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DATE GIVENDATE DUEVACCINEAGE RECOMMENOED

zBCG 4). +n,
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oral Polio Vaccine - 1!dose

&.t'rtHepaiilis B Vaccine'1c dose
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DPT-1st dose )
4l€/,3oral Polio \hccin€ - zd dose

Hepatitjs B ccine -2ddos€ )
OPT - 2rd dose I10 week
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DPT ' 3d dos€
14 week
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&al Polio Vaccine- 56 doss 1

H€palilis B Vacdne - 3d dose l-i-fi6-9 months
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Measles Vaccine

MMB ( Measles, Mumps, Bubella) ,
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DPT- 1i booster dose &6-l-cS15-18 monlhs

n6 l-el
DrT - 2d boosler dose tt 4>ot5 years

Oral Polio Vaccine - 7t dose tt-t.b1

10 years

Hdpatilis B vaccine - boosler dose

15- 16 years TT ( Tetanus) - 4s booster i:ose
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Typhoid

Remarks:

#\
I
I

I

W^*

,l

Oral Polio Vaccine - 6th dos€

TT ( Tetanus) - 3d boosler dose

Due date
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FAMILY HEALTH CENTRE ANANOASHRAM
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ANNEXURE - XVll (b)

PHYSICAL FITNESS CERTIFICATE

FOR ADMISSION TO ENGINEERING / MEDICAL & ALLIED COURSES

[Other than BSc.( Hons.) Forestry course]

[See Clause 13.4 (d]

Signature of candidate

r, Dr. RE$.y*..|p..?ttnd..ts.gigi.t{S..q*hPil.,.ft*.Ae'fl0.ts}.t".lBfter carerut
personal examination of the case do hereby certify that
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is given above is found physically fit to undergo professional education.

His/Her heieht ....17.**.t? weicht ..56.

vision...Pf..Q.+..;tln:. L+ ar. tf 6

Wg..,chest and
l:l lti*'

/- i'
lt\ .-Y..._/.

Ri S S\,a
-8

(iLuy Vftcnrr*fey fr>t- Qae
Vftc-r-r nr!fl r:nt) &rt9u

ftrr,s.ttmr t < ntcrfrr9ol]

place ; rA,irlptsr{'z+rY)

oate: As-fcolr,,r-

kP Hc
L

- Signature

Name

Reg, No.

e n I
a lr
rrca4

t
s

DN
4

Designation : ,tss,gffl rin- st'qqE 
'ld

t
N4

kEpAL4 HEAL,{

t rL.
I



ffi
Phone : 2562029, 25640'90

8281971029

Sf.THOMASIIOSPITAL
POTHANICAD P.O.
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VACCINATION CERTIFICATE

Signature of Candidate

r, .p.e,.4vsN a ..Raxe.e$a:.6.:.K..,...6.s.s-t.s:fx.[....sr. &cn:.a^l.........
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GOW OF KERAI-A

COMMUNIW HEALTH CENTRE, PATHANAPURAM
Pathanapuram(PO), Kollam (Dist), Kerala.Pin.689695

Hotlines: 04-752352696

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

Sl.No Vaccine Name Age Given Date

BCG, OPV At birth 07.01.2005
02 Opv, DPT,HBV 1 N Month
03 Opv, DPI,HBV 2 ,1 Month 23.03.2005

Opv, DPI, HBv 3 },i Month 27 .04.200504

05 M EASLES 96 Month 26.10.2005

06 MMR 1sb Month 24.U.20ffi
07 Opv, DPT, 1d B I,A YeaJ 2s.ffi.20,06
08 Hepatids B 4N YeeJs 23.09.20G)
09 Opv, DT,2d B 5 Years 19.06.2010
10 TT 10 Years 20.06.2015

TT 15 Years 30.05.2020
L2 Chidtenpox 19 Years 27.M.2024
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Dr. SAJITH CHANDRAI'J

Reg. No. 30123

CO'{SJLTANT SUBGEON

KERALA HEALTH SERVICE
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