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Child Immunizati

Child’s name:
Date of birth:

Place of birth:
Address:

Bakuna

BCG Vaccine

Hepatitis B Vaccine

Pentavalent Vaccine
(DPT-Hep B-HIB)

8§ 1%

Oral Polio Vaccine (OPV) 31 1

Inactivated Polio Vaccine (IPV) &9






