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201

(ÚàYô÷G ÚH Qƒ¡°T 3) ¬æ°S 12-1 ôªY øe ÚàYôL

(ÚàYô÷G ÚH πbC’G ≈∏Y ™«HÉ°SCG 6) ¥ƒa Éªa 13 ø°ùd ÚàYôL
AÉŸG …ôjó oL

(CG) áÄa »FÉHƒdG  óÑµdG ÜÉ¡àdG ìÉ≤d

π£©ŸG  ∫ÉØWC’G  π∏°T  áæ≤M

(ÚàYô÷G ÚH Qƒ¡°T6)(ÚàYô÷G ÚH Qƒ¡°T6)

(Ü) áÄa »FÉHƒdG  óÑµdG ÜÉ¡àdG ìÉ≤d

áYÉæŸG  Qƒ°üb / áYÉæŸG  ¢ü≤f

∫õæŸG  ‘ º¡«£dÉh

(CG) áÄa »FÉHƒdG  óÑµdG ÜÉ¡àdG ìÉ≤d

ô¡°T ó©H á«fÉãdG ,IQÉjR ∫hCG) äÉYôL 3

(¤hC’G ó©H ´ƒÑ°SCG 16  πbC’G ≈∏Y áãdÉãdG

ÚàYôL(ÚàYô÷G ÚH Qƒ¡°T6)

Ú£dÉîŸG

äÉYôL 5

(Pentavalent)

(ACYW)

(catch up)

(catch up)
iôNG äÉª«©£J

É≤HÉ°S äÉæ°üëŸG ÒZ äÉ¡eC’G

¢Vôª∏d á°VôY Ìc’G äÉÄØdGh ø°ùdG QÉÑc

êÉé◊G

ADOLESCENTS

FOR PREVIOUSLY UNIMMUNISED WOMAN

ÉjÒàaódGh  ¢SƒfÉà«àdG  »FÉæK



RT - Right Thigh RA - Right Arm

1

2

3

4

5

1

2

3

4

5

á```dƒ```Ø£dG äÉ``````ª«©£J

∫
É`
```
```
```
```
```
```
```
``Ø

W
C’

G 
π

∏`
```
```
```
```
```
```
```
°T

»
K
Ó

```
```
```
```
``ã

dG
 º

«
©
£

```
```
```
``à

dG

Po
lio

BCG
¿QódG

D
PT

219

(6 month a part if not
vaccinated before)

( (

3 doses (0,1month, 3rd dose at
least 16 weeks from 1st dose)
2 doses (6 months apart if not 
vaccinated before)

5 Doses

Hepatitis B

Hepatitis A

Killed PolioImmunocompromised
and their household

Contacts

2

(ACYW)

(ACYW)

áYô÷G

º«©£àdG ïjQÉJø≤◊G ¿Éµe

Site of
Injection

á©æ°üŸG ácô°ûdG

Manufacturer
Date of

Vaccination Dose

º«©£àdG ´ƒf

Nature of
Vaccine



Childhood Immunization

Adverse events
following

immunization
Signature

LT-Left Thigh

ìÉ≤∏dG ºbQΩOÉ≤dG óYƒŸG™«bƒàdG

á«ÑfÉ÷G ¢VGôYC’G

º«©£à∏d

Next Visit Batch & Lot No.

3
Site of injection LA - Left Arm

¢û≤dG  ≈ªMh

á«°†jƒ©àdG hCG á«©°VƒŸG ¿hõ«JQƒµdG IOÉe

.¥É°ûæà°S’ÉH òNDƒJ »àdG hCG

.17

.19.IO’ƒdG óæY ¿RƒdG »°übÉf ∫ÉØWC’G

planned

ditions such as (Cerebral pulsy)

suppressed child
immuno-
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RT - Right Thigh RA - Right Arm

áYô÷G

º«©£àdG ïjQÉJø≤◊G ¿Éµe

Site of
Injection

á©æ°üŸG ácô°ûdG

Manufacturer
Date of

Vaccination Dose

º«©£àdG ´ƒf

Nature of
Vaccine



Childhood Immunization

Adverse events
following

immunization
Signature

ìÉ≤∏dG ºbQΩOÉ≤dG óYƒŸG™«bƒàdG

á«ÑfÉ÷G ¢VGôYC’G

º«©£à∏d

Next Visit Batch & Lot No.

165
LT-Left ThighSite of injection LA - Left Arm

If a child has missed an 
immunization, get it done as 
soon as possible.
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Meningococcal

H
A

M
M

R

Blood Group

No.
1.
2.
3.
4.
5.

Name Date diagnosed

Medications ( steroid, chemotherapy, anticoagulants, others)

No.
1.
2.
3.
4.
5.

Name From To

Chronic Disease & Disabilities

1.
2.
3.
4.
5.
6.
7.
8.

Name Date diagnosedICD-10
code

Allergy (medications, egg, vaccines)

Blood Group ..................................................... ΩódG á∏«°üa 

(äÉª«©£àdG ,¢†«ÑdG ,ájhOC’G) á«°SÉ°ù◊G

ájhOC’G

ábÉYE’Gh áæeõŸG ¢VGôeC’G

615
RT - Right Thigh RA - Right Arm

áYô÷G

º«©£àdG ïjQÉJø≤◊G ¿Éµe

Site of
Injection

á©æ°üŸG ácô°ûdG

Manufacturer
Date of

Vaccination Dose

º«©£àdG ´ƒf

Nature of
Vaccine



Childhood Immunization

Adverse events
following

immunization
Signature

ìÉ≤∏dG ºbQΩOÉ≤dG óYƒŸG™«bƒàdG

á«ÑfÉ÷G ¢VGôYC’G

º«©£à∏d

Next Visit Batch & Lot No.

LT-Left ThighSite of injection LA - Left Arm
147



QÉÑµdGh Ú≤gGôŸG ,êÉé◊G ,øjôaÉ°ùŸG

Adverse events
following

immunization
Signature

ìÉ≤∏dG ºbQΩOÉ≤dG óYƒŸG™«bƒàdG

á«ÑfÉ÷G ¢VGôYC’G

º«©£à∏d

Next Visit Batch & Lot No.

A. Campaign B.Mopping up

E. Other Vaccine

C. Contacts

D. High risk groups

Supplementary Immunizations
Type of Vaccine dose

LT-Left ThighSite of injection LA - Left Arm
813

RT - Right Thigh RA - Right Arm

áYô÷G

º«©£àdG ïjQÉJø≤◊G ¿Éµe

Site of
Injection

á©æ°üŸG ácô°ûdG

Manufacturer
Date of

Vaccination Dose

º«©£àdG ´ƒf

Nature of
Vaccine



Travellers, Haj and Umra, Adolescent and Adults Vaccination

Adverse events
following

immunization
Signature

ìÉ≤∏dG ºbQΩOÉ≤dG óYƒŸG™«bƒàdG

á«ÑfÉ÷G ¢VGôYC’G

º«©£à∏d

Next Visit Batch & Lot No.

RT - Right Thigh RA - Right ArmLT-Left ThighSite of injection LA - Left Arm
129

ácô°ûdG á©æ°üŸG

Manufacturer Site of
Injection

ø≤◊G ¿Éµe º«©£àdG ïjQÉJ

Date of
Vaccination

áYô÷G

Dose

º«©£àdG ´ƒf

Nature of
Vaccine



Other Vaccines

Adverse events
following

immunization
Signature

ìÉ≤∏dG ºbQΩOÉ≤dG óYƒŸG™«bƒàdG

á«ÑfÉ÷G ¢VGôYC’G

º«©£à∏d

Next Visit Batch & Lot No.

iôNCG äÉ``````ª«©£J

RT - Right Thigh RA - Right ArmLT-Left ThighSite of injection LA - Left Arm
1011

áYô÷G

º«©£àdG ïjQÉJø≤◊G ¿Éµe

Site of
Injection

á©æ°üŸG ácô°ûdG

Manufacturer
Date of

Vaccination Dose
Nature of
Vaccine

º«©£àdG ´ƒf



(»°SGó°ùdG  ìÉ≤∏dG)  π£©ŸG  

(»°SÉªÿG  ìÉ≤∏dG)

Pneumococcal Conjugated 

Pneumococcal Conjugated 

Pneumococcal Conjugated 

Pneumococcal Conjugated 

ádƒØ£dG  ‘ Úª©£ŸG  Ò¨d

ádƒØ£dG  ‘ Úª©£ŸG  Ò¨d

ádƒØ£dG äÉª«©£J

á≤gGôŸG äÉª«©£J

Children


