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(To be filled up at each Routine Immunization session site)

BCG DPT OPV Hepatitis B Measles
Left upper arm; Intra dermal; Antero lateral mid thigh; 2 drops in mouth (Orally) Antero lateral mid thigh; Right upper arm:;
0.05ml for 0-1 month & 0.1 ml for 1-12 months Intra muscular; 0.5 ml Intra muscular; 0.5 ml Sub-cutaneous; 0.5 ml
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Ex. Ram Kumar Janki Devi 01.04.2012 2.75 Kg. 01.04.2012 | 01.04.2012 | 01.042012 | 15.05.2012 | 15.05.2012 | 15052012 | 15062012 | 15.06.2012 | 15.06.2012

Guidelines for using ‘My Village My Home’ : Every year in ‘My Village My Home’ tool in a AWC : 1. Fill the details of all the children born between 01st April of current year to 31st March of next year in Column 1 (from bottom to top). 2. Details of children who migrated from another place to this AWC and will basically
reside in this village now will have to be incorporated in this tool. 3. The date on which a vaccine is given, has to be written in the space specified for that vaccine only. 4. The rows in which blank cells are observed, home visits to the beneficiaries have to be undertaken with the beneficiaries motivated to complete the remaining
doses. It is the responsibility of the Anganwadi worker and ASHA to ensure the immunization of all the left outs and drop outs. 5. Prepare a chart every year and fill according to the guidelines. Keep the last year's chart safely for comparison purposes.
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* In the districts where JE vaccine is included in the immunization schedule.

Four key messages to be given to the beneficiaries: 1. What vaccine was given and what disease it prevents. 2. When to come next, and for which vaccine 3. What minor adverse events could occur and how to deal with them 4. To keep immunization card safe and to bring it along for the next visit
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