Checklig for Mead es |mmunization.

Address
Mde

Name Yer  Month Day
Femde

Guardian Telephone

Name

Do not forget toread thebooklet. ‘I mmunization and child health’.

After readingit, please check each questionnaire |  Temperaure ‘c
Quegtionnaire Answer gﬂm
Did you read the notice of vaccinetion from your ward/city? Yes No
What wastheweight of your child a birth? ... ingrams Yes No
Wasthereany abnormd thing a thetime of ddlivery?
Was there anything donormdl after the birth of the child? Yes No
Isyour child feding uncomfortable today?
. . Yes No
If yes, giveddails ad O
Had your child been sick during the past one month? Ves No
If yes, givethe name of disease ( O
Does someonein your family or your friend have meades, rubdlla, varicdlaand mumps and so on,
during the past one month? Yes No
If yes, givethe name of disease ( )
Doesyour child have any vaccination during the last one-month? Ves No
If yes, givethe names of the vaccination: O
Has your child been sick of some specific diseases since birth (congenitd disease, heart, kidney, Yes No
liver, brain, immunodeficiency and other diseeses) and consulted adoctor?
Ifyes gveterameof diseese ( ) | Ys | No | |
Did the child have the history of convulsons? Yes No
Did your child havefever at thetime of convulsons? Yes No
Did your child have ahigtory of drug or food dlergy? Yes No
(Likeskin eruptionsor urticaria €ic)
Was anyonein your family diagnosed as having immunodeficiency? Yes No
Did your child fedl bad after the vaccination, previoudy? Yes No
Did someonein your family have the history of becoming sick after immunization vaccines? Yes No
Did your child have the higory of blood transfusion and injection of *gamma globulin during the Yes No
pagt six months? If yes, give year and month
Do you have any question regarding today’simmunizetion? Yes No
Doctorsnotes. Year Month Day
After physical examination, the child isrecommended for immunization:  (Yes/ Postponed). Sgnaure

After the doctors examination and explanation by doctor, are you willing to giveimmunization to your child?
(Yes/ Postponed). Sgnature by parent/ guardian

* Gammaglobulinisakind of blood component and is used for prevention of Hepaitis A tranamission or savereinfectious diseese, if
your child hasthe higtory of receiving gammaglobulin within 3-6 months, then the mead esimmunization will not be effective.

Quentity

Name of vaccine used . -
immunized

Place of immunization; Name of doctor




The name of vaccine dried attenuated
livemesdes

Lot no:

Subcutaneous
injection:
05 ml

Place where immuni zation was conducted:
Name of Doctor Sgnaure

Date of immunization: Yer Month Day
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