
 

 

 1. State:__________________________        2. LGA:_________________________            3. Ward:  ___________________________        4. Facility:  _____________________________________

Mark One Circle For Any Child Vaccinated

OPV 0 

(Birth)

Hep.B 0 

(Birth) 
BCG            MEASLES 2

CONJUGATE 

A CSM

15 -23M

P NP P NP P NP P NP P NP
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00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000
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00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000 00000

NOTE:

1 OPV0 and Hep.B0 should be administered within 14days of birth

2

HEALTH OFFICER FULL NAME: _____________________________________________ HEAD OF UNIT FULL NAME: _____________________________________________

SIGNATURE OF HEALTH OFFICER: __________________________________________ SIGNATURE OF HEAD OF UNIT: __________________________________________  

2ND 3RD

Data collected from fixed or outreach session should be entered on different rows
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14 WEEKS - 
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14 WEEKS - 

11 MONTHS
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4TH12 - 23 

MONTHS

5TH
6 -11 

MONTHS 

(100,000 IU)

12 - 23 

MONTHS 

(200,000 IU)

9 - 11 

MONTHS

12 - 23 

MONTHS

9 - 11 

MONTHS

12 - 23 

MONTHS

1ST 10 WEEKS - 

11 MONTHS

PENTA3 PCV3 VITAMIN A MEASLES 1 YELLOW FEVER

10 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

PCV2 OPV3

COMMENTS (IF ANY)

0 - 2 WEEKS 0 - 2 WEEKS
0 - 11 

MONTHS

6 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

6 WEEKS - 11 

MONTHS

12 - 23 

MONTHS

10 WEEKS - 

11 MONTHS

12 - 23 

MONTHS

MONTH …………………………………….. YEAR ………………………………….

TETANUS TOXOID (WOMEN 15 - 49 YEARS)PENTA1 PCV1 OPV2 PENTA2

NATIONAL HEALTH MANAGEMENT INFORMATION SYSTEM

 

P
L
E

A
S

E
 T

I
C

K
 E

A
C

H
 V

A
C

C
I
N

E
 G

I
V

E
N

 I
N

 P
R

O
P

E
R

 A
N

T
I
G

E
N

 A
N

D
 C

O
L
U

M
N

DATE

(day/month/year)

SESSION TYPE 

(FIXED or 

OUTREACH) 

Write a new line 

for each session

IF OUTREACH, WRITE 

OUTREACH SITE NAME

OPV 1

FACILITY  DAILY IMMUNIZATION TALLY SHEET

6 WEEKS - 11 

MONTHS

12 - 23 

MONTHS



 

HEALTH OFFICER FULL NAME: _____________________________________________ SIGNATURE OF HEALTH OFFICER_____________________________________________

11. SEX 

(M/F)
12. CHILD'S FOLLOW UP ADDRESS

NATIONAL HEALTH MANAGEMENT

CHILD IMMUNIZATION 

1. STATE_____________________________________________________ 2. LGA____________________________________________________

5. BIRTH MONTH____________________________

13. PHONE 

NUMBER

14. DOB 

(day/month/ 

year)

OPV 0 

(Birth)

Hep.B 0 

(Birth) 
OPV 1BCG            PENTA1 PCV1 OPV2 PENTA2 PCV2

Write date child received each vaccination in the boxes

7. S/N

8. DATE OF 

CHILD'S VISIT 

(day/month/year)

9. CHILD'S NAME 
10. CHILD'S 

CARD NO.



 

3. WARD_____________________________________________________________ 4. HEALTH FACILITY____________________________________________________________________

6. BIRTH YEAR_______________________________________

HEAD OF UNIT FULL NAME: _____________________________________________ SIGNATURE OF HEAD OF UNIT_____________________________________________

OPV3 PENTA3

INFORMATION SYSTEM

REGISTER

YELLOW FEVER
VITAMIN A

MEASLES 2
CONJUGATE A 

CSM
DPT1 PCV3 DPT2 DPT3 Hep. B1 Hep. B 2 COMMENTS (IF ANY)

6 -11 

MONTHS 

12 - 23 

MONTHS 

MEASLES 1



 

0 - 2 WEEKS 0 - 2 WEEKS
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14 WEEKS - 11 
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12 -23 

MO NTHS

NAME OF M&E/ STATISTICS OFFICER__________________________________ SIGNATURE OF M&E/STATISTICS OFFICER_____________________________ DATE COMPLETED___________________

PCV2 OPV3 PENTA3 PCV3

TOTAL

6. S/N 7. DATE
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OPV 0 

(Birth)

Hep.B 0 

(Birth) 
OPV 1 PENTA1 PCV1 OPV2

NATIONAL HEALTH MANAGEMENT 

HEALTH FACILITY MONTHLY 

1. STATE_____________________ 2. LGA________________________ 3. WARD____________________________________

BCG            PENTA2



 

4. HEALTH FACILITY_________________________________ 5. MONTH/YEAR _________________________________

6 - 11 

MO NTHS 

(100,000 IU)

12 - 23 

MO NTHS 

(200,000 IU)

9 - 11 

MO NTHS 

12 - 23 

MO NTHS

9 - 11 

MO NTHS 

12 - 23 

MO NTHS

18 - 23 

MO NTHS
P NP P NP P NP P NP P NP

NAME OF HEAD OF UNIT________________________SIGNATURE OF HEAD OF UNIT______________ _____DATE COMPLETED_____________

MEASLES 1VITAMIN A

LLIN 

INFORMATION SYSTEM

IMMUNIZATION SUMMARY

TETANUS TOXOID  9WOMEN 15-49 YEARS
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