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Im,,;unisation record

70 b0 completed by the doctor/nurse giving the immaunisation.
Child's name

s i Date of birth
e = o s - |_
AGE | IMMUNISATION \ DATE GIVEN iNE,}'{T DOSE BATCH NO. :

| \ l

2 months DTP

SABIN (Poli0)
4 months DTP (M EmR

|
SABIN (Polio)

HibTITER or PedvaxHIB

6 months DTP
SABIN (Polio) F
HibTITER
12 months MEASLES
MUMPS (MMR) ]
i RUBELL |
| Pedvaxh! |
1B months | DTP
HibTITER
Prior to school entry | DTP J
(4-5 years) | R

SABIN (Polio)

I MMR

IS years or ADT (Adult Diphtheria
school leaving & Tetanus)
SABIN (Polio)
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