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Pediatrics Immunization Schedule

Name : Poby Gl Roitan fliogeg 3
DateofBirth: [l-$-I€  dZ Iasslr 9 o] :)'u:—”’l 3
B o

L I ST AW e

........................................................... 5aUg)l i

Blood Group: Ohvu e o\,

Weight

| oy OB B A A M.yl g0
|, *

Other Vaccinations
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Vaccine
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Flu Vaccine
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Flu Vaccine
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Typhoid

IMPORTANT INSTRUCTIONS

1- THESE VACCINATIONS WILL PROTECT YOUR
CHILD FROM SERIOUS DISEASES.

2- PLEASE BRING THIS VACCINATION RECORD
WITH YOU FOR ALL APPOINTMENTS.

3- PLEASE DO NOT MISS AN APPOINTMENT FOR
VACCINATION AS THIS MAY CAUSE THE WHOLE

Gola alogled
Spaaall alpoll o puisll o clloh 4l8g @il |
aojilll olalalil J4 ailincl
ok agalil eils Yoy gasind gl vy -1
acyall yioll acgall e palil pac oyl -F
,o.;gad!bm!@swd\;uauudum
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THE TREATING DOCTOR.
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Basic Immunization Schedule

Vaccine
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