Bt g Yo vy v v v (1) Cpalid a¥ laad
Give mother Vit. ‘A’ 200,000 IU within (15) days after delivery

) dazd %1 5% a1 ey Clga U 5% ot (oo Lagy (£+) IO 5i 5 dilen 33 o8 g Bk 9 A o> IS 19 AOUYN T Aiantly Aian ! pals lany

At 6 months OPV JUH i) ala (gl el Lo (gt 331 (181 a5 Lo A 0 pac (30 Slibaalt
2wl et die sl pangl! pamd (391 pamal) One dose of Rubella vaccine to be given to Omani mothers aged > 35 years and expatriate mothers whose
At 9 months Haemoglobin screen Routine checkup history of vaccination evidence immediately postpartum (1st delivery) or within 40 days of the same).
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