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Introduction 
MCHIP (the USAID-funded Maternal and Child Health Integrated Program) devised a 
Microsoft Excel-based microplanning tool designed to assist Block Managers develop a 
microplan for routine immunization (RI) activities. The tool incorporates all possible items that 
are necessary for comprehensive planning as well as National Rural Health Mission provisions 
and recent initiatives like Hepatitis B and Japanese Encephalitis vaccinations in selected states 
and districts. 
 
The tool greatly facilitates local immunization planning by automatically: estimating target 
beneficiaries (pregnant women and infants) – annual and monthly. 

• Identifying available human resource  

• Estimating vaccine requirement and other logistics on monthly basis 

• Developing a detailed ANM work plan 

• Developing an immunization calendar, social mobilization plan and alternate vaccine delivery 
plan 

• Day-wise vaccine and logistic distribution plan to assist cold chain handlers 

• Preparing a supervisory plan. 
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Home Page 
 

 
 
 
 
 
 

 
 
  

Background 
Once you open the tool, first sheet is home page.  
The home page introduces you to objectives and scope of the tool. 

Click to enter the tool and start micro planning
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Index Page 
 

 
 
 
 
 
 
 
 
 
 

 
  

Background 
The next sheet after the home page is the menu, giving a list of steps to perform.  

 This sheet provides a total of 13 steps, and access to view all the types of formats before you start 
developing a microplan.  

 Click on the any particular step to initiate microplanning process.  

 Click on “FORMATS” to view all the types of formats.  

 If you are using this tool for first time, it is advisable to view all the formats so that you will have an idea 
of what all information is required to develop microplan 

Click to view a list of formats and level 
of manual entry required in these 
formats (Full/Partial/Not required)

Click on any of the13 steps to 
start micro-planning for 
different aspects of RI
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Formats for Immunization Microplanning 
 

 
 
 
 
 
 
 

  

Level of manual entry required for respective 
formats (Full/Partial/Not required) 

Click to view any of the formats 
to see information required to fill 

under each head for 
microplanning  

Background 
This sheet presents a list of 13 formats in microplanning and the level of manual entry required for each 
format. For example, information in formats 1,2,3,8 and 13 must be filled manually; format 11 requires a 
few manual entries; rest of the formats does not require any manual entries self-generates the information.  
 
This sheet provides freedom to select and view any of the formats with options to switch back to ‘INDEX’ or 
‘START MICROPLANNING’ 
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FACILITY PROFILE 
 

 
 
 
 

Click to start micro-planning and fill facility profile 
in menu page 
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Guidance to fill information 

Cadre- Medical Officer 
Entries for Medical Officers (sanctioned and filled) should be made on the basis their posting, 
i.e. whether they are posted at health facility or at additional/new PHCs. Also, if there are any 
Medical Officers that have been posted on a contractual basis, they should be entered 
separately. 
 
Cadre- Health Supervisor/Health Inspector  
Entries for the post of Health Inspectors and Health Supervisors (sanctioned and filled) should 
be made separately for male and female supervisors/LHV. 
 
Cadre- Staff Nurse 
Similarly, entries for staff nurses should be made on the basis on of sanctioned numbers and 
actually filled posts.  
 
Cadre- ANM 
Entry for Health Worker Female (ANM) should be similar to that of Medical Officers, on the 
basis of posting. Enter the number of ANMs posted at different types of health facilities. The 
number of ANMs posted on a contractual basis should be indicated separately. 
 
Other Cadres 
Enter the number of MPW/BHW, Immunization Officers, pharmacists and investigators cum 
clerk posted for this particular block. Similarly, enter the numbers for alternate vaccinators and 
mobilizers.  
*Mobilizers: Mobilizers are voluntary workers who provide assistance to health workers in 
mobilizing and tracking beneficiaries. Under NHM, they are named as ASHAs. They have 
different names in some states (i.e., Sahiya, Sahyogini and Link Worker). 
 
Information for ICDS department and TBA  
Enter number of Child Development Project Officers, supervisors and Anganwadi Workers 
under ICDS department (both sanctioned and filled). Also fill the number of traditional birth 
attendants, self-help groups and NGOs working in the block region. 
Traditional birth attendants may serve as mobilizers and may update the records of health 
workers regarding the new births or pregnant women in the community.  
 
In the last section, fill in the name of persons responsible for cold chain maintenance, vaccine 
distribution, recording and reporting and logistics. The name and designation of In-charge will 
be self-generated from the information entered in previous sheet under the signature section.  
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PRIORITIZATION OF AREAS 

 
 

 
  

Background  
This is one of the most important formats in microplanning, so it should be filled carefully. The information 
entered in this format helps in generating estimates for village/urban areas of beneficiaries, logistics and 
prioritization of the areas as per immunization coverage and accessibility. 
 
While filling in the information, ensure that all the areas are included in the drop down lists. All the columns 
in this format are to be filled manually. This format will guide you at each and every step to fill the required 
information (click on ‘HELP ON THIS FORMAT’ on the right hand side of format). 
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Guidance to fill information 

Column A to G 

• Enter the name of PHC/CHCs or Urban Health Posts for this block. In the next column enter 
the name of sub-centers or Urban Health Units, and in next column add the name of village or 
urban area. Enter the serial numbers in columns B and D. 

• Enter the population of village/urban in sixth column (Column F). You can get population 
numbers from headcount (Survey Data) from Anganwadi Worker or from latest ‘Census of India’ 
data. Correct population numbers will give correct estimate of beneficiaries, which would help in 
planning to improve immunization coverage. 

• In next column (Column G), enter the distance of particular village/ urban area from Block 
Headquarters or the Block cold chain point. If the cold-chain point is not available in the block 
and vaccines are distributed from an adjacent block or other area, give the distance from that 
particular point to the village. This is important because it assists in proper planning for 
‘Alternate Vaccine Delivery (AVD) mechanism’. The distance also is an important factor to 
prioritize the area. 

 
Column J, L and N 

• Areas are prioritized on the basis of 
information filled in these three 
columns (Column J, L & N). The 
priority criteria is decided on the 
basis of  

• Type of Area or Terrain (Column 
J)  

• Accessibility (Column L) 

• RI coverage for DPT 3rd dose. 
(Column N) 

• Select one of the options from the 
drop down menu (with cells) in these three columns. 

• Detailed scoring pattern for Prioritization is given in the following table 
 

POPULATION SCORE DISTANCE SCORE 
AREA/

TERRAIN SCORE ACCESSIBILITY SCORE 

Less than 1000 1 Less than 5 Km 1 Plain 1 Motorable 1

1000 to 3000 2 5 to 10 Km 2 Forest 2 Partially 
Motorable 

2

More than 3000 3 More than 10 Km 3 River/Swamp 3 Mixed 3

Tribal 4 Only cycle 4

Hilly 5 Only Walking 5

Urban Slum 7   

 
Total Score:  Less than 6   Low Priority 

6 to 10   Moderate Priority 
More than 10   High Priority 
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• The tool calculates final scores on the basis of scoring criteria shown above. Calculated scores 
reflect priorities (Low/Moderate/High) in last column (Column P) with the color coding, i.e. green 
for low, orange for moderate and red for high priority.  

• After completing the entry for one village / urban area in one row, get on to the next row for next 
village/area. Entries in Column A, B & C are to be repeated if the area is included under same 
PHC area and sub center/health unit. You can either retype the names or select the cell and 
press CTRL+‘D’ to duplicate the entry. 

• Likewise enter the name of next sub-center/health unit and fill the information as detailed 
above. Ensure that no cell is left blank for any village/urban area. 

• Once entries are completed for all villages/urban areas, you may make a printout of the plan. Go 
to ‘VIEW’ on Tool Bar and select ‘Page Break Preview’. You may adjust the page breaks by 
stretching the blue line border breaking the pages. Give print command once you are done with 
page adjustments.  
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Step 1: Click here to see list of 
CHC’s/PHC’s entered in the format. 

Step 2: Click here to see information for the particular 
CHC/PHC. 
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• Similarly, it could be done for filtering villages/areas of particular sub centers\health units and 
also to look into villages/areas with specific features with respect to Area/Terrain, Accessibility 
and RI coverage. 

• By filtering out the priority areas, you can get priority-wise list of villages/ areas. It helps in 
close monitoring and supervision of high-priority areas. 

• Click on NEXT STEP to go to next format after completing the entry in this format. 
 

Click here to visit the next format after completing 
entries in this sheet.
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ESTIMATION OF BENEFICIARIES AND NUMBER OF IMMUNIZATION 
SESSIONS 
 

 
 

 
Interpretation 

The total numbers of estimated beneficiaries and immunization sessions required per month are 
given in Row 11.  

• Estimated beneficiaries are calculated on the basis of population and other demographic 
indicators (birth rates and mortality rates). 

• Immunization sessions required are calculated on the basis of the number of estimated 
beneficiaries to be reached out on monthly basis in a particular area. 

• If -“VALUE#” appears in the cells, it indicates an error and is because of some blank cells in the 
previous formats. To correct this, you may check for entries done in previous formats by clicking 
on “PREVIOUS” at the top of format. 

• All other features are available as in previous formats (BACK TO INDEX, PREVIOUS STEP, 
NEXT STEP and HELP) at the top of the format. 

• A “drop-down key” is available in Row 11 for “number of additional PHC/health units” and 
“number of sub centers/health posts” to select a particular area and see the results. 

 

Background  
This is a self-generating format, i.e. the user doesn’t need to fill the format. All the information entered in 
the previous formats will appear in this format. This format gives an estimation of beneficiaries (pregnant 
women and infants) in village and urban areas on an annual and monthly basis. Thus, it facilitates better 
planning and resource management. 
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LOGISTIC REQUIREMENTS SUMMARY SHEET 
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LOGISTIC REQUIREMENTS SUMMARY SHEET (CONTINUED...) 
 

 
 

 

 

Logistic Requirements Summary Sheet 
 
Background 
This sheet summarizes logistics requirements (including vaccines, AD syringes, reconstitution syringes and 
vitamin A), generated from previous sheets. 

 Rows at top of the sheet give basic information about health facilities covered under the block, 
manpower, total population, and number of immunization sessions required and planned. 

 Information from Row 26 onwards shows monthly requirements for vaccine vials. 
- As per the estimated targets (obtained from sheets on Sub center and Village/area-wise 

Estimations of Vaccine Vials and other Logistics).  
- As per Health Worker Work Plan and Vaccine Distribution Plan (This gets filled from the Health 

Worker Work Plans and is obtained from the “Session Day-wise Vaccine and Logistic Distribution 
Plan” sheet). 

- Required Monthly Stock (including 25% buffer) – an extra 25% in buffer stock is considered 
necessary to prevent stock-outs caused by unforeseen shortages or demands. 

 Vitamin A is estimated in 2 sections, one for the initial 5 doses and the second for doses 6 to 9. 

 The last two sections give requirements for forecasting Hepatitis B & JE needs. 
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Notes: 

• Estimated population to be covered by the session: If total population of a village is 2700 
and two sessions are to be organized (first on 1st Wednesday and second on 3rdWednesday), 
then enter these two sessions in different columns. Suppose the first session serves population of 
1300 living in one community cluster, and the second session population covers 1400; then enter 
the populations under different sessions instead of writing the total of 2700. This is important 
because session-wise planning of logistics and vaccines would be done for this population. 

• Name of ASHA or Link Worker: Enter the name of mobilizer including Sahiya, Sahyogini or 
other local mobilizer who is supposed to receive honorarium mobilizing the beneficiaries 
(provision under NHM). 

 
After completing entries for one health worker, you may move towards the next. A copy of this 
work plan is to be available with health worker, so that s/he is aware of session schedule in the 
area. To take print out, go to ‘print preview’, and print a single work plan per page (the print 
area need not be adjusted). 
 
To view the work plan for a particular health worker (suppose for 47th health worker), the serial 
number of the health worker needs to be selected from the drop-down list with first left-most 
column (Column A). Again, to revert back to see all the work plans, select “all” from same drop-
down list.  
 
Click on “NEXT STEP” to move forward. 
 
IMMUNIZATION CALENDAR (ANM ROSTER) 
 

 
 

 

Background 
This format self generates the information and develops a calendar for immunization activities and a 
detailed roster for ANMs from every block. The format does not accept any manual entries.  
 
A printed copy of this calendar should be displayed at health facilities and cold chain units for better 
execution by all concerned and also the calendar acts as a ‘PULL’ factor from community  



 B
lo

ck
-L

ev
el

 R
ou

tin
e 

Im
m

un
iz

at
io

n 
M

ic
ro

pl
an

ni
ng

 T
oo

l  
2

6
 

S
O

C
IA

L 
M

O
B

IL
IZ

A
TI

O
N

 P
LA

N
 

 

 
     

C
lic

k 
he

re
 to

 s
ee

 d
ro

p-
do

w
n 

m
en

u 
an

d 
se

le
ct

 a
 p

ar
tic

ul
ar

 
o p

tio
n 

to
 s

ee
 s

pe
ci

fic
 in

fo
rm

at
io

n.
 

B
ac

kg
ro

un
d 

 

 
Th

is
 fo

rm
at

 s
el

f g
en

er
at

es
 a

 s
oc

ia
l m

ob
ili

za
tio

n 
pl

an
 o

n 
th

e 
ba

si
s 

of
 in

fo
rm

at
io

n 
fil

le
d 

in
 “

he
al

th
 w

or
ke

r 
w

or
k 

pl
an

” 
fo

rm
at

. I
t p

ro
vi

de
s 

a 
lis

t o
f h

ea
lth

 w
or

ke
rs

, A
W

W
, 

AS
H

A 
an

d 
se

lf-
he

lp
 g

ro
up

s/
N

G
O

’s
 w

ho
 p

ro
vi

de
 s

up
po

rt
 to

 im
m

un
iz

at
io

n 
ac

tiv
iti

es
 fo

r 
m

ob
ili

za
tio

n 
an

d 
tr

ac
ki

ng
 o

f b
en

ef
ic

ia
rie

s 
in

 e
ac

h 
vi

lla
ge

/u
rb

an
 a

re
a.

 T
hi

s 
pl

an
 

ca
n 

be
 u

se
d 

by
 s

up
er

vi
so

rs
 to

 e
ns

ur
e 

su
pp

or
t f

ro
m

 a
ll 

co
nc

er
ne

d 
m

ob
ili

ze
rs

 a
nd

 N
G

O
s/

S
H

G
s 

in
 a

 p
ar

tic
ul

ar
 a

re
a.

 

 
Th

e 
fo

rm
at

 h
as

 a
 p

ro
vi

si
on

 to
 fi

lte
r 

an
d 

vi
ew

 in
fo

rm
at

io
n 

of
 a

 p
ar

tic
ul

ar
 a

re
a,

 h
ea

lth
 w

or
ke

r 
an

d 
im

m
un

iz
at

io
n 

se
ss

io
n 

da
y 

th
ro

ug
h 

a 
dr

op
-d

ow
n 

lis
t i

n 
R

ow
 8

 fr
om

 
C

ol
um

ns
 A

 to
 D

. T
o 

re
ve

rt
 a

nd
 s

ee
 th

e 
co

m
pl

et
e 

lis
t, 

se
le

ct
 “

AL
L”

 fr
om

 th
e 

sa
m

e 
dr

op
-d

ow
n 

lis
t. 



 B
lo

ck
-L

ev
el

 R
ou

tin
e 

Im
m

un
iz

at
io

n 
M

ic
ro

pl
an

ni
ng

 T
oo

l  
2

7
 

A
LT

ER
N

A
TE

 V
A

C
C

IN
E 

D
EL

IV
ER

Y 
P

LA
N

 
 

 
      

 

En
te

r 
th

e 
es

tim
at

ed
 e

xp
en

di
tu

re
 fo

r 
va

cc
in

e 
de

liv
er

y
to

 im
m

un
iz

at
io

n 
se

ss
io

n 
si

te
s

B
ac

kg
ro

un
d 

Th
is

 fo
rm

at
 s

el
f g

en
er

at
es

 in
fo

rm
at

io
n 

an
d 

he
lp

s 
to

 p
la

n 
an

 a
lte

rn
at

e 
va

cc
in

e 
de

liv
er

y 
m

ec
ha

ni
sm

 fo
r 

ev
er

y 
im

m
un

iz
at

io
n 

se
ss

io
n.

 T
he

 fo
rm

at
 r

eq
ui

re
s 

m
an

ua
l e

nt
ry

 fo
r 

“a
pp

ro
xi

m
at

e 
ex

pe
nd

itu
re

 to
 b

e 
in

cu
rr

ed
 in

 v
ac

ci
ne

 d
el

iv
er

y”
 (l

as
t c

ol
um

n)
 o

n 
th

e 
ba

si
s 

of
 d

is
ta

nc
e 

be
tw

ee
n 

co
ld

 c
ha

in
 p

oi
nt

s 
an

d 
im

m
un

iz
at

io
n 

se
ss

io
n 

si
te

s 
an

d 
lo

ca
l 

ra
te

s.
 T

ot
al

 e
xp

en
di

tu
re

 e
st

im
at

ed
 fo

r 
va

cc
in

e 
de

liv
er

y 
w

ou
ld

 a
pp

ea
r 

in
 th

e 
ye

llo
w

 c
el

l i
n 

to
p 

of
 th

is
 c

ol
um

n 
(R

ow
 9

). 
 

 S
im

ila
r 

to
 p

re
vi

ou
s 

fo
rm

at
s,

 th
er

e 
is

 a
 p

ro
vi

si
on

 to
 fi

lte
r 

an
d 

se
e 

th
e 

sp
ec

ifi
c 

in
fo

rm
at

io
n 

(F
or

 a
 p

ar
tic

ul
ar

 h
ea

lth
 w

or
ke

r,
 s

ub
 c

en
te

r 
or

 s
es

si
on

 d
ay

) f
ro

m
 d

ro
p-

do
w

n 
bu

tt
on

s 
pr

ov
id

ed
 in

 R
ow

 9
 (C

ol
um

ns
 A

 to
 D

). 
To

 r
ev

er
t b

ac
k 

an
d 

se
e 

th
e 

co
m

pl
et

e 
lis

t, 
se

le
ct

 “
AL

L”
 fr

om
 th

e 
sa

m
e 

dr
op

-d
ow

n 
lis

t. 



 B
lo

ck
-L

ev
el

 R
ou

tin
e 

Im
m

un
iz

at
io

n 
M

ic
ro

pl
an

ni
ng

 T
oo

l  
2

8
 

S
ES

S
IO

N
 D

A
Y-

W
IS

E 
VA

C
C

IN
E 

VI
A

L 
A

N
D

 L
O

G
IS

TI
C

 D
IS

TR
IB

U
TI

O
N

 P
LA

N
 

 

 
    

 

N
um

be
r 

of
 v

ac
ci

ne
 v

ia
ls

, d
ilu

en
ts

, A
D

 s
yr

in
ge

s 
an

d 
re

co
ns

tit
ut

io
n 

sy
rin

ge
s 

re
qu

ire
d 

of
 a

 s
es

si
on

B
ac

kg
ro

un
d 

Th
is

 f
or

m
at

 s
el

f 
ge

ne
ra

te
s 

th
e 

di
st

rib
ut

io
n 

pl
an

 f
or

 v
ac

ci
ne

 v
ia

ls
 a

nd
 lo

gi
st

ic
s 

pe
r 

im
m

un
iz

at
io

n 
se

ss
io

n,
 in

di
ca

tin
g 

th
e 

nu
m

be
r 

of
 v

ac
ci

ne
 v

ia
ls

, d
ilu

en
ts

 (
fo

r 
B

C
G

 a
nd

 
m

ea
sl

es
), 

AD
 s

yr
in

ge
s 

an
d 

re
co

ns
tit

ut
io

n 
sy

rin
ge

s 
(re

fe
r t

o 
th

e 
fig

ur
e)

.T
hi

s 
is

 d
ev

el
op

ed
 o

n 
th

e 
ba

si
s 

of
 in

fo
rm

at
io

n 
in

 p
re

vi
ou

s 
fo

rm
at

s.
  

 It 
th

er
ef

or
e 

he
lp

s 
to

 im
pr

ov
e 

va
cc

in
e 

an
d 

lo
gi

st
ic

s 
pl

an
ni

ng
.  

 S
im

ila
r 

to
 th

e 
pr

ev
io

us
 fo

rm
at

, p
ro

vi
si

on
 to

 fi
lte

r 
an

d 
se

e 
pa

rt
ic

ul
ar

 in
fo

rm
at

io
n 

is
 a

va
ila

bl
e 

in
 R

ow
 9

 (C
ol

um
n 

A 
to

 D
). 

C
lic

k 
on

 “
N

EX
T 

S
TE

P”
 fo

r 
ne

xt
 fo

rm
at

.  



 B
lo

ck
-L

ev
el

 R
ou

tin
e 

Im
m

un
iz

at
io

n 
M

ic
ro

pl
an

ni
ng

 T
oo

l  
2

9
 

S
U

P
ER

VI
S

IO
N

 P
LA

N
 

 

 
       

S
up

er
vi

so
rs

 c
an

 b
e 

M
ed

ic
al

 O
ff

ic
er

s,
 o

th
er

 n
on

-m
ed

ic
al

 s
up

er
vi

so
ry

 s
ta

ff
 

in
cl

ud
in

g 
H

ea
lth

 In
sp

ec
to

rs
, H

ea
lth

 S
up

er
vi

so
rs

 (M
al

e 
&

 F
em

al
e)

, L
H

V 
or

 
su

pe
rv

is
or

y 
st

af
f f

ro
m

 IC
D

S
 a

nd
 o

th
er

 r
el

at
ed

 d
ep

ar
tm

en
t o

r 
ag

en
cy

. 

To
 fi

ll 
th

e 
se

ss
io

ns
 to

 b
e 

vi
si

te
d,

 y
ou

 c
an

 ta
ke

 h
el

p 
of

 Im
m

un
iz

at
io

n 
C

al
en

da
r 

(f
or

m
at

 n
o.

 9
),e

.g
. o

n 
se

ss
io

n 
da

y 
1

, s
up

er
vi

so
r 

AB
C

 w
ou

ld
 b

e 
vi

si
tin

g 
se

ss
io

n 
si

te
s 

U
VW

 a
nd

 X
YZ

 o
th

er
 r

el
at

ed
 D

ep
ar

tm
en

t o
r 

Ag
en

cy
. 

B
ac

kg
ro

un
d 

Th
is

 fo
rm

at
 p

la
ns

 s
up

er
vi

so
ry

 v
is

its
 to

 th
e 

im
m

un
iz

at
io

n 
se

ss
io

ns
 fo

r 
m

on
ito

rin
g 

an
d 

su
pe

rv
is

io
n.

 T
hi

s 
is

 th
e 

la
st

 fo
rm

at
 in

 R
ou

tin
e 

Im
m

un
iz

at
io

n 
M

ic
ro

-p
la

nn
in

g 
fo

r 
th

e 
bl

oc
k 

an
d 

re
qu

ire
s 

m
an

ua
l e

nt
rie

s.
 A

ft
er

 c
om

pl
et

in
g 

th
e 

fo
rm

at
, y

ou
 c

an
 p

rin
t a

 c
op

y 
an

d 
di

sp
la

y 
th

e 
sa

m
e 

at
 th

e 
he

al
th

 fa
ci

lit
y.

 C
lic

k 
on

 “
B

AC
K

 T
O

 IN
D

EX
” 

to
 a

cc
es

s 
th

e 
H

ep
at

iti
s 

B
 a

nd
 J

E 
m

ic
ro

-p
la

ns
  



 B
lo

ck
-L

ev
el

 R
ou

tin
e 

Im
m

un
iz

at
io

n 
M

ic
ro

pl
an

ni
ng

 T
oo

l  
3

0
 

H
EP

A
TI

TI
S

 B
 A

N
D

 J
A

P
A

N
ES

E 
EN

C
EP

H
A

LI
TI

S
 IM

M
U

N
IZ

A
TI

O
N

 M
IC

R
O

P
LA

N
S

 
 

 
         

 

C
lic

k 
he

re
 to

 a
cc

es
s 

H
ep

at
iti

s 
B

 m
ic

ro
pl

an
 

C
lic

k 
he

re
 to

 a
cc

es
s 

JE
 m

ic
ro

pl
an

  

B
ac

kg
ro

un
d 

 
Yo

u 
ca

n 
ta

ke
 p

rin
te

d 
co

pi
es

 fo
r 

ei
th

er
 o

r 
bo

th
 o

f H
ep

at
iti

s 
B

*
 a

nd
/o

r 
Ja

pa
ne

se
 E

nc
ep

ha
lit

is
 v

ac
ci

na
tio

n 
m

ic
ro

-p
la

ns
, i

f t
he

y 
ar

e 
in

cl
ud

ed
 in

 R
ou

tin
e 

Im
m

un
iz

at
io

n 
in

 th
e 

di
st

ric
t/

bl
oc

k.
 N

ei
th

er
 o

f t
he

se
 s

el
f-g

en
er

at
ed

 fo
rm

at
s 

ac
ce

pt
s 

an
y 

m
an

ua
l e

nt
rie

s.
 

*
 H

ep
at

iti
s 

–
B

 w
as

 m
ad

e 
un

iv
er

sa
lin

2
0

1
1

. 



 B
lo

ck
-L

ev
el

 R
ou

tin
e 

Im
m

un
iz

at
io

n 
M

ic
ro

pl
an

ni
ng

 T
oo

l  
3

1
 

 
      

C
lic

k 
to

 s
ee

 th
e 

dr
op

 d
ow

n 
m

en
u 

an
d 

fil
te

r 
to

 s
ee

 p
ar

tic
ul

ar
 in

fo
rm

at
io

n/
pl

an
  



 B
lo

ck
-L

ev
el

 R
ou

tin
e 

Im
m

un
iz

at
io

n 
M

ic
ro

pl
an

ni
ng

 T
oo

l  
3

2
 

 
  

 

C
lic

k 
to

 s
ee

 th
e 

dr
op

 d
ow

n 
m

en
u 

an
d 

fil
te

r 
to

 s
ee

 p
ar

tic
ul

ar
 in

fo
rm

at
io

n/
pl

an
  



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


