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" NATIONAL CHILDHOOD IMMUNISATION SCHEDULE

(with effect from January 2008)

Vep® $23 U8 ewk.
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Age Schedule
At kirth BCG
Hepatitis B - 1% dose
1 month Hepatitis B - 2 dose
3 months DPT/DT - 3+ dose
Cral Sabin - 1" dose
i;\mm.w.doirm DPT/DT - 2™ dose

Oral Sabin - 2™ dose

5 months

DRT/DT - 34 dose
Oral Sabir - 3¢ dose

(Frimary 5)

5-6 months Hepatitis B - 3 dose* *
1-2 years MMR - Primary dose (1% dose) 4= 3 Peange .
18 months DPT/DT - 1 hooster .
o + 27 mawe .
Qral Sabin - 1 boostar .
6-7 years Oral Sabin - 2™ booster
(Frimary 1) MMR - Booster (2 dose)
10-11 years - | DT-containing vaccine - 2 booster

Cral Sakin - 3 hooster

Immunisation
Agent

it

BCG : Tuberculosis; DPT Diphtheria, Pertussis & Tetanus:

DT . Diphtheria & Tetanus; MIMR : Mumps, Measles & Rubella;
Sabin : Poliomyelitis

3" vose of Hepatitis B vaccination can be given with the 3% dose of
DY and Oral Sabin for the convenience of parents.

Cain use either ;
= Diphtheria-tetanus vaccine; or
o Combined tetanus, reduced diphtheria and aceilular pertussis
vaccine

IMMUNISATION RECORD OF CHILD (0-6 YEARS)

(To be completed by doctorsnurse giving immiinisation)

“Every meclical practitioner shall within 7 clays of a vaccination make a ggjn_mg.o_.ﬁ .ﬂ.:m__ _.__
in the prescribed form to any officer of the Health Promotion Board who i %m_m:,:m.._
by the Director of Medical Services for the purpose, and deliver the duplicate B_u,,\ Q_
the notification to the person on whom the vaccination or Intradermal Eﬂ. Was cat e
out or, if such person is a child, to the parent or quardian of such chikd.”

Infectious Diseases Act

TYPE OF IMMUNISATION DATE GIVEN | DOSAGE NAME OF Clinic
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APPOINTMENT DATES
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Please remember to keep to your appointment. If you missad the appointment or
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appointment.

to change the appointment, please call the respective clinic to arrange

Type Of Appointriant

Lrate Development Health

,, Review inrmunisation Screening Education
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