HONG KONG CHILDHOOD IMMUNISATION PROGRAMME
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DTaP-IPV Vaccine : Diphtheria, Tetanus, acellular Pertussis & Inactivated Poliovirus VVaccine
dTap-IPV Vaccine : Diphtheria, Tetanus, acellular Pertussis (reduced dose)
& Inactivated Poliovirus Vaccine

Other vaccines not included in the above Programme are available in private clinics. These
vaccines include influenza vaccine, chickenpox vaccine, Haemophilus influenza b vaccine,
meningococcal vaccine, hepatitis A vaccine, Japanese encephalitis vaccine, pneumococcal vaccine
and combined vaccines which contain a combination of various vaccine components. Parents
should seek advice from doctors before getting their children immunised.
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This record should be presented when the child is to receive immunisation.

Please properly keep all the immunisation records because these may be required later as
documentation of the vaccines received when your child enrols at schools overseas or
emigrates abroad.
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Please retain this immunisation record indefinitely

DH6 (Rev Feb. 2007)




Name 7% ¢ :

Date of Birth ¢} % [ IHf :

Place of Birth 1} Ffg [ ] Hong Kong [y [ ] Mainland China |1/ |3

_H_ Others (Please specify)

MEﬁﬁﬂﬂE

TYPE OF VACCINE :@Lw EIR

DATE 1]

PLACE F4&;

REMARKS |} _jrjt
(including adverse effects
W Tl

B.C.G. <>OO_Zm+1>+,_

HEPATITIS B INDICATED/ o~
IMMUNOGLOBULIN NOT Ww '
TR K BB ER T INDICATED 1 Em
FIRST DOSE BT W
HEPATITIS B SECOND DOSE ~ #7~
VACCINE
LR THIRDDOSE 7= %
FIRST DOSE BT W
SECOND DOSE 7y~ =&
DTaP-IPV VACCINE
Tﬁw,ﬂfw_@ e THIRDDOSE ~ #y= %
TRy ] i :Lm._ BOOSTER ]
i w_%m__
BOOSTER REL]
MMR VACCINE FIRST DOSE P %
[Measles, Mumps & Rubella] o
ok « o R SECOND DOSE 7y~ =&
P R
dTap-1PV VACCINE BOOSTER N7

T__ﬁ,_“ _mﬂ ,w/,_;ﬁ_@a _
m?ﬁ;@?@

DT VACCINE
Ho_csﬁsm:m & ._.mﬁm:c&
[ (g wm aldisd

dT VACCINE

[Diphtheria & Tetanus
(reduced dose)]

F B 5 8 Q)R (B

INACTIVATED POLIOVIRUS
TRIVALENT VACCINE

= B A T R S

OTHERS
4

DTaP-IPV Vaccine : Diphtheria, Tetanus, acellular Pertussis & Inactivated Poliovirus Vaccine

dTap-IPV Vaccine : Diphtheria, Tetanus, acellular Pertussis (reduced dose) & Inactivated Poliovirus Vaccine




