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KINGDOM OF BAHRAIN





Ref.  :  ISB/CR/68/10 








           Date :  14/10/2010

CIRCULAR-68

 Dear Parent
Parents are requested to give the details of their ward and the vaccinations administered to them as required by the Ministry of Health, Public Health Directorate, Disease Control Section.  Please fill in the form given below to be returned to the class teacher before Tuesday, October 19, 2010.

With best regards

Dr A S Pillai

Principal

----------------------------------------------------------------------------------------------------------------------------------------------------------
THE INDIAN SCHOOL, KINGDOM OF BAHRAIN
Student name _________________________________________________

Class ______________

Section _____________ CPR no. _____________________

Nationality __________________

	Vaccination
	Administered / Not administered

Yes / No 
	If yes - Date of vaccination 

	Polio 1
	
	

	Polio 2
	
	

	Polio 3
	
	

	Polio 4 (1 booster)
	
	

	Polio 5 (2 booster)
	
	

	HB dose 1
	
	

	HB dose 2
	
	

	HB dose 3
	
	

	HB dose 4
	
	

	DTP Dose 1
	
	

	DTP Dose 2
	
	

	DTP Dose 3
	
	

	DTP Dose 4
	
	

	DTP Dose 5
	
	

	Hib Dose 1
	
	

	Hib Dose 2
	
	

	Hib Dose 3
	
	

	Hib Dose 4
	
	

	DTa P
	
	

	MMR 1
	
	

	MMR 2
	
	

	HAV 1
	
	

	HAV 2
	
	

	Meningococcal
	
	


