>
AGE RECOMMENDED VACCINE DATE DUE |DATE GIVEN
BCG Q4603 7 L
Birth Oral Polio Vaccine - 1% dose L6-603 A
M Hepatitis B Vaccine -1% dose ST "
. -f . DPT-1st dose 7
m 0ra|P0!i0Vaccine-2"’dose> 4/@%}
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Hepatitis B Vaccine -2 dose }
DPT - 2nd dose f
10 weeks 7 &4 o3
Oral Polio Vaccine-3¢ dose \ & Zj@g‘ :
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14 weeks 7
Oral Polio Vaccine-4" dose /e I S1.
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HepaﬁﬁsBVaopine-a'“dosel‘J L ”UOTM'/W““
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. : st . ! -~
f‘yB months DPT 1' beoster dose Dt~ 08 v |
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Oral Polio Vaccine - 6th dose 28 -1- 03"
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S yeaie DPT - 2 booster dose le o I‘L
Oral Polio Vaccine - 7" dose ly—5 %
TT ( Tetanus) - 3% booster dose
10 years
Hepatitis B vaccine - booster dose
15-16 years TT ( Tetanus) - 4" booster tnse
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OPTIONAL VACCINES

Vaccine Recommended .
Age Due date | Date given
; H. lnﬂuenza_l_b /? / { / C':i:
|2(me /\z‘z'b ) =g =iy

[‘,f/a!/ov-

&G/B/‘o-

Chicken pox

Hepatitis A

Typhoid

Remarks:

T ey s Gtz

=g

U S




FAMILY HEALTH CENTRE ANANDASHRAM
ANANDASHRAM, KASARAGOD- 671531Ph:0467 2209711

UHID  :T105412810220096 Date  :28/10/2022 15:08 Income :
Name :QL?NMATHEWSAJ 20Y,  Mobile :8078168261 Unit : General
ale
Address . Mavungal Kasaragod Kerala
Clinic :GENERAL OP OP Days [MON,TUE,WED,THU,FRI,SAT, SUN]
Token No. 108 0 LTRCRARE AU R TR
OPD No. ;109
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ANNEXURE - XVII (b)
PHYSICAL FITNESS CERTIFICATE
FOR ADMISSION TO ENGINEERING / MEDICAL & ALLIED COURSES
[Other than BSc.( Hons.) Forestry course]

[See Clause 13.4 (g)]

~ Signature of candidate
I, Dr. REMYP:")DHW«ﬂf‘rﬁmgmhgﬁﬂzpﬂcﬂ'ﬂﬁ@“ﬂ""%er careful
personal examination of the case do hereby certify that
Sri/Kum. ALAN. OATHGW SRS whose signature
is given above is found physically fit to undergo professional education.

His/Her height ’?7’”‘? weight 5“\*@’ , chest
vision...PﬁT.Q]&..ﬂb:. U+ Qe 4’,&
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Date : 95{(»]?—029- Designation : Assi<TANT SuRgesw
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Phone : 2562029, 2564090

: 8281971029
ST. THOMAS HOSPITAL
POTHANICAD P.O. |
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Dr. NICE MATHEW M.B.B.S, D.CH
PAEDIATRICIATI
Reg. No. 28772
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VACCINATION CERTIFICATE

Signature of Candidate ... \.....0..............

L PR AYsHA. KaXcenA. £ K., ASSISTANT.. SURGEON. ...
hereby certify that [M15. LAFWA. HAMEED.: )< ... . SPRING... COTTAGE o........
AGRVCUATURE. OEFICE. ROAD, RAMANATTILKARA, . K KD whose signature is
given above has been vaccinated against. &.41 I.LKGN.P#){;..MM% . Htpam{l ?I.{...B

Place: |-{C- ATHANIK K AL Name: SN '
Date: ¢ /g /Q 024 Designation: L J‘l‘fﬁ. HA iﬁﬁk‘éEﬁ
AssrstanT SuRaéc.
Seal
\ =



Hotlines:

GOVT OF KERALA

COMMUNITY HEALTH CENTRE, PATHANAPURAM

Pathanapuram(PO), Kollam (Dist), Kerala.Pin.689695

04752352696

Email:mochcptpm@yahoo.in

Vaccine Certificate

This is to certify that Adarsh Ashok, Chaithanya, Pathirickal( PO), Pathanapuram
Aadhaar No. 587390752405 has been fully immunized as given below. His date of
birth is 06.01.2005

Si.No Vaccine Name Age Given Date
01 | BCG, OPV At birth 07.01.2005
02 | Opv, DPT,HBV 1% Month 23.02.2005
03 | Opv, DPT,HBV 2% Month 23.03.2005
04 | Opv, DPT, HBV 3 % Month 27.04.2005
05 | MEASLES 9" Month 26.10.2005
06 | MMR 15" Month 24.04.2006
07 | Opv,DPT, 1" B 1% Year 25.06.2006
08 | Hepatitis B 4% Years 23.09.2009
09 | Opv,DT,2™ B 5 Years 19.06.2010
10 | TT 10 Years 20.06.2015
1 |17 15 Years 30.05.2020
12 | Chickenpox 19 Years 27.06.2024
Date : %/l g—\ pore Medical Officer In Charge

As per verified the Immunization register ;
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" Lir 4LTH SERVICE
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Dr. SAJITH CHANDRAN. .
Reg. No. 30123 %
CONSULTANT SURGEON
KERALA HFEALTH SERVICE



