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Patient Label 

NNAACCOOGGDDOOCCHHEESS  SSUURRGGEERRYY  CCEENNTTEERR  

PEDIATRIC DATA 

IMMUNIZATIONS 

IMMUNIZATION YES NO 
BIRTH – HEPATITIS B   
2 MONTHS – DPT/OPV/HIB/HEPT B   
4 MONTHS -  DPT/OPV/HIB   
6 MONTHS – DPT/HIB/HEPT B   
12-18 MONTHS – TB TINE/MMR/DPT/OPV/VZV   
4 –6 YEARS  -  DPT/OPV/MMR   
11 –16 YEARS – DT/VZV   
Definitions: DPT – Diphtheria Pertussis Tetanus 

DT – Diphtheria OPV  -  Oral Polio Vaccine 
MMR – Measles / Mumps / Rubella 
HIB – H-influenza Type B VZV – Varicella Zoster Vaccine 

 

CHILDHOOD DISEASES 

DISEASES HAS 
HAD?

RECENT 
EXP. 

Chicken Pox   
Measles   
German Measles   
Mumps   
Whooping Cough   
Tuberculosis   
Hepatitis   
RSV / Pneumonia   

 


