Checklig for Mead es |mmunization. Place

Address

Name Mde vy Momth D
Femde &y

Guardian Telephone

Name

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

After readingit, please check each questionnaire |  Temperaure . C
. . Dodar
Quedtionnaire Answer Carmans
Did you read the natice of vaccination from your ward/city? Yes No
Wha westheweight of your childa birth? .... ingrams Yes No
Weasthere any abnormd thing a thetime of ddivery?
Weasthere anything abnormdl after the birth of the child? Yes No
Isyour child feding uncomfortabletoday?  If yes giveddals [0 O Yes No
Had your child been sck during the past one month? Yes No
If yes, givethe nameof disease ( O

Doessomeonein your family or your friend have meedes, rubdla, varicdlaand mumpsand so on, during the Yes NoO
past onemonth?  If yes, givethenameof diseese: ( )
Doesyour child have any vacdination during the last one-month? Yes No
If yes, givethe names of thevaccnation:(] O
Hasyour child been sck of some pecific diseases since hirth (congenita disease, heatt, kidney, liver, brain, Yes NoO
immunodeficiency and other diseases) and consulted adoctor?
If yes givethenameof dissese  ( ) Yes No
Did the child havethe higory of convulsons? Yes No
Did your child havefever & thetime of convulsons? Yes No
Did your child have ahigtory of drug or food dlergy? (Like kin eruptionsor urticariaetc) Yes No
Was anyonein your family diagnosed ashaving immunodeficdency? Yes No
Did your child fed bed &fter thevacdinetion, previoudy? Yes No
Did someonein your family havethehigory of becoming Sck after immunization vaccines? Yes No
Did your child havethe hitory of blood transfusion and injection of *gammadglobulin during the pest sx months? v

. es No
If yes, giveyear and month
Do you have any question regarding today’ simmunization? Yes No
Doctorsnotes Yexr Month Day
After physica 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

* Gammaglobulin isakind of blood component and is used for prevention of Hepatitis A transmission or severe infectious diseese, if your child hesthe
history of receiving gammaglobulin within 3-6 months, then the mead esimmunization will not be effective.

Nameof vacdineused  Quantity Place of immunization; Name of doctor
immunized
The name of vacdne dried atenuaed live Place whereimmunization was conducted:
meades Subcutaneous Nameof Doctor Sgnature
injection:
Lot no: 05 m Daeof immunization:  Year  Month  Day
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