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1. CHECK VACCINE QUANTITY ENOUGH FOR TARGET CHILDREN:
NO. OF VIALS = TARGET CHILDREN —- 20 AND SOME EXTRA DOSES.

" (oral)

2. CHECK FOREXPIRY DATE. (&% expiry date f@ﬂzrgﬁwfg_r
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3. CHECK FOR INTACT LABEL.

5. CHECK FOR VVM. ‘c_/C’JbLJWi(VVM)(!d;d;KJUJ‘“(, \
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6. CHECK THAT VACCINE IS NOT FROZEN & IS IN LIQUID FORM.
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1- IN THE MORNING:
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SEHAT MUHAFIZ: SEHAT MUHAFIZ WILL RECORD THE NUMBER OF DOSES IN

“CBV REGISTRATION BOOK”.
CBV REGISTRATION BOOK

OPV Record: Should be filled only once for

each day

on first

age of each day's work

Doses Given 6 O

Doses used

Doses Returned




RECORD VACCINE RECEIVED
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AREA SUPERVISOR WILL ENTER THE NUMBER OF DOSES IN THE COLUMN “RECEIVED VACCINE”

IN “FORM 2B”.

D “».".{f

.

SISt L

RM 2B

LL|

o\ yrnsrgen

D

11

‘;};

I s

&L

WOZINT T

Sl 22

U6 TS

ST

oy

ey

5o

a0

a1

;ﬁpmﬂ}?}m

s il
O LETHN

sLallaPiy

izl

S il

il

Lipe BIAIS0F

Pl

e 717

Srperifyr |

B
SO (T

£LF159-12

by

o

g

159

ASUFL i bs

el PPIIEK

=

159

KUZL 1 bos

= Mg

"
73]

(2

P

159

(still Missed) | G Ponsie

S SUFL i o U2 L tos

zf/ﬂﬂ&ﬁ Derie

Eehreraa
Wil ﬁs’/‘(: g 000

Qe
am,‘rq—g ) géﬁ;ﬁ‘m

0T,
£7(7:r;?£\1(vj‘: (AdI/IT 34 /908)

D 7 e o
lﬂ/\(‘ej/‘&éﬂf e

-

* 5

A D)

)

Yo
20

mr"j'ﬁ?frrj;ﬁ'(ﬂ;p/;‘rr)

it

BN Ysr1r)

SEprprspingn

QAL sD)

Yo

U687/ 7% (P

Elb sl CUn)

BN PO )

FPa 90NN
6557/ 7% (100,

(Ceppial)
9/ =1 ZH0Nere

A

=
¥/

B
gv-

L SnEd |




SSEdat,

e SR P UV L By B
1. EVERY FIELD WORKER SHOULD HAVE A VACCINE CARRIER.

2. OPEN VACCINE CARRIER.

el YT BLY gy S N i $ P LT
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3. TAKE OUT ICE PACK FROM THE FREEZER. WAIT UNTIL WATER DROPLETS

APPEAR ON THE SURFACE AND YOU CAN HEAR THE SOUND OF MELTED
ICE.
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4. PUT VIALS IN SEPARATE PLASTIC BAG TO KEEP THEM DRY.
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5. PUT BAG WITH VIALS INSIDE THE VACCINE CARRIER.

6. CLOSE VACCINE CARRIER. -J/’//VLQ; K//JV(
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1. OPEN ONLY ONE VIAL UNTIL IT IS COMPLETELY FINISHED.

AL

2. BREAK SEAL OF ONE VIAL.
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3. TAKE OUT DROPPER FROM THE PACK. e L 5y
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AFTER EVERY VACCINATION PUT THE VIAL BACK INTO THE PLASTIC
BAG TO KEEP IT DRY.
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2. KEEP OPENED VIAL IN SEPARATE PLASTIC BAG.
KEEP USED, EMPTY AND SEALED VIALS IN SEPARATE BAGS.
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3. KEEP THE VIAL CAPPED AT ALL TIMES TO AVOID CONTAMINATION
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4. KEEP THE LID OF THE VACCINE CARRIER CLOSED TO KEEP THE
VACCINE SAFE.
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5. KEEP VACCINE VIAL AND CARRIER IN SHADE AWAY FROM SUNLIGHT.
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1. BRING VACCINE VIAL AT 45 DEGREE ANGLE.
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2. GIVE 2 DROPS OF POLIO VACCINE TO EVERY CHILD LESS THAN FIVE
YEARS OF AGE.
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3. MARK CHILD’s LEFT LITTLE FINGER WITH MARKER.
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4. MARKED FINGER IS SIGN OF VACCINATION.

5. RECORD ON “CBV REGISTRATION BOOK” THAT CHILD IS VACCINATED.




5 Q/J Jf.'“’/:

1- IN THE MORNING 34‘3555 ,
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SEHAT MUHAFIZ: SEHAT MUHAFIZ WILL RECORD THE NUMBER OF DOSES
IN “CBV REGISTRATION BOOK”.

CBV REGISTRATION BOOK

OPV Record: Should be filled only once for each day on first page of each day's work

Doses Given 6 o

Doses used

Doses Returned
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< SN AREA SUPERVISOR WILL ENTER THE NUMBER OF
£ S5y DOSES IN THE COLUMN “RECEIVED VACCINE” IN

3 b el “FORM 2B”.
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2- DURING THE DAY re oy ¥

"CBV Registration Book" .4 1615650 e ufg(}uiul/;;éc 6L e
SEHAT MUHAFIZ: SEHAT MUHAFIZ WILL RECORD NUMBER OF ADDITIONAL
DOSES GIVEN TO HIM/HER DURING DAY’S WORK.

OPV Record: Should be filled only once for each day on first page of each day's work

Doses Given 6 O"l%

Doses used

Doses Returned l

U*"FORM 2B"@wlKwk_;ur{,&wfm'v_»f;y’u/;g;i/?um;érau;:jii,/,fg{u
ARSI TIAB PN
AREA SUPERVISOR: AREA SUPERVISOR WILL RECORD NUMBER OF

ADDITIONAL DOSES GIVEN TO ANY SEHAT MUHAFIZ IN “FORM 2B” IN THE
RESPECTIVE COLUMN.
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3- IN THE EVENING _,,,Lrt, P
Lot it il g S Al y S 10 "EVENING MEETING': 5l
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SEHAT MUHAFIZ WILL RECORD “USED VACCINE” AND “RETURNED
VACCINE” IN “CBV REGISTRATION BOOK”.
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OPV Record: Should be filled only once for each day on first page of each day's work
Doses Given 6 O

Doses used q

Doses Returned l S-

sy S Al 3 S8 U190 L "EVENING MEETING” 5l
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AREA SUPERVISOR: AREA SUPERVISOR WILL RECORD “USED VACCINE” AND
“RETURNED VACCINE” FOR EACH SEHAT MUHAFIZ IN RESPECTIVE COLUMNS
OF “FORM 2B".
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